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I invite your attention to the consideration of the 
visual standards in the puhlie services of the United 
States, the suhiect'concerning wliich I have cliosen to 
address you this afternoon. It occurred to me tliat it 
might be well to collate all tlie laws which the govern¬ 
ment has enacted regarding the visual requirements of 
those engaged in its public services. I was aware that 
this information had never been collected and placed in 
a readily accessible form, as I had frequently myself had 
difficulty in ascertaining what the standards of vision 
were, which governed the admission of cadets into our 
naval and military academies, or regulated the grantin<T 
of licenses to pilots. . ° 

With this idea in mind, and with the intention of 
laying the entire subject before the Section at this 
meeting, I devoted myself to the acquisition of as much 
inforniation regarding the matter as was.possible, and 
in addition to studying the conditions at home, commu¬ 
nicated with foreign governments through the coopera¬ 
tion of our embassies, and obtained from Great Britain, 
Germany add France, the visual standards which these 
countries enforce in their various services. 

With the data'of these investigations at hand and 
with all the information on the subject which I could 
command, I determined before proposing any modifi¬ 
cations or changes in existing standards to endeavor to 
elicit the aid and cooperation of the officers of the vari¬ 
ous branches of the imblic services themselves, realizin-^ 
that while we, as practicing and scientific ophthalmoL 
. ogists, might be more familiar with certain phases of 
the subject, they for their part, by virtue of-long experi¬ 
ence, were better fitted than we to decide on certain 
points. With this end in view, I had an intervie^v with 
the Surgeon-General of the Arm}', Dr. George. H. Tor- 
ney, and was much pleased to have not only his entire 
approval of my plan, but also his offer of full coopera¬ 
tion. Indeed, he suggested that I proceed at once to 
draft a new series of visual requirements for the Army, 
and that this revision of the standards might be compre¬ 
hensive and in a manner authoritative, he"su.ggested that 
I associate with me the three ophthalmologic members 
of the Vedical Beserve Corps of the Army, Drs. L. Web¬ 
ster Fox and George E. deSchweinitz, of Philadelphia, 
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and Dr. Myles Standish, of Boston, nominating me also 
to a lieutenancy in the same Department. All three of 
llic.se gentlemen expressing their willingness to co¬ 
operate, the Pliilatlelphia members, Drs. Fox, de 
Schweinitz and myself, invited a number of. army offi¬ 
cers who were resident in-Philadelphia at the time, and 
several prominent members of the Pennsylvania Na¬ 
tional Guard to meet us, for the purpose of obtaining 
from them their ideas regarding the degree of vision 
which was necessary for the proper performance of the 
dulies of a soldier or officer im the various fields of army 
activity. Tlie demands on sight in each corps of the 
army were considered very carefully and the views of all 
of tlie gentlemen present, who represented nearly all the 
departments of the army, were carefully noted. 

The various communications on the subject which had 
been addressed to the AVar Department from time to 
time by officers and surgeons of the army, relative to 
vision were also studied, and mention must here be 
made of the indebtedness of the commission to the ad¬ 
mirable reporP of Lieut.-Col. J. M. Banister, and Major 
H. A. Shaw, made in October, 1909, from which much 
valuable information was obtained regarding the degree 
of vision necessary for the enlisted man. 

The visual standards in operation in the armies of 
Great Britain, Germany and France were next studied 
and consideration given to the probable reasons for their 
variations from our standards. With this information 
drawn from such wide and varied sources at hand, the 
commission drafted a series of requirements of its own. 
These have received the approval of the Surgeon-General 
of the Army and will shortly be submitted by him to 
the general staff for adoption. 

TRESEIVT REQUIREMENTS IN THE ARJIY 

The present requirements, with dates of adoption for 
the various corps and departments attached are as fol¬ 
lows : 

U. S. JIILITAKY ACADEMY-ADMISSION 

“^Msion, as determined by the official test-types, itiust not 
fall below 20/40 in either eye, and not below 20/20 unless tlie 
defect is a simple refractive error not hyperopia, is not duo 
to ocular disease, and is entirely corrected .by proper glasses, 

“In the record of all examinations, the acuity of vision 
without glasses, and also with glasses when the acuity is less 
than 20/20, will be given for each eye separately; in the 
latter case the correction will also be noted. 

“H.vperopia requiring any spherical correction, anisometropia, 
squint or muscular insuffieienej’, if marked, arc cau'-cs for 
rejection. 

“Color-blindness, red, green or violet, is c.ause for rejection.” 

G. O. 170, '00. 

“ . . . Ill the cxaiiiiiiatioii of catJcin, except tho-e on 

probation, discharge will not be recommended except for some 
cause which disqualifies for the duties of a cadet or i= likely 
in the future to impair his efficicnc.v as an officer of the .-irniy. 


1. Circular No. 5, War Dept., WasbiagtOD, Jan. 25, lOOS. 
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Defects of vision, however, must in all cases he entirely cor¬ 
rected by glasses.” G. 0. I7G, ’OG. 

SECOND LIEUTENANT EKOM CIVIL LITE 

The visual requirements are satisfied by a candidate who 
has ‘•'20/40 in either eye, or -who is not color-blind for red, 
green or violet.” G. 0. 59, ’08. 

MEDICAL CORPS 

“Erroi's of refj’aetion, if jiot below 20/40 in either eye, are 
not cause for rejection, provided the}’’ are not accompanied by 
ocular disease and are entirely corrected by appropriate 
glasses.” 

HOSPITAL CORPS 

“Applicants may be accepted with a vision of 20/70 in either 
eye, correctible to 20/40 with glasses, provided that no organic 
disease exists in either eye.” G. 0. 25G, ’07. 

ENLISTED MEN OF THE LINE 

Enlisted men of the line of the Army and of the Engineer 
and Signal Corps, a minimum of 20/40 for the better eye, and 
of 20/100 for the poorer, provided that no organic disease 
exists in either eye. 

Enlisted men of the Ordinance, Subsistence and Quarter¬ 
master’s Departments and for the Hospital Corps a minimum 
of 20/70 in each eye correctible to 20/40 with lenses, provided 
that no organic disease exists in either eye. 

Recruits may be accepted for the line of the Army when 
unable with the better eye to recognize all of the letters on 
the 20/40 line, provided that they may be able to read some 
of the letters on the 20/30 line. Circulars 4 and 5, 1908. 

Reference to the “better eye” in the preceding requirements 
indicates the right eye, it having been determined that shoot¬ 
ing from the left shoulder is undesirable. 

PROPOSED R-EQUIREiirBNTS 

The proposed requirements which have been presented 
oy the commission appointed by General Torney are as 
follows; 


, I. REQUIREMENTS IN THE U. S. MILITARV ACADEJIT 

For Entrance .—A minimum of G/G vision in each eye. If 
hypermetropia be present, as detected by the test lenses, 
a" manifest of more than 1 D. will exclude. The muscle 
error at 6 meters shall not exceed a hyperphoria of 2°, an 
cxophoria of 5°, or an esophoria of S'". Color-blindness, red, 
green or violet, is cause for rejection. 

For Graduation .—A minimum of G/12 vision in one ejm and 
and of 6/18 in the other, but capable of being corrected to 
G/G in each eye by proper lenses, is requisite. 

ADDENDA 

Examination shall be made of the eyes of all cadets at the 
commencement of each academic year and if at any time 
during the course vision is found to have deteriorated to a 
degree greater than is required at graduation, the cadet shall 
be dropped. When a refraction error exists, cadets shall be 
commanded to wear the glasses prescribed for them precisely 
as directed b}'^ the medical officer in charge. 


II. SECOND LIEUTENANT FROM CIVIL L-IFE 

A minimum of 6/12 in one eye, and of 6/lS in the other, 
capable of correction in each to C/6, and a normal color sense 
arc requisite. The muscle error at 0 meters shall not exceed 
a hyperphoria of 2°, an cxophoria of 5°, or an esophoria of 8 . 


, III. FOR PROMOTION 

For advancement through the various grades short of that 
of major, uncorrected vision must equal at least 6/24 in one 
eve and 6/30 in the othei-, and corrected vision, G/G in one eye 
and *6/12 in the other. For promotion to the rank of major 
and all hi "her grades no definite visual standard is lequired. 
T4ie eves, however, shall be carefully examined in each case, 
and if in the opinion of the Examining Board.their condition 
is such that they render the performance of the iniijtary 
duties peculiar to each rank impossible, the officer shall he 

recommended for retirement. 

IV. aiEDICAL CORPS 

For Entrance. — A minimum of G/IS is requisite in each eye, 
wliich is capable of improvement to 0/G. 


For Promotion.—JJncorrected vision shall not fall below 6/30 
in one eye and C/GO in the other, and corrected vision shall 
equal G/G in one eye. 

V. HOSPITAL CORPS 

For entrance and promotion, a minimum of 6/21 is requisite 
in either eye, which is capable of improvement to 6/6 in one 
eye and at least G/12 in the other. 

VI. ENLISTED MEN OF THE LINE OF THE ARMY AND OF THE 

ENGINEER AND SIGNAL CORPS 

A minimum of G/12 for the better eye and of 6/30 for tin 
poorer is requisite. 

VII. ENLISTED 5tEN OF THE ORDNANCE, SUBSISTENCE AND QUAR- 
TEK-MASTER’S DEPARTJIENTS and of the HOSPITAL CORPS 

A minimum of 6/21 for the better eye, and G/30 for thf 
poorer is requisite, correetable to C/G and G/12, respectively. 

other CAUSES for REJECTION 

Apart from the visual standards which have just been de¬ 
scribed, and the restrictions as to muscle error and defects in 
the color-sense imposed in certain branches of the service, the 
presence of any structural changes or inflammatory conditions 
of the eyeball or its adne.xa, such as might lead to impairment 
of vision later, are causes for rejection in all departments of 
the Army. Candidates whose eyes present merely the results 
of former inflammatory processes, may be accepted, provided 
the eyes are entirely free from inflammation at the time of 
the examination, and that they possess the necessary degree of 
vision, and that the sequelaj of the previous inflammation have 
entailed no serious impairment in the structure of the eye or 
its adnexa. 

DIRECTIONS FOB CARRYING OUT THE TESTS 

In testing the degree of visual acuit}' and of the balance of 
the extraocular muscle, the candidate must be seated exactly 
at G meters from the charts and the light used in the muscle 
test, and this distance must never be varied. (Six meters 
shall be regarded as equivalent to 20 feet.) 

For purposes of uniformity and to guard against the possi¬ 
bility of any deception on the part of the candidates, all test." 
shall be made with the standard charts issued by the depart 
ment. These shall be exhibited to the candidate in a good nat¬ 
ural or artificial light at a height of 4 or 5 feet from the 
ground. In the tests made at the Military' Academy, the charts 
shall be illuminated by the Williams battery of electric globes, 
with daylight excluded from the room. 

Each eye shall be tested separately and the e.xaminer must 
exercise the greatest caution that the eye which is not undei 
e.xamination shall be properly e.xcluded. During the perform¬ 
ance of the test the lids must remain naturally open, squinting 
being prohibited. In the event that the candidate is unable to 
read all the letters on the line designated as his minimum 
vision, he will be passed, provided he is able to read three of 
the letters on the next smaller line with both eyes directec 
on the chart. 

The manifest hypermetropia shall be detected by testing eacl 
eye separately, eithpr by the so-called fogging system of first 
holding a -j- S. 3 D. or 4 D. lens before the eye and then grad 
ually abstracting from its strength by holding — S. lenso! 
before it until G/G vision is attained, or by beginning with i 
-f S. 0.25 D. and gradually increasing the strength of the len.® 
until the letters on the G/6 line are no longer visible. 

The muscles of candidates at the Military Academy and oi 
second lieutenants from civil life shall be tested with the Mad 
dox rod, and a set of prisms. Their color-sense shall be ascei 
tained by the tagged Holmgren u'orsted te:^of-\WlIiams. 

L. Webster Fox, 

George E. de Schweinitz, 
hlYLES St.VNDISH, 

William Campbell Posey, Chairman, 
Lieutenants Medical Reserve Corps, Feb. 11, 1910. 
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The requirements ftt tlic Mililiu V Academy Imvo heen rnisccl 
£0 that each candidate must iiavo full visual acuity. This has 
been done for a variety of reasons. In the first place, it is 
believed that there will be no didlcnlty in obtaining a sufli- 
cient number of candidates from young men who possess full 
vision, ns observation has shown that at least 05 per cent, of 
the young men who enter American colleges have normal sight 
in both eyes. If a lower degree of visual acuity is accepted, a 
number of candidates with myopia and astigmatism will be 
received into the department, whose sight will still further 
deteriorate under the strain of student life while they are in 
the Military .Academy, ns well as in the service later, ns a 
consequence of the tax placed on the eyes by the increasing 
amount of study demanded of officers for promotion through 
the various grades. The elilnination of candidates with high 
degrees of hypermetropia by the rejection of those possessing 
more than 1 D. of manifest hypermetropia, ns well ns of those 
with troublesome degrees of muscle errors, has been advised 
with a view to debarring from the service all who would be 
likely to sufler from eye-strain under the demands of prolonged 
study. 

It has been deemed wise to establish a standard for gradua¬ 
tion, in order that the department may have an authoritative 
basis for retiring a cadet when the eyes had deteriorated to 
such an extent that his usefulness as an ofiicer might be cur¬ 
tailed, but the commission has purposely set the standard so 
low that only those whose eyes had deteriorated to an unusual 
.degree would be debarred from graduation. It is believed that 
a minimum of G/12 in one eye and of 0/18 in the other, capable 
of improvement in each eye to 6/6, will not exclude cadets who 
may develop the moderate amount of myopia which is natural 
at their age among all students employing their eyes under 
somewhat similar conditions. 

It is advised that the medical officer in charge of the Acad¬ 
emy should make ocular examinations of all the cadets at least 
onee a year and should carefully test under atropiu all those 
with symptoms of asthenopia or whose eyes manifest any tend¬ 
ency toward deterioration. Glasses should be worn constantly 
if judged necessary. 

In order to avoid deception on the part of the candidates, it 
is recommended that the department prepare its own charts, 
on which such devices and letters may be figured as will not 
lend themselves to be easily learned by the candidates. 

At West Point, where it is most desirable that all of the 


THE JIERCAKTILE MARINE PILOTS 

Tliere are two classes of pilots in the United States. 

1. Federal Pilots .—Under this class is comprised ' 
masters, mates and pilots of all steam vessels and the 
masters of sail vessels of over 700 gross tons, and all 
other vessels of over one hundred gross tons carrying 
passengers for hire. 

2. .b'/rttc or Bar Pilots .—These branch pilots, as they 
arc frequently termed, arc under state law or municipal 
regulation. They lie off the principal harbors and 
bring in and take out vessels in the foreign trade and 
in some states sail-vessels in the domestic or coasting 
trade. They are in no way amenable to the ■ federal 
government, but are under the supervision of the pilot, 
commissioners or bureaus of navigation of the various 
states. 

I'EDEBAL riLOTS 

According to act of Congress (Sections 4439, 4440, 4442 of 
the Revised Statutes of the United States), “No original license 
ns master, mate, or pilot of any vessel propelled in whole or 
in part by steam, gas, fluid, naphtha, alco-vapor, electric, or 
other like motors, or master or mate of sail vessels, shall be 
granted except on the official certificate of a surgeon of the 
Public Health and Marine-Hospital Service, that the appli- 
c.ant is free from the defect known as color-blindness. No 
renewal of license shall be granted to any officer of the classes 
named who has not been previously examined and passed for 
color-blindness: Provided, however, That any person that 
received a license prior to the adoption of the rule demanding 
a visual examination may have such license, renewed for day¬ 
light navigation only, provided there is no other bar to such 
renewal: Provided, further, That any person holding a license 
ns mate on steamers navigating waters flowing into the 
Gulf of Jlcxico and their tributaries issued prior to 1905 may 
have such license renewed without being subjected to the exam¬ 
ination for color-blindness. 

“Any person requiring examination for color-blindness w’ho 
is living at a distance of 100 miles or more from a surgeon 
of the Public Health and Marine-Hospital Service may be 
examined for color-blindness by any reputable physician; and 
the phj’sician shall furnish a duplicate report of the examina¬ 
tion made on the regulation blanks, one copy of which shall be 


tests should be made under uniform conditions, a standard 
means of illuminating the test cards has been suggested, and 
the committee recommends that devised by Dr. Charles H. 
Williams, of Boston, for this purpose. 

A candidate for a second lieutenancy from civil life is given 
the same visual requirements as obtain for graduates from the 
Military Academy. 

Candidates for entrance into the Medical Corps are permitted 
to possess a somewhat lower degree of visual acuity than under 
the old standards, i. e., 6/18 instead of 6/12, while the same 
standard is maintained for the Hospital Corps, though improve¬ 
ment of the vision in one eye to normal is deemed requisite. 

The former standard for enlisted men of the line of the 
Army has been maintained, as it is the opinion of the commit¬ 
tee that while the possession of the minimum degree would be 
insufficient for sharpshooting and the performance of other 
duties which demand the sharpest vision, there would always be 
a sufficient number of candidates enlisting with normal vision 
from whom there would be no difficulty in seeurin" soldiers 
who would be able to perform the duties demanding extraor¬ 
dinarily sharp vision. ' ° 


It IS not possible to dwell further at this time on th< 
soldier, but to those "u^ho 'may be siirprisec 
nt the comparatively low standard which has been sei 
for the enlisted man, it may be said that modern war- 
fare has abolished in large measure the need of shan 
vision, and that with the exception of sharpshooting 
bring at the enemy is done in volleys at definite ranges 
winch IS deiorinined by the officers in charge and is ir 
respective of definite aim at any one objeot. 


furnished the applicant and the other sent to the local inspect¬ 
ors of steam vessels to whom the applicant shall apply for such 
original or renewal of license.” 

The first test for color-blindness in the U. S. Marine 
dated from an order from the Treasury Department to 
Supervising and Local Inspectors of Steam Vessels as 
early as 1880. The wording of the decree was as fol¬ 
lows : 

By an amendment to Rule 47, Rules and Regulations of the 
Board of Supervising Inspectors, adopted at the twenty-eighth 
session of the Board, recently held in this city [Wasbington], 
and which was approved by the Secretary of the Treasury, Feb. 
13, 1880, and promulgated in Department Circular No. 13, 1880, 
it wms ordered that all persons applj’ing for either a renewal of 
license, or an original license, as pilots on steam-vessels, shall 
be required to undergo a visual examination, in order that it 
may be determined whether such person can properly distin¬ 
guish the colored lights used as signals on steam-vessels; and, 
in future, inspectors will issue pilots’ licenses only on certifi¬ 
cates of surgeons of the United States Marine-Hospital Service 
that applicants therefor fulfil all the requirements of the rule 
referred to. 

Under the provisions of Department Circular of June 11. 
1879, surgeons of the Marine-Hospital Service are directed lo 
make such examinations free of expense to persons applvintr 
therefor. ‘ “ 

In pursuance of this order the Mariiie-Hospital .Ser¬ 
vice in 1903 enacted the following (paragraph 119) ; 

Whenever officially requested by the local inspectors of 
steam-vessels or other proper officials, commissioned officers 
will e-xamine applicants for pilots’ license as to sense of hear- 
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ing, color perception and general visual capacity, and will give 
a certificate accordingly. 

In Instructions Relative to Physical Examinations 
(paragraph 15.) the following instructions are given: 

The eyesight will be tested by the test-types furnished by 
the Bureau, and the Holmgren worsted test Avill be' employed 
in testing for color-sense. The test must b<l made for each eye 
separately. 

LACK or A TIKED STANDAED 

It will be seen, from the foregoing that the federal 
government has recognized the importance of, the.color 
test for a considerable length of time and has enacted 
sufficient legislation to debar color-blind navigators from 
^ the command and piloting of many vessels. It has, how- 
'ever, failed to designate the degree of visual acuity 
which a candidate for a pilot’s or officer’s license must 
possess. The Marine-Hospital -Corps, realizing that its 
officers who make the tests at the request of inspectors 
of the Department of Commerce and Labor, must have 
some standard to guide them in their, examinations, 
established an unwritten i-equirement that vision shall 
not fall below 15/20 in each e 3 'e when tested separately. 
I have ascertained, however, by extensive inquiry, that 
many officers of the corps are unaware of the existence 
of this order, and that those who are cognizant of it do 
not alwa 3 's adhere to it with absolute literalness. 

As at present constituted, the final decision in regard 
to the acceptance or rejection of a candidate does not 
reside with the .officers of the Marine-Hospital Service, 
but with the local representatives of the Department of 
Commerce and Labor, the inspectors of steam-vessels 
of a port, the officers of the former corps merely trans¬ 
mitting the results of their examination to the inspec¬ 
tors, with a recommendation as to the candidate’s fitness 
or unfitness for the position for which he is applying. 
The Department of Commerce and Labor having failed 
to establish a standard, the decision of the degree of 
vision a navigator must possess before he is granted a 
license depends entirely, therefore, on the judgment of 
the Marine-Hospital officer conducting the test, and the 
opinion of the local inspector. 

From what has been said, it is apparent, I think, that 
the absence of any fixed standard of visual acuity to 
govern the tests made by the federal government is due 
to no fault of the Marine-Hospital Service and reflects 
in no wa 3 ^ on the admirable and efficient conduct of 
that corps. The power to create standards for use in 
these tests resides entirel 3 '' in the Department of Com¬ 
merce and Labor, and I have no doubt but that the 
present lack of a standard is due to the fact that the 
officers of that department have never had their atten¬ 
tion called to the matter and have not appreciated the 
actual condition of afi'airs. 


STANDARDS PREPARED POR SUBJIISSION TO THE DEPART¬ 
MENT OP COMMERCE AND LABOR 

With a view to correcting the evil and to obtaining if 
possible, a fixed standard of vision on which to base the 
^ranting of licenses to navigators under federal law, I 
visited Washington some months ago and took up the 
qimstion with General Wyman. This distinginshed 
officer received my overtures with the greatest fneudJi- 
uess and alacritX. and suggested that I submit my ideas 
of proper standards to him, that he might present them 
to the Department of Commerce and Labor for con¬ 
sideration and pbs^le adoption, _ 

As I have been mMi interested in the examination of 
pilots’ eyes for manyl\ears, and as official oculist.to the 
Board of Pilot Commi^ioners of Pennsylvania had just 
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finished testing the eyes of all the pilots of that state 
under a new law which the commissioners had put in 
operation at my instance some months before and which 
had proved most satisfactory in its operation to com¬ 
missioners and pilots alike, I ventured to accede to 
General W 3 ’man’s request and to draft a series of stan¬ 
dards which were framed along the same lines, to gov¬ 
ern the examinations of federal pilots. The standards 
which have been prepared for the consideration of the 
Department of Commerce and Labor to govern the ex¬ 
amination of federal pilots by the Marine-Hospital Serv-. 
ice are as follows: 

Normal color-sense is requisite. Any imperfection disqual¬ 
ifies. 

A candidate must have at least 20/40 uncorrected vision in 
one eye and 20/70- in the other, and corrected vision must 
equal 20/20 in one ej^e and at least 20/40 in the other. 

Ail pilots under 50 years of age must submit to ree.vamina- 
tion every five years; those over 50 years every two years. 

In the event that the examiner has reason to suppose tliat 
visual acuity or color-sense may rapidly deteriorate, he sliall 
issue a license only for as long a time as he considers the 
visual standards will be maintained, the candidate being 
ordered to report for rec.vamination at the end of that period. 

DinECTIOXS TO BE OBSEKVED IE irAKIEG THE TEST FOB VISUAL 

ACUITV 

The examiner will observe that the Snellen charts used in the' 
tests shall be e.vhihited to the candidate at a height of 4 or 5 
feet from the ground and at a distance of 20 feet exactlj-, and 
this distance must be maintained throughout the test. A good 
light must fall on the chart, and during the tests charts with 
different lettering should bo emploj'ed in such a manner that 
the candidate cannot become familiar with the letters on the 
various lines. Each eye should be tested separately by eare- 
fullj' excluding the eye which is not being examined by holding 
a card before it. No pressure should be exerted nor should the 
e,xcluded eye be closed. 

As soon as the examiner has ascertained the lowest line 
which the candidate has been able to read, the vision shall be 
recorded in the form of a fraction, the numerator of which xvill 
represent the distance at which the test was made, i. e., 20 feet, 
the denominator the number on the chart opposite the last line 
which was read. The fellow eye is now similarly tested. Dur¬ 
ing the performance of the test, the lids must remain naturally 
open, squinting being prohibited. In the event that the candi¬ 
date is unable to read all the letters on the line designated as 
his minimum vision, he will be passed, provided he is able- to 
read three of the letters on the next smallest line with both 
eyes directed on the chart. 

PIRECTIONS TO BE OBSERVED IN MAKING THE TESTS FOB COLOR- 

SENSE 

The wools should be carefully kept in the boxes provided for 
the purpose, o.xcept when in use in examinations, in order that 
they may not become faded or dirty. 

The test should be made only by daylight and never when 
the weather is very dark or foggy. 

A properly assorted set of wools consists of 3 large test 
skeins, of a light pure green, rose pink and red, respectively, 
and of 150 small skeins of the following colors; red, orange, 
yellow, yellow green, pure green, blue-green, blue, violet, pur¬ 
ple, pink, brown and gray. In addition, there are several 
shades of each color and a number of gradations of each tint 
from the deepest to the lightest. 

Test .1 .—^After the entire set of wools has been spread out on 
a table before the candidate, the examiner places the large 
green test skein at a distance of about two feet from the other 
colors, and asks the candidate to select from the heap of colors 
all that look to him like this test skein, and place them beside 
it. No names should be mentioned in connection with any color 
in the above-worsted test, which should be based only on a 
comparison of colors. The candidate should be made to under¬ 
stand that he is not expected to find an exact match for the 
test skein, but that he is to choose all the colors that appear 
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to him of the same general color ns the test skein, both those 
that are lighter and those that are darker in shade. If he does 
not casilj' understand what is wanted, let the examiner himself 
select the colors; then, having returned them to the general 
heap and mixed them thoroughly with the rest of the colors, 
let him call on the candidate being examined to repeat the 
selection. This demonstration will not enable a candidate who 
is defective in his color-perception to select the colors cor¬ 
rectly, and he may pick out, as looking to him like the large 
test skein, some greens and also some of the gray or brown 
confusion colors, which will appear to him of the same general 
color as the test skein olily varying from it in shade. 

A person with a normal color-sense will pick out the lighter 
and darker shades of green rapidly and without hesitation. He 
may, perhaps, include in his choice a few green skeins inclining 
to yellow or blue; hut this is no evidence of color-blindness, 
hilt rather of a lack of practice with colors. The completely 
color-blind, whether to red or green, will select, with or with¬ 
out greens, some confusion colors—grays, drabs, stone-colors, 
fawns, pinks or yellows. The incompletely color-blind, or those 
with a’ feeble chromatic sense, will add to the selection of 
V greens one or more light fawns or grays; or they .may pick out 
a skein, hesitate, add it to the greens and then withdraw it, 
and so on. 

When confusion colors have been selected, we know that the 
candidate is either completely or incompletely color-blind. In 
order to determine its nature and degree we employ a second 
test. 

Test 8 .—^Return all the colors to the heap and mix them 
together. Place the rose test skein apart from the rest, and 
have the candidate select, as before, all the colors that look to 
him like this skein. 

The color-blind will always select deeper colors, i. e., either 
the light or deep shades of blue and violet. The completely 
red-blind will select blue or violet, either with or without pur¬ 
ple. The completely green-blind will choose green or gray 
either with or without purple. 

A candidate who is proved color-blind by the first test is 
Olily incompletely color-blind if he matches. the rose with 
deeper purples alone. 

Test S .—This test is merely supplementary to the two pre¬ 
ceding and consists in separating the red skein from the rest 
of the wools. The red-blind will select, besides the red, green 
and brown shades darker than the red. The green-blind will 
select green and brown shades lighter than tlie red. Only per¬ 
sons with marked color-blindness manifest their defect with 
this test. 

Williams Lantern Test .—Turn the rheostat so as to have a 
medium illumination from the two incandescent lights in the 
lantern, or, if an electric current is not available, light both 
lamps, taking care not to turn them up so high as to smoke, 
then place the lantern 20 feet from the person to be examined 
about on a level with his head, the side of the lantern carry¬ 
ing the disc with the colored glasses directly toward him, and 
darken the room. Place the shutters so that three lights are 
shown at one time through either the largest or the'medium 
openings, turn the disc slowly, and have the person examined 
call aloud the names of the colors'as showm, designating them 
thus, “middle red, right red, left green,” etc. Under each color 
is a distinguishing number which is lighted at the same time 
as its color, and as the examination proceeds the examiner will 
note the number of the color shown and the name given to it. 

After all the combinations with three colors at a time have 
been shown, change the shutters so as to show one or two 
lights at a time and revolve the disc again, noting the results 
ns before. 

Calling a green light blue, or vice versa, calling a yellow red, 
or, with the sm.allest opening failing to see the color of No. 7 
(cobalt blue) which transmits less light than some of the 
others, will not be considered serious mistakes, but the confu¬ 
sion of red or green with each other will reject. 

UNLICENSED PILOTS 

According to the present laiv, there are a large num¬ 
ber of vessels of considerable tonnage whose masters need 
not necessarily take out a license. Thus, masters of 


yachts and of sailing vessels under 700 gross tons and 
of motor vessels of 15 gross tons or less, and motor ves¬ 
sels, irrespective of tonnage, if not engaged in trans¬ 
porting freight or passengers, are not required, to have 
their eyes tested. As a consequence, there are numerous 
craft on our hvaterivays ■;vhich are a continual menace to 
the safety of navigation, for surely a color-blind pilot of 
a sailing vessel of less than 700 tons or of a yacht or a 
large motor boat may be as much a menace ,to safe 
navigation as one on a larger vessel! Quite apart from 
the perhaps comparatively insignificant loss of life and 
property which might follow an accident to a small ves¬ 
sel, it has not infrequently happened that large vessels 
have been sent to the bottom as a result of collision with 
smaller craft and hundreds of lives lost, and millions of 
dollars worth of property sacrificed by the carelessness 
or incompetence of the navigators of the smaller boat. 
As an instance of this may be mentioned the following 
disaster: 

“Feb. 11, 1007: Schooner Harry KnoiMon, 317 gross tons, 
bound from City Island, N. Y., to Everett, Mass., coal-laden, 
collided with and sunk passenger steamer Larchmont, en route 
from Providence, K. I., to New York, in Block Island Sound. 
Collision occurred about 10:30 p. m. Schooner abandoned. 
Crew .saved. Of Larchmont’s passengers, 89 (estimated) were, 
lost; also 44 members of the crew. . . . ” 

The government would do well, it seems to me, if it 
extended its jurisdiction over all navigators of vessels 
of any appreciable size. 

REVENUE CUTTER SERVICE 

In addition to conducting the examinations for fed¬ 
eral pilots, the Marine-Hospital Service performs the 
same duties in connection with the Eevenue Cutter Ser¬ 
vice. This service includes ofiBcers, cadets and enlisted 
men. The present requirements demand normal vision 
without glasses and normal color perception, for cadets 
and seamen, but no mention is made of the requirements 
demanded for promotion or of the repetition of the 
test; the visual standard for the enlisted men between 
decks, who are mere firemen or stewards, without the 
need of sharp vision, are the same as those for the true 
seamen on deck. 

LIFE-SAVING SERVICE 

The Navy Department controls the examination also 
of the Coast Guards. This picked body of men are 
examined annually and the department demands that 
they possess normal color sense and 15/20 uncorrected 
vision in each eye. 

COAST AND GEODETIC SURVEY 

Candidates for the Coast and Geodetic Survey are also 
examined by the Marine Hospital Corps, but in this de¬ 
partment the Department of Commerce and Labor, 
under whose secretary the Coast and Geodetic Survey 
is operated, has not established any definite standards. 
A recent letter directed to the acting superintendent of 
the Coast and Geodetic Survey regarding the visual test 
for candidates into their service, brought the following 
reply: 

When an eligible is certified to this office by the Civil Service 
Commission for a vacancy on the field force, bis medical certifi¬ 
cate is considered with the view of ascertaining whether he is 
physically .able to stand the hardships and c.xposurcs incident 
to the field work of this survey. There is no definite standard 

and each case is treated separately. [Italics mine._W. C. P.] 

Should there be any doubt as to whether a man is phvsicallv 
fit for our service, he will be required to stand a physic.a'l 
examination before an officer of the Public Health and Marine- 
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Hospital Service. .Sucli an examination would be in order to 
get exact data regarding the health of the applicant and the 
question of whether he was suitable for appointment to this 
survey would still be decided by this office. You will see from 
this that the Public Health and Marine-Hospital Service is 
called on more to give facts in any case than to make a 
decision. 

CIVIL SERVICE COMMISSION 

According to a riding of the U. S. Civil Service Com¬ 
mission, applicants for appointment to positions con¬ 
trolled by that service may procure a medical certificate 
from any physician, but the applicant may be required 
to pass a physical examination before an officer of the 
Marine-Hospital Service before appointment. I have 
been unable to ascertain that this commission has estab¬ 
lished any definite physical standards, and infer that tlie 
Marine-Hospital officers consider each candidate with 
a view to his general fitness.- 


STATE OR BRANCH PILOTS 


Under an Act of Congress, of Aug. 7, 1789, it is 
provided “that all pilots in the bays, inlets, rivers, Ijar- 
bors and ports of the United States shall continue to be 
regulated in conformity with the existing laws of the 
states, respectively, irherein such pilots may he, or with 
such laws as the states may respectively hereafter enact 
for the purpose, until further legislative provisions shall 
be made by Congress.” 

This law is still in force, and as lias been already said, 
these state, bar or branch pilots lay off the principal 
harbors and bring in and take out vessels in the foreign 
trade and in some states sailing vessels in the domestic 
or coasting trade. These pilots are amenable to state 
law or municipal regulation, and are under the immedi¬ 
ate supervision of a board of pilot commissioners, or 
bureau of navigation. This board or bureau has the 
power to regulate the service of the pilots as it deems 
proper,' The pilots themselves, however, determine in 
large measure their membership, recruiting their mem¬ 
bers I'ery often from their own families, and have formed 
themselves into associations or unions for their protec¬ 
tion and benefit. In popular phraseology, they form “a 
close corporation,” and I have been told by a reliable 
informant that they employ a skilled lobbyist in Wash¬ 
ington, who keeps jealous watch that none of their an¬ 
cient rights or prerogatives shall be curtailed. 

The federal government exercises absolutely no con¬ 
trol over them, and there is no record in Washington of 
the requirements which the various states demand of 


them. 

Being unable to obtain from the central government 
any information regarding the visuaMests which-state 
pilots must submit to before they are given their licenses, 
I addressed a letter requesting this infomation to the 
president of the board of pilot commissioners at each of 
our principal seaports. The answers received at once 
revealed that with but few exceptions the commissioners 
in the various states had failed to enact any definite 
visual requirements, but that the question of the sight 
of pilots was left io the pilots themselves. As a rule 
each pilot must skye an apprenticeship of six years 
under the personal observation of the active pilots, ana 
it is claimed by theWlot associations of most of the 
states that by this met\od all candidates with defects of 
vision are eliminated, More they are recommended for 
appointment.- In someM the states, and this is pai- 
tfcnlarlr true of those olthe Paciic slope, the glol 
commis'siouers refer the elyiaates to the Marme-Hos- 
pital Service, ana caeh pil\‘e requmd to present a 
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certificate that he has passed the examination of that 
department. It is probable that the officers in charge 
of these tests demand the same requirements as they do 
of federal pilots. 

The important harbor of Hew York is under the con¬ 
trol of both Hew York and Hew Jersey pilots. In 
order that the Section may be informed as to the precise 
manner in which the pilots for that busy harbor are 
examined, I shall read the very lucid replies which were 
sent me by Mr. D. A. Hash, the^ Secretary of the Board 
of Commissioners of Pilots of l^ew York; 

In examining pilots for eyesight (which is done at least ones' 
each year and oftener if occasion seems to call for it) we use 
the regular test cards of printed letters prepared and used by 
opticians for that purpose. We also u.se the buoys in the upper 
bay (of which a number are visible from this office) and for 
readiness or quickness of observation the numbers of passing 
elevated railroad cars, etc., the examiner using a binocular 
glass to verify the answers where necessary. 

For colors we use the system of worsteds as recommended 
in the work of B. Joy Jeffries,' 

I may add that owing to the custom in vogue here of choos¬ 
ing the candidates for apprenticeship from the young men 
already working as iiands on tlie pilot-boats, it is not often that 
a color-blind person or one wbo is below the normal in eye¬ 
sight reaches the point of applying for registry as apprentice. 
They are eliminated before that time arrives. 

We are not aware of any special tests demanded by the 
State of New York. 

The onlj' provision of law known to the hoard relating to the 
e.vainiiiations of the eyes of the New York State bar pilots 
(whom alone we have to deal with) is by-law No. 12, d, as 
follows: ■ 

By-Law 12, d.—“Every candidate shall be examined in the 
presence of the board as to color-blindness and as to his gen¬ 
eral eyesight and hearing, and before eacli renewal of bis license 
to pilot he shall undergo a like examination by the secretary. 
A pilot considei'ed deficient or doubtful by the secretary shall 
be referred to the board for final action. A person held to be 
deficient on the above points by the board shall not be entitled 
to receive a license.” 

There are no special oculists who test the eyes of the pilots. 
If a pilot is not satisfied with the decision of the board, he may 
go to an oculist of his own choice or to the U. S. Examiners for 
Steamboat Pilots and submit their report to the board. 

TJ:e final decisipn rests with the board, who may or may not 
agree with the findings of these supplemental examinations. 

It will be noted that no definite- standard o£ vision is 
required and that the tests are made by laymen, the 
services of an oculist being only resorted to in case of 
dissatisfaction from an adverse ruling. 

The tests for the harbor of Boston are made by the 
Pilot Commissioners tliemselves, under the following 
requirements: The candidates must have “good sight 
for distances, and must he able to tell the colors of light 
at a distance.” 

The Delaware River is under the control of Pennsyl¬ 
vania and Delaware pilots. Until a few months ago 
the Commissioners of navigation of Pennsylvania sub¬ 
mitted candidates to examination by an oculist, ap¬ 
pointed by them, and required that each applicant for a 
license possessed “good vision and normal color percep¬ 
tion.” As far as I can learn, therefore, the Pilot Com¬ 
missioners of Pennsylvania were the first to demand 
that the examination of the pilots under their super¬ 
vision be conducted by a competent oculist. The stan¬ 
dards, however, were fault}-, for the requirement of mere 
“good vision” was too vague and placed too much re¬ 
sponsibility on the personal judgment of the examining 
oculist'. It must be said, however, to t he credit of the 

1, Houghton, Mifflin and Co., Boston, Mass., publishers; 
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commissioners, that as soon as their attention was_ called, 
to the defect, they speedily determined to right it, and 
asked me to prepare ndiat I considered to be a proper 
and adequate standard, requesting also that a standard 
for hearing be added to complete the examination of the 
special senses. 

The following report was accordingly presented to 
i;hem in' February of this year and adopted by them 
shortly afterward. It is only fair to say that wliile I 
personally assumed the responsibility of fixing the 
standards which are, embodied in the report, I took the 
precaution of submitting them to Dr. Alexander Duafie, 
of blew York, and Dr. Charles H. Williams, of Boston, 
from both of whom I received valuable suggestions. 
'Uhe requirements which follow represent, therefore, in 
a measure the views of both of these gentlemen as well 
as my own, and I wish to take this opportunity of pub¬ 
licly "acknowledging my indebtedness to them. 

VISU.^L EEQUir.EJIEXTS FOR PILOTS 

For apprentices .Tnd all candidates for pilots’ licenses, nor¬ 
mal color-sense is requisite; any imperfection disqualifies. 

A candidate must be able to read C/G Snellen with each eye 
separately and without glasses. The eyes must be free from 
disease and from appreciable muscle error. 

All pilots under 50 years of age must submit to reexamina¬ 
tion every three years; those over 50 years, every year. IMore 
frequent e-xaminations shall be made by order of the Commis¬ 
sioners of Navigation in all cases in wliich there iS a tendency 
to deterioration in sight or hearing. 

If at any of these later tests, vision has deteriorated to such 
a degree that uncorrected vision does not equal at least 0/9 
in one eye and 6/24 in the other, and corrected vision 6/6 in 
one eye and at least 6/9 in the other, or if there be any imper¬ 
fection in the color-sense, the license shall be revoked until 
vision and color-sense have attained the above standard. 

nmr.vRKS 

All tests shall be made by a competent oculist, acting under 
appointment of the Commissioners of Navigation, A complete 
record of each examination shall be kept on file at their office, 
and a copy shall be given to the person examined if he so 
desires. 

In the event that the ofiicial oculist of'the board has judged 
a candidate or pilot unfit for the duties of pilot by reason of 
defective sight or hearing' the candidate or pilot may have the 
right-to submit himself for ex.amination to another oculist not 
connected with the board, and in the event that the opinion of 
this oculist differs from that of the official oculist, the board 
shall request the two oculists just mentioned to select a third 
who shall be acceptable to the board. A third and final test 
shall then be made in the presence of representatives of the 
board, and the decision -arrived at, at this test and conference 
shall be final. 

The examiner will observe that the Snellen charts used in' 
the tests shall be exhibited to the candidates at 6 meters 
exactly, that a good light is thromi on the card and that 
“care be exercised that each eye is tested separately. Durin" 
the tests, charts with different lettering shall be employed in 
such a manner that the candidate cannot become familiar with 
the letters on the various lines.” The color-sense shall be tested 
with tagged Holmgren’s wools and also by a Williams lantern. 
A selection of confusion colors with the true colors when tested' 
with the green test skein or with the rose test skein of the 
Holmgren worsteds, or a confusion of red and green with the 
worsteds or with the lantern, will reject. 

DIRECTIOXS TO BE OBSERVED IX M.VKIXG THE TESTS FOB COLOR 
'SEXSE 

1. Bohngren Colored Worsted Test.—Place the whole number 
of colored worsteds on a table in good clear daylight. Put the 
preen test skein at a distance of about two feet from'the other 
colors and ask the man to be examined to select from the 
colors all that look to him like this test skein .and place them 


be.side it. Have him understand that he is not expected to 
find an e.xact match for the test skein, but that he is to choose 
all the colors that appear to him of the same gener.al color 
as the test skein, both those that are lighter and those that are 
darker in shade. If he does not easily understand what is 
wanted, let the examiner himself select the colors; then, having 
returned them to the general heap and mixed them thoroughly, 
let him call on the person examined to repeat the selection. 
This demonstration will not enable a man who is defective in his 
color perception to select the colors correctly, and he maj' pick 
out, as looking to him like the test skein, some of the greens 
and also some of the gray or brown confusion colors. 

Note the numbers on the tags of the skeins selected as sim¬ 
ilar to this green test skein, and also whether the selection is 
prompt or hesitating. 

Heturn all tlie colors to the heap, mix them together, then 
place the rose test skein apart from the rest, and have .the 
person examined select as before all the colors that look to him 
like it, and note the numbers on the skeins so selected. 

No names should be used in connection with this worsted 
test, which should be based simply on a comparison of colors. 

2. Willirnns Lantern 2'csf.—Turn the rheostat so as to have 
a medium illumination from the two incandescent lights in the 
lantern, or, if an electric current is not available, light both 
lamps, taking care not to turn them up so high as to smoke, 
then place the lantern 20 feet from the person to be examined 
about on a level with his head, the side of the lantern carrj’ing 
the disc with the colored glasses facing directly.toward him, 
and darken the room. Place the shutters so that three lights 
are shown at one time through either the largest or the medium 
openings, turn the disc slowly, and have the person examined 
call aloud the names of the colors as shown, designating them 
thus, “middle red, right red, left green,” etc. Under each color 
is a distinguishing number which is lighted at the same time 
as its color, and ns the examination proceeds the examiner will 
note the number of the color shown and the name given to it. 

After all the combinations with three colors at a time have 
been shown, change the shutters so ns to show one or two lights 
at a time and revolve the disc again, noting the results ns 
before. 

Calling a green light blue, or vice versa, calling a yellow red, 
or, with the smallest opening failing to see the color of No. 7 
(cobalt blue) which transmits less light than some of the 
others, will not be considered serious mistakes, but the con¬ 
fusion of red and green with each other will reject. 

ST.VXDARD FOR HEARIXG 

Words or numbers spoken by the examiner in an ordinarv 
conversational tone of voice must be repeated correctlv bv the 
person examined standing with closed eyes 20 feet from the 
examiner. This degree of aural acuteness must be maintained 
not only at the initial test for candidates, but also at all sub¬ 
sequent ones. 

DIRECTIOXS TO BE OBSERVED IX JIAKIXG THE TEST FOR HEARIXO 

Have the room as quiet as possible, place the person to be 
examined at a distance of 20 feet from the examiner, with one 
ear toward him. Have the man close his eyes and put his 
finger over the further ear, then have him repeat aloud the 
words spoken by the'e.xaminer in a-conversational tone, and 
record the distance in feet at wliich this can be done correctlv. 
Have him turn the other ear toward the examiner and repeat 
the test. 

THE DEPAETJIEXT OF STATE 

The following is an e.xtract from information which 
has recenth’, i. e.. May 4, 1910, been prepared for the 
guidance of those surgeons of the -\nny, Yavy-, or Public 
Health and Marine-Hospital Service," who are to con¬ 
duct, when necessary, physical examinations of candi¬ 
dates for foreign service appointments. 

Eegarding the m.atter of vision it m.ny be said that defective 
vision possible of correction by glasses and not due to ocular 
disease is not considered ns physically disqualifvine a c.indi- 
date for appointment, although in the report of 'the^ ex.niriin- 
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lion note should he made of the characler of the defect, if any, 
and of the possibility of and necessity for correction. If correc- 
(ion be found to be necessary, the Department of State will 
take the matter with the candidate. 

THE NATY 

Cancliclates for admission into tlie TJ. S. Naval' Acad- 
cm 3 ' required to have normal visual acuteness, i. e., 
20/20 for each eye without tlie aid of glasses. A normal 
color sense is also requisite. On graduation a vision of 
15/20 in each eye is requisite, capable of correction to 
20/20, and freedom from ocular disease. To quote still 
further from a letter received a few weeks ago from Dr. 
C. F. Stokes, the Surgeon General of the Navy: 

A candidate for the Medical Corps, for civil engineer or for 
chaplain of the Navy must have 12/20 in each eye, capable of 
correction to 20/20, and be free from ocular disease. 

An applicant for the Pay Corps and the Naval Hospital 
Corps must have 15/20 in each eye and be free from ocular 
disease. 
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Labor, and with tlie Marine-Hospital Corps, to establish 
proper standards and to devise proper tests in making- 
the examinations, for the examination of the eyes of all 
candidates_ in their several departments, the duties of 
whose position demand sharp sight and healthy eyes. 
And in order that the purposes of this commission may 
be ratified and supported by. the Association at, large I 
would advise that the representative. of this Section In 
the House of Delegates be empoivered to present the 
matter to that body for its official sanction. 

2049 Chestnut Street. 
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Por the Navy Nurse Corps (female) there arc no specific 
requirements beyond what is the opinion of the examining 
surgeons necessary for the proper performance of work. 

For appointment as a commissioned ofiicer in the Marine 
Corps, 18/20 in each ej’e is required, capable of correction to 
20 / 20 . 

The requirement for enlisted men in general is 1.5/20 in each 
eye. On subsequent enlistment and, in certain instances, on 
first enlistment, as in the clerical force (yeoman branch), this 
requirement is sometimes rvaived, providing there is no dis¬ 
ease. 

For officers on promotion, the board must certify that the 
officer is able “to perform efficiently all of his duties at sea.” 

A moderate error in refraction, if fully corrected by glasses 
and there is no ocular disease, does not necessarily reject in the 
upper grades. All candidates are e.xamined for color-blindness 
before promotion, and defective color-sense is always a sufficient 
cau.se for rejection. 

Applicants for the position of gun-pointer (already enlisted) 
must have 20/15 with the right, or aiming eye, and a minimum 
of 20/20 with the other eye. 

These, so far as I am aware, comprise the visual re¬ 
quirements which are in force in the public service of 
the United States, and ivith the exception of those pro¬ 
jected for the Army and of those already adopted by 
the Navy, and the Department of State, I think it will 
be agreed that there is much need of elaboration and 
standardization. The requirements for pilots, both fed¬ 
eral and state, are surely inadequate, and I am convinced 
myself that were the subject thoroughly investigated 
tlie loss in the past of mam- lives and of much property 
could be traced to faulty vision in pilots- and navigating 
ofiicers. 

Anticipating some action by this Section on this ques¬ 
tion which is of such vital importance to the country, 

I have already done what I could to establish better 
standards, as 'you have heard. The. Surgeon-General of 
the Marine-Hospital Service is endeavoring to have the 
Department of Commerce and Labor adopt the stan¬ 
dards of which I have told you, and I have ivritten to a 
prominent oculist in the largest ports of each coast state, 
enclosing a copy of the Pennsylvania laws and urging 
the enforcement of similar laws by the commissioners 
of navigation in his state for the proper control of state 


^^It'ndll not be an easy matter, however, to influence 
lec^islation either in Washing'ton or the various states; 
no°r indeed do the standardsVhose adoption is urged 
cover the entire field of oub public services. I would 
suggest, therefore, if it meet wM the approval of the 
SeMion; that a commission be apWnted from its bod 5 % 
to cooperate with the Departnie^ of Commerce and 


Preventive medicine, in the nature of things, may 
well be accepted as the criterion of the state of scientific 
medicine. That it is again coming into its logical place 
is due to the great progress which has been made during 
recent 3 'ears in all branches of scientific medicine, and 
in tiiis development the studies in patholog 3 ' and ph 3 'si- 
ology have been of fundamental nature. 

In this S 3 'mposiuni I take it that the part assigned 
to me is to refer in a concise way to the prominent facts 
contributed through tlie avenue of pathology and phj'si- 
ology which have influenced preventive medicine., I 
recognize that tliis will be largel}' a review of ivell- 
known facts, and I fear there will oceasioniillj' be some 
encroachment on the subjects treated in the other papers 
of the program. 

In the memory of many now living, our conception 
of the nature of the disease has been revolutionized, 
and with the recognition tliat its ultimate processes, 
whetlier produced by external agents or the result of 
modifications in the normal metabolism, are chemico- 
physical, we have reached a standpoint from which to 
apjiroach the problem of prevention and cure in a 
rational wa}'. 

TUBEIiCULOSIS 

In no pliase of preventive medicine has the knowledge 
of causative conditions been a greater factor thaii'in tlie 
prophylactic control of tuberculosis, the real advance 
dating from the time when the etiology and infectivity 
of this disease were established. 

It was an interesting fact that the true significance 
.of the pathologic lesions and their infectivity were rec¬ 
ognized long before the tubercle bacillus was demon¬ 
strated. Klencke in 1843 first demonstrated the infect¬ 
ive nature of tubercle by producing general miliary tuber¬ 
culosis in rabbits by inoculating “tubercle cells.” The 
imjiortance of his discovery ivas not recognized until 
in 1865, when Villemin by carefully controlled inocula¬ 
tion experiments on rabbits confirmed Ivlencke’s views 
and demonstrated be 3 'ond doubt the infectiousiiess of 
tubercle by transmission from animal to animal. 

Elebs in 1868 demonstrated bj' animal inoculation 
that the sputum of tuberculous patients contained an 
infective element which was capable of producing the 
disease in guinea-pigs. Chauveau in 1868 infected 
calves by feeding them bovine tuberculous masses. 
Gerlaeh in 1870 by ingestion experiments demonstrated ■ 

* RcaU in the Section on Preventive Jlctlicine .nnd Public Ilenlth 
of tlic Amcrlcau Jledictil Association, at the Sixty-Oi'st Anuiiai 
Session, lielU at St. Louis, June, 1010. . • 
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the infectivity of milk from tuberculous cows. 
Tappeimer, in a series of experiments beginning in 1S77, 
demonstrated beyond doubt the infectionsncss of phthisi¬ 
cal sputum by inhalation experiments. Giboux, in 1SS2, 
succeeded in infecting rabbits by confining them in 
boxes into which tuberculous patients had expectorated, 
thus demonstrating long before Fliiggc’s classical experi¬ 
ments, the dangers of sprayed particles of sputum of 
phthisical patients. 

Thus the infectiousness of tuberculous matter in man 
and cattle, the dangers of tuberculous sputum and milk, 
the identity of the different tuberculous lesions in man 
and animals, and the established value of animal inocu¬ 
lation as a diagnostic aid were fully known before the 
birth of bacteriology and before the epoch-making paper 
of Koch in 1S<S2 announced the discovery of the tubercle 
bacillus. 

Koch confirmed Cohnheim’s views as to iufectiousness 
'being the best criterion of tuberculous disease, but the 
establishment of the value of the microscopic search for 
the tubercle bacillus in diagnosis placed the prophy¬ 
laxis of tubenulosis on a scientific basis, and demon¬ 
strated wherein the sources of danger existed. Subse¬ 
quently Cornet contributed his exhaustive experiments 
demonstrating the dangers of dried sputum, indicating 
one of the principal modes of infection to be by inhala¬ 
tion of dried particles of expectorated material con¬ 
tained in dust from rooms inhabited by tuberculous 
patients. Later Fliigge proved the danger of droplet 
infection in the immediate neighborhood of such 
patients. 

The entire system of hygienic care of sputum and 
other discharges has been built up on these results, and 
in this newer knowledge of tuberculosis the field of gen¬ 
eral sanitation has been greatly enlarged; the recogni¬ 
tion of the widespread prevalence of the infection, the 
great frequency with which healed lesions were found, 
and the knowledge of the importance of the character 
of the tissue soil, led to the adoption of present day 
sanatorium,, open air, and dietetic treatment with all 
their beneficent results. 

Kcsults are at all times most convincing, and in no 
way is this more clearly shown than in the decreased 
death-rate from tuberculosis during the past three 
decades. In England there has been a decrease of 50 
per cent, since the discovery of the tubercle bacillus. 
In Kew York City during the past twenty years the 
reduction in the death-rate from pulmonary tuberculosis 
has been nearly 40 per cent, and in Prussia the death- 
rate has been notably decreased, being 50 per cent. less 
in 1903 than 1885. In Boston, during the last thirty- 
one years the diminution in death-rate from tuberculous 
disease approximated 55 per cent., a decrease represent¬ 
ing in actual saving 14,412 lives. Thus has the sum 
of human happiness been advanced by this phase of 
scientific medicine. 

TYPHOID-CHOLERA-DTSEXTERY ' 

A second interesting chapter in preventive medicine 
is presented by the studios on typhoid, cholera and dys¬ 
entery. 

Before any successful warfare can be waged against 
an infectious disease it is of the highest importance 
■ to Icnow with precision the nature of the agent which 
produces the disease, how it invades the individual, what 
its method of action is. how it is excreted, and finally 
how it perpetuates itself outside the living'body 


The aforenamed diseases are associated principally 
in their symptoms and pathology with the intestinal 
tract, and in a search for the causes of these diseases 
it was but natural that the study should focus itself 
on the rich bacterial flora of the intestines, indie the 
specific micro-organism for each of them has been de¬ 
termined, it has not been possible to produce the typical 
clinical picture in the lower animal, so that in a sense 
there has been a break in the chain of evidence associat¬ 
ing a micro-organism with the disease process. Aside 
from the influence on municipal hygiene and general 
sanitation, these studies have added to our knowledge in 
another direction of far-reaching importance—in the 
discovery of the so-called Pfeiffer phenomenon. 

In the early nineties Pfeiffer successfully produced 
a state of immunity in animals with tj'phoid bacilli anif- 
cholera vibrios in u hich they could stand, Avithout symp¬ 
toms, doses which at first would have proved fatal. 

In further study he investigated the fate of cholera 
and typhoid germs introduced into the peritoneal cavity 
of immunized animals, the germs becoming clumped 
together and dissolved—the animal remaining in good 
health. This clumping, agglutination or dissolution, 
of disease germs under the influence of specific immune 
agents constitutes the Pfeiffer phenomenon, udiich in 
many waj's has revolutionized our knoAvledge of infec¬ 
tious diseases. 

A similar agglutination was observed in the serum 
of a sick human being, also likeivise produced in a test- 
tube, and through the further elaboration by Grueber 
and Widal Avas brought forth the so-called lATdal test, 
a diagnostic procedure most valuable in tj'phoid feA’er 
and many other diseases. 

The importance of a specific reaction such as the 
agglutination phenomenon in the diagnosis of fevers 
Avith symptoms specially referable to the intestinal tract 
requiring the isolation of organism from the stool, is 
apparent. 

It is impossible to say hoAV many lives are saved annu¬ 
ally and hoAV much disease and suffering are preA'ented 
through methods of diagnosis alone made possible by 
the discoA'ery of Pfeiffer’s jAhenomenon. Indirectly it 
has influenced the deA-elopment of protective inoculation, 
as furthered by Haffkine in cholera, Shiga in d 3 'sentery, 
and Leishman and Chantemesse in typhoid feA'er. 

The role of chronic typhoid carriers is noAv recognized 
as an important factor in maintaining tj-phoid infection 
in a coinmunitA', and the knowledge that such individ¬ 
uals maj' exist in any community Avill strengthen to a 
very great extent the hands of the health officers in 
checking the ravages of the disease. 

IXSECT I.VFECTIOXS 

It AA-as also in the study of this class of infections 
that the transmission of disease by means of insects AA'as 
speeiall}’ deA-eloped. Much evidence has been brought 
forAvard in recent A'cars to shoAv that flics are frequent 
carriers of typhoid infection, and there, can be no ques¬ 
tion of the proof of the same. 

Fisher estimates the duration of life of typhoid bacilli 
in the bodies of flies as tAvent_A--three daA's. and finds 
that they can live for some da,A'S on the head and legs 
of flies, illustrating that there arc two Avays of 11-30=1011- 
sion—on the surface and Avithin the body of the insect. 
During the Spanish-American War flies were important 
agents in the transmission of the disease, and since then 
a number of epidemics liaA-e been traced to this source. 
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Perhaps One of the inost important contributions to 
modern scientific medicine is tlie demonstration of the 
mosquifo as an intermediate iiost in the transmission of 
malaria and yellow fever. To do justice to this remark¬ 
able addition to our knowledge would mean a review 
oi. the wonderful accomplishments of preventive medi¬ 
cine in Cuba. Soutli Alrica. and other regions once 
veritable post regions in the tropics. 

To-day the Canal Zone of Panama, for years the 
grave-yard of the white man, has a death-rate as low 
as that of any city in the United State.s. 

The problem of life in the tropics for the white man 
lias been solved, since malaria and yellow fever may now 
bo prevented by xcry simple njeasuj'es. And these are 
all results of laboratory studies which have placed in 
our hands power for good never before wielded by man. 


nroLOGIC AMD nnysioLOGic studtks 


In the diseases di])htbcria and tetanus, a new problem 
is presented. While duo to specific micro-organisms, 
special to.xic products are generated, and bj^ learning 
to cope successfully with these to.vins by means of anti¬ 
toxins, humanity has been greatly benefited. Both 
diphtheria and -tetanus antitoxin sera ai’e active prophy¬ 
lactic agents, while their curative virtues, especially the 
former, have robbed those diseases of much of their 
terrors. The use of specific antibacterial serums has 
thus far not Iieen very promising except in the case 
of the serum of Flexner and Jobling. for cerebrospinal 
fever, in wliich it has produced most beneficent results. 

The use of bacterial vaccines lias no such field of use¬ 
fulness as the antitoxins just mentioued, either in a 
curative or prophylactic sense, yet there is reason to 
entertain a hopeful view as to the future, for the progress 
within the past ton years inspires the greatest confidence. 

The principle of producing a protective immunity by 
means of vaccines consisting of an attenuated virus, 
as illustrated by smallpox vaccination, inspired the bril¬ 
liant achievements of Pasteur, leading to his epoch mak¬ 
ing contributions in connection with chicken cholera 
and anthrax, and out .of which arose the marvelous re¬ 
searches of Pasteur and his co-workers on the subject 
of rabies, demonsti'ating the location of the purest and 
most concentrated 'virus in the central nervous S 3 'stem, 


and gave to tlie world the wonderful protective inocula¬ 
tion which has reduced tlie mortality in man to a fiuc- 
tion of one per cent. 

The rfile of vaccination for smallpox in preventive 
medicine hardly requires any emphasis as its efficacy 
is generally accepted. An epidemic of smallpox is prac¬ 
tically impossible in a well vaccinated eomraunit)'. Vac¬ 
cination is also the only scientific means of controlling 
smallpox, and its adoption in the place of quarantine, 
as is the case in Minnesota, is a most logical procedure. 

The triumphs of preventive medicine are reflected 
mainly through the advances in pathology and its hand¬ 
maid, bacteriology, mainly because it has been more 
prominently concerned with the disease of distinctly 
infectious or bacterial origin; but equal benefit has 
come through the avenue of plu’siology by a better con- 
-ception of a large class of noninfectious conditions; 
for a better iinowledge of the functions of organs and 
their perversioiixhas led to most remarkable results. 

Medical science l?!ys profited in all its aspects largely 
from the purely bioloXcal researches, and coincident with 
the progress in the inlVtious processes a closer study ot 
cell-life has led to the \cognition of a vital actirnty or 
special function of cells, \dl'istrated by a better knowl¬ 


edge of the ductless glands. The' attitude of Heiden- 
hain in assuming a “vital activity” of epithelial cells 
resulted in considm-able progress in the recognition of 
processes of secretion and intercellular changes accomp- 
anying them. It is an interesting fact that the newer 
knowledge of the ductless glands is largely the result 
of cooperation with the clinical domain, and in most in- 
.stances the newer conception of the function of these 
glands was contributed by the clinician. 

In Hermann’s well known rvork on phj'siolog}'' pub¬ 
lished in 1883 it is stated in one line that we know noth¬ 
ing of the functions of the thyroid and adrenals, but 
in the same year the contributions of Koeher of Berne, 
in an extensive report of the after-effects of complete 
removal of goitrous glands recognized for the first time 
the significance of the thyroid in the animal economy. 
The light which was shed on the vital importance of 
these glands lit up the entire field of internal secretions 
which had remained impenetrably obscure for many past 
centuries. 

The intense activity of modern experimental medicine 
managed to bring to light in less than ten years the 
folloiving important facts; 1. The relation of the 
thyroid to natural myxedema and cretinism and the 
surgical conditions of a similar nature. 2. The 
effects of the radical removal of a goitrous gland can 
be obviated by leaving behind a small part of the gland. 
3. The extract of the thyroid gland is capable of 
reinoving the symptoms due to the natural or arti¬ 
ficial absence of the gland. 4. The unrestricted use of 
thyroid brings on a condition which is very similar to 
the pathological complex known as exophthalmic goiter 
or Graves’ disease or hyperthyroidism. 

Associated with the brilliant chapter of thyroid inves¬ 
tigation is that of the relation of the parathyroid to 
tetany or post-operative spasms. Beebe has observed 
that the nuclepproteins of the parathyroids are capable 
of controlling tliis symptom. ' MacCallum and Voegtlin 
discovered that this can be controlled also by the admin¬ 
istration of calcium. 

Although our knowledge of the function of the supra- 
renals is far from complete, the relation of the medullary 
portion to various pathologic and toxicologic states, as. 
chloroform poisoning, shock, nephritis, etc., is recog¬ 
nized. 'We know' it to be an absolutely vital organ, and 
exerts its jihysiologic influence by emptying its secretion 
into the blood; the extract that is obtained has proved 
of immense practical and scientific importance. 

The discovery by Marie of the relation of the hypoplyy- 
sis to acromegaly ranks wdth the preceding brilliant 
results. 

The production of experimental diabetes by Von 
Mering and Minkow'ski by complete removal of the 
pancreas has established the control of carbohydrate 
metabolism by the internal secretion of the pancreas. As 
the knowdedge of this function becomes more complete 
there is hope that the prevention and treatment of dia¬ 
betes w'ill be on a firmer foundation. 

By the studies of these vital organs that three decades 
ago were thought to be useless, surgery, therapeutics 
and general medicine have learned many lessons, and the 
field of preventive medicine has likew'ise been enlarged. 

It is only fitting that emphasis should be given to 
the recent advances in the physiology of the digestive 
organs, and their bearing on medicine and surgery, and 
indirectly on preventive medicine. 

The researches of Cannon, Starling, and Pawlow on 
the movements of the stomach and intestines have grcatl} 
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benefited the surgeon and given the internist a better 
conception of digestive processes and tlieir functional 
disturbances. 

The work in the ph 3 -siologic chemisti^ of nitrogen- 
purin metabolism by Chittenden and Folin has placed 
modern dietetics on a scientific basis, and this, with the 
important discoveries relating to the metabolism of the 
inorganic constituents, such as those relative to acidosis, 
have opened up a new and hopeful chapter in scientific 
medicine by suggesting a probable cause and preventive 
measures for nephritis, arteriosclerosis, diabetes, and 
other disturbances in nutrition, 

CONCLUSION 

The purpose and object of preventive medicine is to 
keep away from mankind those ills which interfere with 
the pursnit of happiness by crippling physical well-being. 
More exact knowledge of the cause and nature of disease 
enables the physician to prevent that damage, and there¬ 
in lies the role of pathology and physiology in prevent¬ 
ive medicine. 

13’/i South Dubuque Street. 


•THE EOLE OP THE PHARMACIST IN PRE¬ 
VENTIVE MEDICINE* 


JOSEPH P. REJIINGTON, Pli.M. 

PHILADELPltlA. 


The words “preventive medicine” have, to a commer¬ 
cial druggist, a significance which he has yet failed to 
grasp entirely in its far-reaching influences. The term 
“preventive medicine,” according to our lexicographers, 
means, “something taken, used, or done beforehand to 
ward off disease.” While, in one sense, prophylactics are 
medicines which are intended to prevent disease, speci¬ 
fically the term “preventive medicine” has a much wider 
application and means “medicine that aims to ward off 
disease by properly directed personal and public hygiene.” 

While the pharmacist has not, and should not have, 
the proper equipment for diagnosis and the prescribing 
of remedies in serious cases, he should be imbued tho¬ 
roughly with the principles of preventive medicine, and, 
as far as in him lies, bend his energies in the direction 
of stamping out disease in season and out of season. 

It would at first appear that the pharmacist’s role is 
necessarily a restricted one and again the public, in some 
quarters, do not look to the apothecary to advise them 
not to take medicine, but very frequently such advice, if 
tendered, is apt to arouse in the minds of a patient^ or 
customer a suspicion of ignorance, for the public have 
been trained to expect that medicines are to be paid for~ 
adi ice never j and it cannot be denied that a patient 
coming from a doctor’s office, after hearing him dis¬ 
courage the use of any specific medicine for the case, 
goes right to the drug store and asks the druggist to 
give him some relief from the hacking cough, beea-asc 
he thinks he cannot afford to travel to some°more salu¬ 
brious climate as his doctor has recommended. 

It should always be the aim of the phannacist to up¬ 
hold the opinion of the physician, and if the customer 
demands a medicine which he has been in the habit of 
using to alleviate his cough it would be the duty of the 
]fiiarmacist to say a few words against depending on the 
palliative, and certainly not encourage the patient to use 
sucli a weak prop. Just as a physician gives to a patient 
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the best advice possible, so should the pharmacist refrain 
from giving an}' suggestion which would lead to the 
building of false hopes. 

The pharmacist, is, of course, in business; his daily 
bread depends on his sales and he cannot be expected 
to give medical advice, for if he does he will be very apt 
to hear from the physician on the ground that he is 
trenching on the latter’s prerogative, and the conscien¬ 
tious druggist is frequently placed in a very delicate 
position, for he is at a loss to know to what extent he 
may' go, in discouraging the use of some questionable 
mixture and just bow much he ought to say. Cases are 
frequent in which physicians have been unwilling to pre¬ 
scribe any medicine whatever, in certain cases and recom¬ 
mend instead, exercise, pure air, pure food, pure water, 
sleeping in the open air, etc., ancl when the patient i-e- 
fnses, or finds it impossible from his environment to 
take this advice, he has bought some preparation from 
a pharmacist and obtained relief. 

A wise and skillful physician would often find it judi¬ 
cious, in order to secure the patient’s adherence to pre¬ 
ventive measures, to prescribe some safe mixture in addi¬ 
tion. Pharmacists have for centuries furnished medi¬ 
cines which are prophylactics—vaccine in all its forms, 
scrums, antiseptics, sanitary appliances and many others, 
even including drinking water in bottles. The tendency 
of the modern drug store is in tlie multiplication of 
stock and branching out into side lines, many of which 
are not intended for the exclusive use of the sick. 

Pharmacists can do much in the way of preventing 
infection from noxious germs. Cleanliness has come in 
with the antiseptics, and asepsis is being vigorously 
exploited. There have been several practices followed 
by careless and ignorant druggists which have undoubt¬ 
edly increased the death rate in the past. Bottles and 
boxes which have been sent straight from the infected 
sick room to be refilled, bottles for holding oil emulsions, 
and other medicines, are usually sent back without cleans¬ 
ing thoroughly. 

Corks are particularly dangerous as germ bearers; 
corks which have been in the mouths of tuberculous pa¬ 
tients are often picked up by infants, and as everything 
goes into the mouth of a baby, is a source of infection. 
The habit of not removing tlie old label from the bottle 
or box coming from the sick room but pasting the new 
one right over the old dirt is a habit which has Ijeen 
animadverted against for centuries. Unclean, germ-laden 
hands and fingers in pharmaceutical manipulations 
should be carefully guarded against, and the disgu.sting 
habit, sometimes seen, of using tlie mouth as a cork 
phesser, by chewing the cork, is almost obsolete, thanks to 
continued preaching ahd teaching. Corks, bottles and 
boxes from infected sick rooms should be immediatelv 
destroyed; in fact, they should never leave the infected 
room. Prescriptions could easily be refilled by telephon¬ 
ing or having some member of the family, not infected, 
send a written memorandum giving the number and date 
of the prescription which is to be refilled, and then have 
the pharmacist send new containers. 

The rejuvenation of corks, particularly for wine bottlc.s 
and other beverages, is attended with considerable danger 
and whenever old bottles and boxes come into the store 
to be refilled they should be disinfected or sterilized, but 
far better destroyed, so that their power for inereasiim 
disease may be eliminated. The intelligent pharmacist 
when he is once awakened to the necessity for taking up 
his daily burden in preventive medicine, will be cnaXled 
to do a vast amount of work of benefit to his fellows. 
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ABSTEACT OF DISCUSSION 

ON PAPERS OF UR. BIERUING AND PROFESSOR RESriNGTON 

Dr. W. A: Evans, Cliicago; Discussing tlic t])emD of Dr. 
Bierring, I slioukl like to kno^Y wlietker it is your jutlgment 
that healtli departments sliould offer their laboratories in tlie 
diagnosis of venereal diseases ? Are the procedures conclusive 
enough and at the same time simple enough to be within 
our held? 

Discussing Professor Eeminglon’s subject, has not the time 
come to standardize the sale of antitoxin? Antitoxin for cura¬ 
tive purposes should not be given promiscuously any more than 
flour or quinin. On the other hand, it should not he sold for 
$1.50 a thousand. The Avay to standardize its sale is, first, 
to abolish “returns.” This will require machinery for quick 
moving of the product. Second, to reduce the advertising 
and introduction expense. Third, to make its sale a cash 
transaction. Fourth, to have hut two sizes—1,000 units and 
5,000 units. Such a system should reduce the price to 30 
to 40 cents a thousand, retail. Antitoxin at this price would 
save lives through (a) prompter use, (b) larger dosage. 

Dr. Liston H. Montgomery, Chicago: Pharmacists, while 
dispensing our prescriptions, are careless sometimes about 
removing the collection of dust and other detritus about the 
corks and nocks of their bottles. I have noticed this. Take 
simple syrup, for instancej there may be deposits from flics 
and other filth which has accumulated. On more than one 
occasion I have gone behind a prescription counter and cour¬ 
teously and quietly called the attention of the drviggist to 
such conditions. If .a bottle proscription is filled, detritus, 
debris, dust, germs of disease, etc., may thus be dispensed. 
You will notice this as you examine and shake the medicine 
in the bottle at your next visit to your patient. Particularly 
is this true in collyria. In fact this condition of sediment 
is often present in other proscriptions that are dispensed. 
Of course not all registered pharmacists are careless in this 
respect, some are sanitary and scrupulously clean and remove 
whatever collection or deposit there may be about the cork 
or mouth of a bottle before they dispense a prescription. 

I am careful about permitting a druggist to refill my pre¬ 
scriptions, unless he has m 3 ’’ consent. I have printed on m 3 ’ 
blatiks these words, “This prescription must not be refilled 
without ra 3 ’ order,” or the words, “Non repetatur” printed 
thereon, unless it is something that is very ordinary and 
doesn’t do any harm. 

To illustrate, I have a patient, a lad 3 ’, who has a mitral 
lesion, who is taking m 3 ’' prescription. She has a friend who 
has heai’t disease. M 3 ’ patient, desiring to favor her friend, 
gave the number of the prescription on the label of her bottle 
and she had the prescription dispensed and neavl 3 ’ died as the 
result of taking that medicine. She evidentl 3 ’ had a different 
condition altogether from that of my patient. 

Dr. George Edward Feel, Buffalo, N. Y.; There is move 
to this subject than most of us appreciate. Some of my 
prescriptions have been filled for seven 3 ’eavs after tiiey were 
made. I beard of it by my patients telling me that they 
had been giving that prescription around, since it was made, 
whicli was seveJi 3 ’ears before. If sUch things do occur wh 3 ’ 
not have the pharmacists help a little and disinfect the bottles 
tliat come back, if the 3 ’ are going to allow tbem to come back? 

I don’t believe it is within our power to prevent the druggist 
from 3 'efilling prescriptions, or the j^atients from taking them 
back, even if we do lay down our law and request them not 
to do it. If it could be done, it would be a great help. I 
believe the pharmacists can do a great deal to aid us in 
preventive medicine in many wa 3 ’s. 

Dr. '^eneca Egbert, Fhiladelphia: In regard to the 
■paneY om^atholog 3 ’ and pli 3 ’siology, I think we should all 
appreciate the \ronderful assistance that has been given pre¬ 
ventive mediefndby these two sciences which, as the gentle¬ 
man said, n'ere tKonght thirty or forty years ago to be of no 
uractical benefit tiie doctor. Some of ns have been advo- 
eatiim the expIoittAfon of the knowledge that we now have. 
There is no questio\tbat we need to do that to get popular 

edILatLG but we l\e only ^Tdo not'Se" 
the matter of originaV'csearch; and uhile I do not beUeve 


that the ordinary medical school is the place for carrying on 
all of the original research work, I do believe that every one 
of ns ought to support those who are capable of doing it and 
who are doing it as admirably as our colleagues in the pro¬ 
fession have done in the past two or three decades. 

IVitii regard to the paper of Professor Kemington, there is 
niiotber line in n-liich the druggist, it seems to me, can be of 
tremeudous assistance to us, and that is in his counter-pre¬ 
scribing in venereal diseases. If tlic druggist will not do that, 
and if he will send the patient to the doctor, there is some 
chance not only of prophj’laxis b]it of edneation, a chance 
that otherwise might be missed. I do believe that this is one 
phase of the pharmacist’s work wherein a great deal of good 
can be done, by telling a man or a boy who comes to him for 
a cure for diseases of that kind: “No, I am not the man for 
yon. We pharmacists, as well as the doctor, realize that 
to-day those diseases are no longer to be looked on as harm¬ 
less troubles; thc 3 ’ are diseases dangerous to 3 ’on and to tlie 
community as well, and I cannot prescribe for or treat 3 ’oii.” 

Dr. Waetek L. Bierrinc, Iowa Cit 3 ’, Iowa: I appreciate 
tliat in the field of preventive medicine we are making use, 
in a coordinate waj’, of the knowledge of the different funda¬ 
mental principles Avhich apply to the entire subject. There is 
also much in the suggestion of haA’ing laboratories associated 
Avith boards of health or Avith other bodies interested in pre- 
A’entiA’c medicine, in oi’der that special research Avork may add 
greatly to our knowledge along this line, and at the same . 
time benefit the cause of general sanitation. 

In Iowa we have been conscious for some time of the fact 
tliat there is much discrimination and hardship imposed by 
the high price of antitoxin, so the department of health has 
taken on itself to introduce a method of furnishing antitoxin, 
not free, but at a reasonable price. It has made arrange¬ 
ments with scA'cral manufacturers of antito.vin so that it is 
able to furnish the same at a rate of about 40 cents per 
thousand units; a ^supply is kept on hand at different depots 
throughout the state to facilitate its being cas)l 3 ’ obtained and 
arrangements are also made to haA’e it transferred readil 3 ' 
from one cit}’ to another as the particular depot may run 
short in its supply. In that Ava 3 ’ it is kept constantly fre.sli, 
and kept moving, Avhich AA’as a point spec)all 3 ’ mentioned ip 
tills discussion. By this method there can be no thought 
of pauperizing tlie citizen, 3 ’et it brings the antitoxin to such a 
loAV figure that no one Avill have an excuse for not receiving its 
benefit; and again, Avhere tiie people are indigent and unable 
to' procure it the county or municipal authorities Avill furnish 
it as needed. 

I am sure what Avas said b 3 ’ Professor Eemington in ref¬ 
erence to the opportunit 3 ' for infection in a modern drug 
store is very applicable, and therein lies a dut}’ for ph 3 ’sicians 
to do away with the pernicious practice of having prescrip¬ 
tions refilled, thus making such a medium as tlie drug store 
a source for the spread of infectious diseases. 

Prof. Joseph P. Remington, Philadelphia: The American 
Pharmaceutical Association has taken up the matter of Avbat is 
called the declaration of the prescription; and the mooted 
question of the ownership, AA'hich has been'discussed for so 
many years, is likel3' to be taken up in a business-like Avay. 

It is the intention to refill prescriptions Avhen indicated by the 
ph3’sician, and onl3’ on his approA’al. You Avill see, later on, 

I liaA'c no doubt, published in Tiie Journal of the American 
Medical Association, just Avhat action was taken recently at 
the meeting at Richmond, Va. 

I believe that if this Section, or the American Medical 
Association, would get up a properly worded request or cir¬ 
cular Avhich could be sent to the druggists throughout the 
United States, calling their attention to causes of infection 
iu dispensing prescriptions, it would be received in a proper 
spirit. It is very desirable to call the attention of the drug¬ 
gist and the physician to this subject, so that causes of 
infection may be reduced to a minimum. Let the physician 
go in and say, if any bottle, box or container comes from in 
infected home destroy it at once and have the prescription 
refilled with ncAv and clean containers. It only needs a little 
education on the part of pln'sicians and pharmacists to 
remedy the evil to a A’er 3 ' gi'eat extent. 
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AUTO-INTOXICATION AND ALLIED INTESTI¬ 
NAL TEOUBLES 

AS A POSSIBLE CAUSE OF CERTAIN VASCULAR AND -FUNC¬ 
TIONAL DISTURBANCES OF THE EVE * * 

HIRAM WOODS, M.D. 

UALTIilOUE 

This paper is the result of a personal conversation in 
October last, the participants being our Chairman and 
Secretary and myself. We met in Philadelphia, at the 
invitation of the Chairman, to discuss the program for 
this meeting. 

Among other matters, ocular disturbances from vari¬ 
ous toxic influences ivere considered. The papers ivhich 
have already appeared were reviewed, and especially the 
pioneer work of de Sehweinitz with his chemical help¬ 
ers, Edsall and Fife. These researches, it will 
be recalled, had to do ivith inflammatory lesions, spe¬ 
cially those of the uveal tract. We thought of lid, con¬ 
junctival and various functional anomalies of the ciliary 
structure, things of daily observation, which resist local 
treatment, are prone to relapse, and which, are not 
uncommonly associated with those remote symptoms 
which de Schn-einitz has aptly defined as "conjectural,” 
That is, one finds associated with certain lesions of the 
lid structures or functional derangement of the anterior 
uvea—just the history and symptoms which, if asso¬ 
ciated with uveitis, would lead one to think that the 
internist (having at command chemical means to inves¬ 
tigate defects of metabolism) could throw light on etiol¬ 
ogy. Is there more in this than association? If so, 
how far has the physiologic chemist enabled us to go ? 

This question was put to Dr. Edsall, and he was 
invited to follow an interrogatory paper with one 
explaining what we want to know. His reply was that 
he felt that, after his contributions, accessible to all, 
there was nothing more definite to add. We felt that it 
was useless to seek farther. Still, our own clinical 
observations led us to think the matter worth presenta¬ 
tion, and this position has been, since October, con¬ 
firmed by a paper by Dr. J. F. Shoemaker^ of St, Louis. 
The lesions of the adnexa which I wish to consider are 
those of the lids and mucosa. De Sehweinitz describes 
the former in his text-hook under the title, “Hj'peremia 
of the Lid-Border (Hyperemia Marginalia, Vasomotor 
Blepharitis).” He says: 

The margins of the lids have an unpleasant, slightly swol¬ 
len, red appearance. Exposure to cold, wind or any strain on 
the accommodation causes a feeling of heat followed by burn¬ 
ing and lacriination. The redness is caused by the passive 
congestion of the superficial blood-vessels. Scales or crusts 
are absent, or but sparingly present. 

Discussing the etiology of blepharitis, without spe¬ 
cially mentioning the vasomotor variety, but evidently 
with it in mind, he says that it may follow in the wake 
of an exanthem, • may result from” ametropia, "inflam¬ 
mations of the tear-sac, stricture of the nasal duct, and 
obstructive disease of the posterior nares, although it 
may be difficult to decide whether the blepharitis has 
caused the closure of the lacrimal passages or whether 
this has developed the blepharitis.” Dr. Shoemaker, 
presenting the clinical conjunctival picture, with a pos¬ 
sible autotoxic cause in view, says: 


• Rend in the Section on OphthaimoloK.v ot the Amcrictm 
Jime'^^iaio'^ Sixty-lirst Annual Session, held at St. Lou 

d' Sl'oeniaUer, .T. P.: EUology and Tieatment of Certain Fon 
of Conjunctivitis, Am. Jour. Ophth., January, 1010. 


As a rule, the eases I have observed have very little or no 
secretion. Tlie eyes feel uncomfortable, particularly with 
their use in artificial light, and the blood-vessels of the bulbar 
conjunctiva are considerably engorged. The diagnosis must 
be made, iiowever, from the liistory of indigestion or constipa¬ 
tion, together with other symptoms of autointoxication. Some 
of these symptoms are drowsiness, especially after eating, diz¬ 
ziness, periodic attacks of headaclie, certain diseases of the 
skin, particularly of the erythematous or urticarial types, 
various nervous disturbances and aching and stiffness of the 
muscles which might be confused with, or attributed to mus¬ 
cular rheumatism. Tlie patients may not complain of any of 
these symptoms, but inquiry will usually develop the fact that 
they suffer witii one or more of them. 

Before attempting to couple the lid and conjunctival 
disturbances and discussing the possibilit}', in certain 
cases, of an antotoxic cause, I want to add a third class. 
I allude to recurrent circumcorneal injection, recurrent 
asthenia of the ciliary muscle, spasm of accommodation, 
and the condition known as hysterical accommodation 
spasm, or cyclospasm. It is well described in Posey and 
SpillePs book, “The Eye and Nervous Sj^stem.” It has 
been studied specially by Parinaud, and his description 
is given: 

The spasm may be partial or total, unilateral or bilateral. 
It is similar to that produced by eserin, and has as its chief 
characteristic a displacement toward each other of the 
punctum proximum and the punctum remotum—that is to say, 
there is a diminution of accommodation at both ends of the 
line. 

Here, then, are three vascular or functional troubles 
which we see constantly in routine practice. To connect 
them with remote causation demands first, painstalcing 
exclusion of Icnown causes. For instance, in hyperemia 
of the lids, lacrimal obstruction, as de Sehweinitz ob¬ 
serves, is frequent. As he says, again, it is not always 
easy to say which stands as cause, infection to the lids 
from the excretory apparatus, or to the latter from the 
lids. I am sure that often the course is toward the lids, 
and that at least one factor can be readily overlooked. 
Definite accumulation of mucus in the sac or persistent 
epiphora are easy enough; but lesser grades of obstruc¬ 
tion are not so readily diagnosed. Ziegler told us about 
this years ago, and devised probes of great valu6. I am 
sure that infection, or, possibly, irritation, from the 
nose can often do no more than cause catarrhal swelling 
of the mucosa in the canaliculus or even shutting of the 
puneta. Chronic hyperemia of the lids often disappears 
after dilatation of the puneta and canaliculus without 
going into the duct at all. Nitrate of silver solutions of 2 
to 5 per cent., applied to a swollen turbinal, and a some¬ 
what persi.stent use of such a mildly stimulating agent 
as an oil solution of menthol in the nostrils, often cure 
chronically congested-lids. Injection of the conjunctiva, 
as described by Shoemaker, stands in close relation to lid 
hi’peremia. The structures are but parts of one vascular 
area. 

Circumcorneal injection, in the absence of corneal 
lesions, of course, focuses attention on tlie anterior part 
of the uveal tract. This brings us to the most important 
of the recognized causes of lid and conjunctival hyper¬ 
emia and functional disturbances of the ciliarj’ muscle, 
namely, refraction and muscular errors, and the varied 
relations they liave to each other. It is not my purpose 
to do more than mention this causative factor! In sueli 
an association, for instance, as hyperopia and exophoria 
one could naturally look for relapsing cilian- cramp; 
but ever}’ clinician knows that cases occur in which his 
best efforts, along line of recognized causes, fail to curc^ 
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not stnj em-ed ? 
constant association of ocida^i lesiSns^ov ’? 

+)Z JJ “ all ttjese s.ynjptonis, including those of 
tl e eye, dear up wlien the remote trouble is remold 
tlitn we are justifjcd in suspecting causative relation’ 
If these simultaneous, eye and remote troubles occur not 
once, but repeated]]', and if tliey occur not in one but in 
uany patients, tins suspicion becomes a conviction I 
do not consider it necessary to prolon^u my paper wit]) 
narration of eases; brief allusion to one will suffice. 

A man of 25, total refraction error D 2 . of hvnevonin 
AMth less than D 0.5 astigmatism with the rule. Vision im¬ 
mediately after cycloplegia distant vision (d. v) 20/15• 


JOVR. A. .M. A. 
Aug. 13, 1010 


Win- 


the limbus mi extern J “"J™'™, between 
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first volume of Odll ‘ U i ^\^\^.Snosis, In the 
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m p'Stoiiie dise.ises capable, of producing toxins 'il.nc" 
make,- attributes t!,e cSnjunetival congS J 

fl at he conjunctival '-substantia pSa erasists „{ 
denord oonneetive tissue rvi.ich is ,*!,f"suppM u-if 
Wood-vessels and lymphatics, the ,vails of w ieb , ■] 
HIitatei^ and become diseased by these noisons” Tfo 
qnoty Deland as authoj-ity, stej' eS on hlnS. 
teasels, with subsequent e.\-ndates and hemorrhages are 
well-recogn,sed results of teemia. So, tZ are farvin" 
t glees of interference with muscular function from 
slight impairment to complete paralysis. In the nres- 

at to think of the latter as a cause, in spite of the fact 
hat we do not know the toxin at work or are even sure 
i ;i' S "S “floonee. Autotox-ic diagnosis is 


: : puysmiogist and chemist blaze 

^ dependable 

clia,,nostic means or explained pathogenesis much 
beyond the hypothetical stage, at ]ea& so far as my lim¬ 
ited knowledge goes. A recent publication shows their 
own uncertainty. Among the Oxford medical publica¬ 
tions of last year is a most interesting and instructive 

a^?L^t f S’- entitled “Constipation and 
Allied lntestinal_ Disorders.’^ Speaking of auto-intoxi- 
cation or copremia, Hertz says ; 

There is no entirely satisfactory metliod of estimatin<^ the 
activity of bacteria] decomposition in the intestines. JaffO 
thought It could be measured by the amount of indicau, and 
Uaumann by the amount of ethereal sulphates in the urine. 
'Ihe results obtained, however, give no definite indication as to 
the degree of aiitoiiito.vication, which may be present, as dif¬ 
ferent putrefactive bacteria produce different products, some 
of which are comparatively innocuous, whilst others are 
e.\'cessively poisonous. Hence an increase of the quantity of 
indican or ethereal sulphates in the urine is no evidence that 


, ^ nncu or jour SUCH o.vperieiices. 

theJe ha^s?” n history of pain after eating and constipation; 
t leie has been foul breath, and he has learned tliat this asso¬ 
ciation exists. He leads a sedentary life, and makes his lirhifr 
by keeping books. Homatropin restores normal eye function, 
and so long as he keeps his diet regulated, and constipation 
does not overtake him, ciliary cramp does not return. 

.This case is uari-gated because 1 liave linked eiliavv 
disturbances with those of the lid and its mucosa. Dr. 

Shoeinak'ei' has covered tliese sufficiently, 

Wiiile we can eliminate recognized causes, and prove 
dinical association, we cannot as yet fulfill a third eon- 
clition—explanation of pathogenesis. We call it mito- 
mtoxication; unci there are good reasons for so doing. 

For instance, we see conjunctival lij'pereraia and .“vaso- 
motoi blepharitis in diseases of known infectious ori¬ 
gin ; note tlieir occurrence in the beginning, through the 
course and after the exanthemata. We see all grades of 

ciliary involvement, from asthenia of transient tvne fn 

1 . 7 , 1 ! oi nuusicuL lypc 10 ..xxx.x.,,,. v,i cuiicxcui sujpii.nes in me urine is no evidence that 

complete anci stubborn paralysis, after various infectious e.xcessive production of other more poisonous products is 

diseases, typhoid fever, chicken-pox, scarlatina and diph- occurring, and on the other hand, it would he quite possible 

theria. These lesions we attribute to toxins, and it is to severe intestinal auto-into.\-ication to occur in the complete 

be specially noted that since the advent of diplitheria 7 ®®”“ c’>a«ge in tiie urine which could he demon- 

antitoxin we see fewer cases of postdiplitheritic ® 7 ®otli indican and 

Tjnrnhsk poszuipimieimc ethereal sulphates have been found to be increased in some 

„^„j) - A- . .7 - 7 • g . , constipation, but by no means constantly . . . and 

feeconc(iy,_ m diseases not tlicmselves infections, but Strauss and Philippson found a diminution in the ethereal 
capable of lorming toxins, we note similar e^'e troubles, sulphates as often as an increase. When excess of these sub- 
Fephvitis, diabetes and occasionally pregnancy serve as s^^^aces is present in the urine of constipatcfl indii-idnals, it 
examples, be due to the increase in the quantity absorbed, 

' o"’“'g to the longer stay of the feces in the colon, as to an in¬ 

crease in the quantiy produced. . . . There is thus at present 
no chemical evidence that an abnormal amount of decompo¬ 
sition occurs in the intestines of constipated people, . . . 
—... V..V. >. .VX 4 , v/ 4 . vivx tiixvA j • ixj It IS, liowevcr, possible that even in the absence of any 

seemed toi afford chemical proof of a pretty satisfactory increase in the production of poisons, the slow passatre of feces 
nature. Cases of pupillary derangement, clearing up through the intestines might lead to autointoxication by giv- 

.. , - j'ng niore_ time for the absorption of products of bacterial 

decomposition. But definite evidence is still wanting to show 
that the products of ordinary bacterial decomposition in the 
intestines can give rise to poisonous sj'mploms on absorption. 

Hertz then discusses the poisonous effects of ethereal 
sulphates, sulplniretted liytlrogen, “which is normally 


Thirdly, tliere is good reason for thinking of the 
intestines as tlie source of this autotoxic influence. 
After the proved association between uveitis and intes¬ 
tinal disorders, the work of de Schweinitz and F»fe 
seemed to'* afford chemical proof of a pretty satisfactory 
nature. Cases of pupillary derangement, clearing up 
after expulsion of intestinal parasites, are i-ecorded. 
Bruns of Hew Orleans recited such a case in discussing 
my paper- oh ocular neurasthenia at our meeting in 
1907. There is the peculiar edema of the conjunctiva 

2 . Woods, II.: 'I’liE .loim.VAG A. M. A., July 20, 1007, xUx, 211. 
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present in traces in the colon/’ ammonia, the aniiclo- 
acids, indol, and concludes that all are only slightly 
toxic. Eegarding the latter, he thinks that the amount 
apt to be absorbed in constipation would not affect a 
healthy individual, but that those “with an abnormal 
nervous sj’stem” would react. He sets aside ptomains 
as the cause of toxic sjmiptoms in constipation because 
none has been found in the urine or feces of persons 
suffering in this way. He saj's: 

Volatile fatty acids and most of tli6 products of bacterial 
decomposition of carbohydrates are rapidly oxidized in the 
body so that they are not likely to produce any poisonous 
efi'ects. ... It is, of course, possible that the symptoms 
are due to the absorption of some unknown poisons. But no 
accurate means have yet been devised for investigating this 
possibility. . '. . Though there is no evidence that such a 
condition as copremia exists, yet many of the results of con¬ 
stipation are more easily explained by the "theory of auto¬ 
intoxication than in an 3 ' other waj\ This is particularly the 
case with some of the nervous symptoms. . . . This auto¬ 
intoxication is probablj' due to the abiiormallj' long period 
during which the feces are present in the intestines, and to 
the consequent excessive absorption of poisons, and not to any 
increase in bacterial decomposition. 

Eelative susceptibility is then diseussed. The liver is 
•" “the chief defense against auto-intoxication,” and its 
potyer to convert .toxic into harmless substances is pre¬ 
sented. Even after absorption, no great harm is done if 
the eliminative organs are in good shape. 

Lastly, Dr. Hertz states that the ultimate effect of 
toxic absorption depends on the state of the organ itself. 
He emphasizes the harmful effects of constipation in 
producing functional diseases and on “a depressed nerv¬ 
ous system.” 

I. have introduced these views of Dr. Hertz because 
they seem to me full of significance. Deduced to their 
simplest terms, they indicate that “auto-intoxication” 
from constipation and other intestinal disorders is but a 
working hypothesis, and seems to explain, better than 
any other, clinical findings. They also throw great 
doubt on the value of usual methods of chemical investi¬ 
gation. There are certain interesting clinical facts 
^ n-hich I have observed, having some bearing on this 
contention. Exactly the same ocular symptoms which I 
have detailed have been observed in chronic appendici¬ 
tis. Two of the patients suffered from repeated attacks 
of appendiceal pain before operation, and functional eye 
symptoms came immediately after their subsidence. One 
girl developed in different attacks “cyclospasm,” a mani¬ 
fest astigmatism which disappeared after cycloplegia, 
and finally a cliorioidal exudate. There were no symp¬ 
toms of “auto-intoxication” and no constipation. The 
interesting point is that the patient had an inflamed 
adherent appendix removed four- years ago, and- has 
had no functional eye disturbance since. I alluded to 
this case in my paper on ocular neurasthenia in 1907. 
Of course, it is possible that the pain produced neuras¬ 
thenia, and that the so-called “liysterieal accommoda¬ 
tion” resulted from this. Still, the girl is a remarkably 
level-headed person, and not in the least hysterical, in 
the ordinary acceptation of the word. The other 
patient was an educated woman in the thirties, who pre¬ 
sented repeated and ine.xplicable lengthening of the 
punctum proximum. I knew nothing about her appendix 
symptoms till she came to tell me about a prospective 
operation. This was two years ago. I have seen her 
frequently, as she has come at my request, and I’bave 
never found relapse of the functional eye trouble. The 
only abdominal symptoms in botli cases were those of 
apTOndicitis. I cannot-connect auto-intoxication with 


these, and incline to the belief that there is some other 
jrath to eye iri-itation. 

Again, in cases in which there has been association of 
eye anomalies with constipation and its toxic results, T 
have had tlm urine carefully studied. In some of 
them the chemical findings were negative; however, 
treatment directed to the intestines is keeping the 
patients well. Allusion has been made in this paper 
to unrecognized infection as a cause of the symptoms 
under consideration. I have now under care a woman, 
63 years of age, who has had for twelve years peripheral 
lens striations of the non-progressive type. She pi'e- 
serves normal central vision. She is gout}', a free liver 
—or, rather, has been—and came to me this time for 
obstinate conjunctival congestion of the right lower lid. 
She brought with her a diagnosis of constipation, indi- 
canuria, auto-intoxication, etc. There were no mani-- 
fest symiptoms of lacrimal trouble at first, and for sev¬ 
eral weeks we worked along autotoxic lines without 
improvement. Then she developed a not very annoying 
epiphoria, and a probe introduced into the duet showed 
no stricture. The canaliculus was not split. But from 
this time, under the one probing and repeated washing 
of the sac, there has been steady lessening of the chronic 
conjunctival hyperemia. By contrast the case shows 
the essential difficulties of diagnosis. 

In conclusion, I think that there is enough association 
between the eye disturbances named and manifest sjunp- 
toms of auto-intoxication from constipation to justify 
the belief of causative relation. There is reason to think 
that the same eye troubles can follow intestinal lesions 
which do not essentially produce toxic products. It 
seems that the physiologic chemist is not yet in position 
to help us much in proving the diagnosis, and that until 
he is we must study these obstinate cases from a clinical 
standpoint only, ilf we are ever to explain them or to 
relieve them, we must view the eye as the receiving as 
well as the sending end of what we call remote disturb-: 
ances. 

842. Park Aveinie. - 

ABSTRACT OF DISCUSSION 

Db. J. F. Shoemaker, St. Louis: The three forms of ocular 
trouble mentioned in Dr. Woods’ paper are frequentlj- ob¬ 
served. Each has more than one etiologic factor, and I 
believe that intestinal toxemia will be recognized as the 
underlying cause in an ever-increasing number of cases. I am 
unable to furnish any chemical proof in the way of evidence 
that definite poisonous substances are to be found and iso¬ 
lated in patients suflTering thus; but, I believe that carefullj- 
collected clinical evidence is of great importance and that 
there are such substances. I have observed more cases of the 
second class, viz., those of patients suffering with conjunctival 
bj'peremia and inflammation, than of the other two classes. 
In more than one case of conjunctivitis, after I had exhausted 
mj' best efforts in the waj- of local treatment with little or no 
benefit, great relief was soon obtained bj- ti-eatment of an 
existing constipation or indigestion. In such cases a hcar'ty 
dinner will often undo more in a single night than can be 
accomplished in weeks in the way of curing by local treat¬ 
ment, particularly if much meat and alcoholic stimulants are 
taken. Some of these patients often are more uncomfortable 
at night than during .the daj-. Several patients have com¬ 
plained of awaldng during the night with quite severe pain in 
the ej-es, and most of them have more or less discomfort v.-hen 
they first awake in the morning and .state that they have 
some difficulty in opening their eyes, not on account of the 
presence of anj' pus which glues the lids together, but on the 
contrary, on account of the lids being so drj- that they adhere 
to the globes. 

While I have, of cour.=c. had ca.scs of the third class, in 
which the ciliary body is affected, with circumcorneal injection 
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spasm of the ciliary nuiscJcs of subnormal accommodation, I 
have not hcen able to satisfy myself that they were caused by 
aiito-intoxication, although I have more than once suspected 
it. I have at present, however, a .patient who is a confirmed 
^fyspeptic and sull'eis with constipation, and who, whenever she 
uses hci eyes for near work for a short time, complains of a 
sharp pain in her left eye as though .she had a foreign body in 
the eye. The most careful and painstaking correction of her 
refraction and muscul.ar imbalance does not relieve the trouble. 
I am convinced that the cause of the iri'itation is some toxic 
substance absorbed from the intestinal canal. 

One of the most chronic and persistent cases of conjuncti¬ 
vitis I have ever had was in a young woman who had a 
chronic appendicitis. She was troubled with constipation, so 
that I do not know that the appendicitis had an 3 ^thing to do 
with causing the conjunctivitis, but as we are told that con¬ 
stipation is sometimes caused reflexlj' by a chronic appendi¬ 
citis, this latter condition may be the primary cause of some of 
these troubles. R. T. Morris reports a case of double central 
chorioiditis occurring in a man who had a chronically in¬ 
flamed appendix. With the removal of the appendix the 
inflammation of the chorioid stopped short and cleared up 
with practically normal vision. Some patients maj’- present 
symptoms of auto-intoxication and yet denj' that they have 
anj'- indigestion or constipation. I believe that the explana¬ 
tion in some of these cases is that while the bowels move 
every day, perhaps, yet the evacuation is not complete and 
enough fecal matter is retained in the large intestine to pro¬ 
duce a to.vpinia. In one of my cases there existed a spastic 
condition of the sigmoid which prevented the complete evacua¬ 
tion of the bowel, and at times caused quite stubborn consti¬ 
pation. It was not until a rectal examination was made bj' a 
competent internist that the true condition was found and 
treatment was satisfactory. In sucli cases ordinary laxatives 
or purgatives are of little value in treating the constipation. 

I am of the opinion that in the great majority of cases the 
trouble arises because meats or protein foods are not properlj' 
digested, thus permitting excessive putrefaction to occur in the 
intestines. Some people seem able to digest properlj' onlj-- a 
small quantit.y of meat, while others may not bo able to 
digest any well. As Tha.yer and Turd: have pointed out, in 
sucb conditions a few grams of moat may be enough to pro¬ 
duce severe sj’mptoms from the poi.sons formed, and while the 
amount of poison may be vory'small it may, nevcrtbeless, be 
quite injurious because of its being constantlj’ repeated. 

Dn. JuDsoN DAtANo, Philadelphia: To demonstrate, abso- 
lutel,y the relationship between intestinal toxemia and func¬ 
tional or organic ocidar diseases would necessitate the isola¬ 
tion and experimental administration of these toxic sub¬ 
stances and the reproduction of these lesions. The character 
of the toxic substance or substances, unfortunatelj', is not 
known, and therefore we arc compelled to fall back on gen- 
. oral clinical evidence, which is strong enough to produce a 
belief in a causal relationship, in certain cases, between, for 
instance, the condition known as biliousness and certain oeidar 
disturbances. 

To-day intestinal toxemia ma.y be viewed from two stand¬ 
points; one, concerned with aberrations or variations in 
metabolism, and a second concerned with putrefactive changes 
in the contents of the colon—a statenieiit which shows the 
vast field of possibilities. The diagnosis of intestinal toxemia 
or of disturbed metabolism is Often not difficult. The simplest 
and most common form of intestinal toxemia is that sj’inptom- 
eomple.x known as biliousness. Occasionally there exists what 
may be termed fecal retention; the bowels move dailjy but the 
colon is Mvev empty. A simple method exists by which this 
condition,\so frequently in as.socialion with intestinal tox¬ 
emia, mayXbc determined, namely, by irrigating the colon 
after the m<wning evacuation of the bowels; if more than a 
half teacupfuKof feces is recovered, fecal retention is present. 
Feces thus ohwiued should be examined microscopicallj' and 

cbemiealljx \ . , r 

The chemical \sign of intestinal toxemia of putrefactive 
orimn that has a tracted the most attention is the presence 
in the urine of ino'can or the indoxyl sulphate of potassium. 
It is now believed bat this substance in itself is non-to.xic. 
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but plays the rOle of an indicator, indicating that substances 
formed during the process of putrefaction have been absorbed. 
These substances are exceedingly variable in 'number, com¬ 
bination and quantity, depending on the character and amount 
of foodstuffs ingested, and variations in digestion. Certain of 
these substances mhy be detected by a skilled organic chemist 
after prolonged labor; while others are unknown or unrecog¬ 
nizable. It is well known that intestinal toxemia may exist in 
'the absence of indicanuria or skatoluria. 

Dn. J. L. TiioJtPSON, Indianapolis: I have manj' patients 
coming to me who tell me that they have been to their 
physicians and that the latter have been treating them with 
electricity and similar methods, and I look into the eye and see 
no edema, no hemorrhages and no trouble with the optic 
nerve; 1 have written to the patients’ phj'sicians to give half 
a large tumblerful of a saline purgative every day, every two 
days or twice a week, and then have them come to see me 
again. I do n.ot have them stop the electricity. The patient.s 
come back in tlp-ee weeks greatly changed. When one is in 
doubt the bowels should be cleaned out thoroughly. 

Dr. L. Connor, Detroit: I remember the custom of the late 
C. R. Agnew, many years since, when I was studying ophthal- 
inologj' under him, of telling patients snfTeving from one or 
more disturbances of the eye which were related to abdominal 
infections that thej' slionld so moditj”^ their living habits as to 
restore an equilibrium in their metabolism'. For tins be pre¬ 
scribed systematic walking,,with such clothing as made it 
easy; appropriate attention to food, the alvine evacuation, the 
care of the skin; and I observed that the patients recovered 
from their ocular disturbances. The same practice is con¬ 
tinued to the present. Dr. Woods told me recently that his 
patients with corneal trouble did better if they lived in the 
open air. In short, many ophthalmologists have recognized 
these conditions though unable to trace to their exact causa¬ 
tion, in spite of the successful empirical treatment. As a 
stimulus to farther studj' Dr. Woods’ paper has done us good 
service. We may hope for better results as every doctor gains 
a minimum of real ophthalmic practice bj’’ bis working 
knowledge of infectious diseases of the e^’e and its simple 
refractive defects. The observations of 13.5,000 ph 3 ’sicinns 
added to those of the 3,000 ophthalmologists ought to furnish 
material for conclusions nearer the facts of the relations of 
both gross and fine lesions of the e 3 ’'es to defective abdominal 
metabolism. 

Dr. a. G. Bennett, BulTalo, N. Y.: In m 3 ' experience ns 
oculist to the Children’s Hospital, Bufi’alo, I get numberless 
eases of inflammations of the conjunctiva and cornea that 
improve almost immediatel 3 '' as attention is directed to the 
intestinal tract. This is the t 3 'pe of case that I was taught 
to treat with S 3 ’rup of the iodid of iron and 3 ’ellow oxid of 
mercury ointment. M 3 ' experience has been that when you 
look after the iirtestinal tract 3 'ou do not need Ycr 3 ' much 
local treatment. 

Dr. R. D. Gibson, Youngstown, 0.: This paper brings out 
tire uecessit 3 ’ of llie oculist’s having had a general medical 
experience before going into the e 3 'e specialt 3 '. The man who 
has not undertaken to practice medicine before he goes into 
cA’c-work does not appreciate the effect of intoxications on the 
eye. We. find that children rvith phl 3 'ctenular conjunctivitis 
are children with bad digestive troubles, that have been given 
sweets to eat, that have fermentation. IMany years ago I 
learned that calomel given in small doses, frequently repeated, 
was almost a specific for this trouble. It was the eliminative 
effect of the calomel on the alimentary canal. There is much 
virtue in the admonition of the old Scotchman, “Fear God and 
keep your bowels open.” 

Dr. S. L. Zeigler, Philadelphia: This question of auto- 
toxemia and the perverted metabolism from which it arisen 
brings us face to face with the great problem of the pathology 
of the future, which will undoubtedl 3 ' turn our attention from 
the study of bacteriology to the study of physiologic chem¬ 
istry. It seems to me that cbemotaxis is tlie pathogenic 
process that originates many of the diseases we arc studying, 
and possibly many of those that we have been ascribing to 
bacterial invasion. Some years ago I wrote a paper on tne 
relation between errors of diet, errors of metabolism, mtes- 
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tinal errors, and tlie causation of corneal ulcers. There is no 
question but that the ingestion of sweets, tea, coffee, and other 
articles of that eharaeter, will create a disturbance that is 
first manifested in the intestines or in the stomach, from 
there is transmitted to the nose and thence through the tear- 
duct to the eye. That is rather a eireuitous route for the 
transmission of this vicious influence, but that is the course it 
takes. Eales of Birmingham has long since called attention to 
intra-ocular hemorrhage due to constipation, and I believe we 
should carefully consider the important role that constipation 
bears to these disturbances. I reported some years ago a case 
of this character in which the constipation sometimes lasted 
for ten days. It originated in a severe attack of dysentery. 
There were recurrent ciliary hemorrhages, and following these 
a cataract, which was afterward operated on successfully. In 
the other eye there were hemorrhages that became organized 
and remained there. 

As the remedy for these conditions we should first cleanse 
the bowels, thus relieving the constipation and removing a 
great deal of this deleterious material from the system. We 
also have the nose to clear out, thus improving the breathing 
process, and thereby increasing the oxidation of the system. 
We likewise have the skin to look after, and very often much 
can be accomplished by sweats, whether by means of vapor 
baths, electric light baths, or pilocarpin. These are all prob¬ 
lems that we must consider, and it seems to me desirable that 
Dr. Woods should continue this investigation and bring it to a 
consummation. In order to do this successfully he will un¬ 
doubtedly require the cooperation of the physiologic chemist. 
This will be extremely diflieult to accomplish for two reasons; 
first, it is almost impossible to procure these biologic products 
in large enough quantities for analysis, and second, the skilled 
physiologic chemist is still a rara avis. 

Dr. HntAii Woods, Baltimore; In a case just seen, a man 3.S 
years old, had lost one eye some years ago by accident. He 
had been in the hands of half a dozen people trying to get 
relief from asthenopia. He said that at times, without warn¬ 
ing, his vision would become obscure. He unloaded a whole 
lot of glasses; among them one was a plus I cylinder, 1.50 
degrees, and another, a plus cylinder at 80 degrees. All had 
been given by capable men, simply because when he went to 
these men he had this manifest'refraction. Under prolonged 
Ecopolamin cycloplegia the only error avas spherical.- With 
that he had cl. v. 20/15, and accommodation from 8 out to 20 
inches for Jaeger 1. I told him to come the next time he had 
an attack. When he came, the first thing I did was to put a 
drop of atropin in the other eye. He had an anterior synechia 
there and I wanted to see if that was the source of irritation. 
That did not help him. The second time, vision had fallen 
from 20/15 to 20/50; his accommodation range was 11 to 15 
inches. He was constipated, had a foul breath odor, and was 
very irritable. That man w,as given calomel with a saline 
purge and allowed to go on with his work. He came back 
after two daj^s with a 20/15 cl. v. and accommodation restored. 
I have got him in the hands of an internist who has put him' 
on a restricted meat diet, intestinal antisepsis. I believe this 
is an example of many cases we will find if we look for them 
and study this question of metabolism. 


DEYELOPMEl^T OP THE TEMPORAL BONE* 

G. W. BOOT, M.D. 

EVAXSTON, ILI,. 


I wish to describe briefly some of the points of dif¬ 
ference between the os tempoiale of the infant and that 
of the adult. 

^ In the os teinporale of the nine-months fetus^ the ossi¬ 
fication of the three centers is well advanced, so tliat 
they are all attached to each other, but neither flrmly 
nor throughout the whole of their adjoining edges; The 


• Rend In the Section on Larynsolopy and Otolojry of the Ameri¬ 
can Medical Association, at the Sixty-lirst Annual Session held at 
St. I.ouis. June, 1910. 


1. Thronphnut this article, reckoning o£ the 
by lunar months. 


age o£ the fetus is 


squama temporalis is thin and light. In its posterior 
portion is seen the series of perforations which mark the 
outer wall of the antrum tympanicum (which is often 
iiieoriectly called the antrum mastoideum but which dis¬ 
tinctly is not a part of the processus mastoideus). The 
processus zygomaticus is light. The fossa niandibularis 
is merely a shallow depression below the posterior ex¬ 
tremity of the processus zygomaticus. The middle and 
posterior roots of the processus zygomaticus are distinct, 
but the anterior root has not yet appeared. 

The annulus tympanicus is a mere ring. The bony 
meatus acusticus e.xternus does not yet exist. The 
annulus tympanicus is attached at this stage by both 
anterior and posterior extremities, though but slightly. 
Tlie anterior and posterior tubercles are indicated, but 
are so small that unless their later development were, 
known they would not be worthy of being named. The 
greater part of the annulus tympanicus is not yet 
attached to the os temporale. 

Part of the pars petrosa is well developed. The pro¬ 
cessus mastoideus is wholly absent. There is no proces¬ 
sus st 3 doideus. The fossa jugularis is very shallow. The 
sulcus sigmoideus is discernible, but is shallow and. not 
well marked. The part of the bone that fills in the 
space under the panalis semicircularis superioris has not 
3 'et appeared. The petrotympanic fissure, the canalic¬ 
ulus chordm tympani, the tuba auditiva and the semi- 



Fig. 1.—Temporal bone of a O-months-old fetus, cut to show the 
location of the antrum tympanicum. Note that the antrum lies 
wholly above the level of the zygoma. 

canalis tensoris tympani are not yet separated from each 
other, but all form one common cleft between the 
annulus tympanicus and the pars petrosa. 

DEVELOPMENT OF THE ANNULUS TYJIPANICUS 

In the OS temporale of the 9-months fetus (Fig; 1) 
the annulus tympanicus is a mere ring just wide enough 
to contain the groove for the attachment of the mem- 
brana tympani. It is attached at its two extremities to 
the squama temporalis alone. There is no attachment 
to the pars petrosa. 

In the temporal bone at about the time of birth 
(Fig. 2) the annulus t 3 'mpanicus has become fused with 
the pars petrosa, which partly overlaps the lower pos¬ 
terior part of the annulus. The attachment has taken 
place, not through any growth of the annulus, Init 
through a growth of the pars petrosa ouhvard to meet 
the annulus. The tuberculum tjiupanicum anticuin and 
the tuberculum tympanicum postieum are distinctly 
marked, but are not prominent. 

In the 3-months-old child there is a distinct growth 
of bone from tlie annulus toward the common openiu" 
of the tuba auditiva, fissura petrot 3 -mpaniea and senii- 
eanalis tensoris tympani. 

In the 6-months-old child the annulus has widened 
considerably at the lowest point and also at the two 
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tubercles, so-that its opening is no longer circular, as it 
•was at birth, but is elongated in the vertical diameter. 

At a year old and at 1 year and 3 montlis old the 
widening has progressed, but is still most marked in the 
lower part of the region of the posterior tubercle, so 
that there is now a marked projection of this tubercle 
into the opening of the annulus. 

At a year and 6 months of age the growth of the 
annulus is not only toward the opening of the annulus, 
but also horizontally outward at the posterior part of the 
annulus, so that this part has a rough outer margin 
similar to that presented in the adult bone for the 
■attachment of the cartilage. 

Prom this age on the anterior and posterior tubercles 
gi-adually approach each other, until, at 3 3 ^ears, they 
have met and fused together, still leaving an opening 
which represents the original opening at the annulus 
tjunpanicus. While this opening usually closes, it does 
not always do so, and one not infrequently sees adult 
bones with this defect present. 


Processus mastoideus, 
Sutura petro—tympanicum, 
■ Antrum tympanicum 
Panes-tra oval is. 



Annulus tympanicus. 


I Fenestra cochleae 

For processus styloideus. 

Canalis facialis. 


Fig. 2.—Temporal bone of the infant at birth, somewhat inclined, 
Bhowing the first rudiments of the mastoid, the perforated "O'lter 
waii of the antrum, and canalis facialis opening on the outer waU of 
the bone about the middle of the annulus tympanicus. Aote that 
the petrotympanic suture lies between the antrum and the develop¬ 
ing mastoid. 


In the temporal bone of the new-born infant the free 
margin of the annulus is smooth, but from the age of 
IV 2 years the outer margin becomes thickened, and 
roughened. 

In proportion, as the annulus widens and closes, the 
fossa mandibularis deepens from the shallow marldng 
seen in the new-born infant to the deep cavity seen in 
the adult bone. 


DEVELOPMENT OE THE PARS MASTOIDEA 

There is no pars mastoidea in the fetal bone and verj'^ 
little in the child up to the age of 1 year. The first 
marked indication we have of a mastoid appear at the 
ai^e of 1 year and 3 months. It is true that, before this 
time there has been some change in the shape ol the 
-oortion which is subsequently to become the pars mas¬ 
toidea. It has extended outward as the posterior at¬ 
tachment of the annulus has widened. _ t 4 - 
In a child of l.year and 3 months there is a distinct 
bulging outward aisabout the level of the upper posterior 
extremity of the anWiliis. This bulgmg continues unti 
at 2 years, the proScting pai-s mastoidea has reached 


down to the. level of the inferior surface of the pars 
petrosa. ^ 

LOCATION OF THE SUTURES IN THE OS TEMPORALB 

In the nine-months fetus there is but one suture, the 
netrosquaraous, in addition to the attachments of the 
annulus t 3 Tnpanicus to the squamotemporalis, which 
latter are known as the tympanosquamous anterior and 
t 3 mipanosquamous posterior. 

In a child at birth there is, in addition, the petro¬ 
tympanic suture anterior and the petrot 3 Tnpanic suture 
posterior, which ,are directly continuous with the t 3 m- 
panosqiiamous anterior and tympanosquamous posterior 
respectively. 

By_ the growth of the pars peti-osa the bony tuba 
auditiva and the semicanalis tensoris t 3 "mpani have 
become shut off from the. canaliculus chordie tympani 
and are wholly surrounded by the pars petrosa. The 
canaliculus chordie tympani lies between the t 3 Tnpanic 
plate and the pars petrosa. The petrotympanic fissure 
is what remains of the anterior sqiiamot 3 mpanic suture. 
A portion of the pars petrosa becomes wedged in between 
the t 3 'mpanic plate and the pars squamosa, dividing the 
squamotympanic suturn into two portions, which become 
the squamotympanic anterior and the petrotympanic 



anterior. The squamot 3 anpanic posterior eventually 
becomes obliterated and the petTot3Tnpanic posterior is 
shown only by a narrow line which still contains a canal 
for the transmission of vessels. 

In the course of time all the sutures become obliter¬ 
ated more or less, but that portion of the petrotympanic 
suture lying behind the antrum t 3 'mpanicum may be 
traced in the adult bone by the denser part of the pars 
mastoidea corresponding to its location. The cells lying, 
in front of it are comparatively small, while those lying 
behind it are apt to be large. This suture thus forms 
the dividing line between the antrum t 3 onpanicum and 
the larger mastoid cells. The obstruction to the mastoid 
cells b 3 ’^ this sutme explains why mastoiditis beginning 
in the antrum tympanicum is so often much more 
destructive near the tip of the mastoid than near the 
antrum. 

The squamopetrous suture along the superior surface 
of the bone is quite a wide cleft in the new-born child. '. 
It leads into tlie t 3 ’nyianum and antrum through the 
tegmen and, as is well known, bv its failure to close 1 
leaves those dehiscences which predispose to meningeal 
and brain infections. 
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LOCATION OF THE CANALIi? FACIALIS IN THE YOUNG BONE 

The course and shape of the canalis facialis do not 
vary so ninch in themselves as in their relation to the 
surrounding parts, and this is chiefly dependent on the 
development of the pars mastoidea. 

In the new-born child and for several months after¬ 
ward, that is, until the mastoid begins to develop, the 
opening of the canalis facialis is on the outer surface of 
the pars petrosa of the os temporale. It lies just outside 
and behind the opening in wdiich the processus styloideus 
is afterward formed. It is about opposite the middle of 
the annulus tympanicus and 2 mm. posterior to that 
ring. Its location is such that, if the ordinary incision 
for the complete mastoid operation were made, the nerve 
would he in great danger of division. This location ex¬ 
plains why facial paralysis of the baby is caused by in¬ 
strumental delivery, llhth the development of the pars 
mastoidea at the age of 1 year and 3 months it begins 
to recede from the outer surface of the os temporale 
and to be covered by the overhanging processus mas- 
toideus until in the adult bone it lies .fully 1.5 cm. 
within the plane of the outer surface of the processus 
mastoideus. 

LOCATION OF THE ANTRUM TYMPxVNICUJI IN INFANCY 
AND ITS MIGRATION IN LATER LIFE 

In the temporal hone of the new-born child the reces- 
sus epitympanicus is much smaller comparatively than 
it is in the adult. Instead of extending across the whole 
width of the tympanum it occupies a little less than half 
that space and extends directly upward from the middle 
of the tympanum. 

The antrum tympanicum lies directly above the reces- 
sus epitympanicus and extends obliquely upward and 
backward from it. Thus the antrum tympanicum 
drains into the top of the tympanum instead of into its 
upper posterior part, as in the adult.. In the 9-months 
fetus (Fig. 1.) the antrum extends from 2 mm. in front 
of a vertical line through the posterior limb of the an¬ 
nulus to 2 mm. posterior to that line. It is wholly above 
the level of the processus zygomaticus. In the child of 2 
years (Fig. 3) it has come to lie wholly below the level 
of the processus zygomaticus and has assumed the adult 
position with reference to the surrounding parts. This 
migration is well advanced at the age of 1 year and 3 
months. 

800 Davis Street. 


ABSTRACT OF DISCUSSION 

Dr. George E. Shambaugh, Chicago: Instead of beginning 
at tlie bottom and working up, it is the rule to-day for the 
men entering special fields to begin at the top, and compara- 
tivelj^ few ever do work down and acquire that knowledge of 
the fundamentals of the special field which should constitute 
their preparation for the clinical study of cases. Too often the 
thing the prospective specialist aims to do is to see and 
treat cases, and as a rule it is the operations, the most 
difficult part of treatment, that he wants to undertake first. 
Too few of the men who begin in this way ever do master the 
fundamentals of their specialty, the detailed knowledge of 
anatomy, the embryology, the physiology of their subjects, 
which is the sort of training that makes it possible for them 
to become expert clinicians. The internist does not bemn by 
attempting to treat diseases of the liver, nor the surgeon by 
operating on the liver. They first become grounded in embry¬ 
ology, the anatomy and the physiology of the organ, and then 
they are in a position to study intelligently dfsease and to 
apply treatment. The specialist in otology or ophthalmology 
ought to begin in the same way to acquire first of all a knowl¬ 


edge of the fundamentals of his subject. The dentist, who is 
W'orking in a highly specialized field of medicine, is much 
more careful to get adequate training in the fundamentals of 
his specialty, although the clinical problems he has to meet 
are in no way so difficult to deal with as in our specialty. It 
is only here and there that a specialist undertakes, as Dr. Boot 
has done, to work up the fundamental anatomy of the tem¬ 
poral bone. This is something that cannot be acquired from 
text-books nor from drawings; it can be learned only, by the 
handling of the preparations themselves. 


ADAPTABILITY OP SCIENTIFIC INFANT¬ 
FEEDING TO GENEEAL PEACTICE * 

H. LOWENBURG, A.M., M.D., 

Instructor in Diseases of Children, Jefferson Medical College; 

Pediatrist to the Lebanon Hospital, Philadelphia, and to 
the Jewish Maternity Hospital; Pediatrist to the 
Jewish Seaside Home, Ventnor, N. J. 

PHILADELPHIA 

. Eealizing that human milk is the best food for babies, 
the pediatrist determined to his own satisfaction 
long ago that, this failing, the best substitute is prop¬ 
erly adapted cow’s milk. To state that the percentage, 
fractional or American system of infant-feeding is a 
panacea for the nutritional ills of infants during the 
first 3 'ear of life would be to adopt a fallacy and create 
a position readily made untenable. To regard this as 
the best and easiest means of adapting cow’s milk to the 
digestive capacity of the individual is rational and 
scientific. It affords the best way of carrying the great¬ 
est number of feeding cases, both sick and well, to a 
successful issue. That it is not too intricate and com¬ 
plex for adoption by the general practitioner can be 
proved by demonstrating that failure results, not from 
the method, but from causes independent of it. For 
convenience these causes of failure may be grouped 
under three headings. 

I. CAUSES OF FAILURE DEPENDENT ON THE PHYSICIAN 

For many of these causes of failure the pediatrist 
himself is to blame. In his teachings and in his writ¬ 
ings he has made the subject too complex. Didactically 
he has taught not enough principles and too many 
methods, and in the hospital wards he practices none 
of them, leaving the matter of feeding to the inexperi¬ 
enced intern, confining his own efforts to his private 
patients and the consultation room. The result has 
been that nearly all hospitals for children are carrying 
many semimarantic infants who neither gain nor lose, 
and who are, finally taken home or die from some inter¬ 
current affection. From this the general practitioner 
takes his cue that perhaps the matter of percentage 
feeding is too intricate and too complex for the pedia¬ 
trist himself. This is not the case. It simply empha¬ 
sizes a fault, almost unpreventable, that even in the 
best-conducted institutions the number of infants to 
each nurse is too great. The result is that the patients 
suffer from the lack of that intimate contact and per¬ 
fect h 3 'giene which is desirable and necessar 3 - to the 
successful conduct of any medical case, and, further, 
that the pediatrist is unable to give the time and study 
to each individual patient. 

In this connection I believe the subject of sufficient 
importance to recommend that each large hospital and 
college should have on its staff a pediatric dietitian. 


- Keau oeiorc me Aorin I'.rancii or the Phnadelnhl.-! Countv 
Medical Society, .and by invitation belore the Southeast Branch 
of the same society. 
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Ihe niTiltiplicity of algebraic monstrosities proposed 
and tanght as methods of milk modification, “simple 
and practical/^ have justl^^ bcMdldered tbe practitioner 
and lie eagerl}-, takes refuge behind the directions 
plainlj' printed on the label of some patented food. 
The laboratory modification of milk, while theoretic¬ 
ally ideal, is most often impractical and too expensive 
and M'ill not be considered here. 

For home modification the practitioner, as well as 
the pediatrist, should become familiar with one, and 
by no means more than two, methods of milk modifica¬ 
tion. These can readily be acquired with a little 
patience and they soon become a part of his therapeutic 
equipment. I would recommend Holfs top-milk method 
for the majority of cases in private practice, and Baner’s 
cream-and-milk method for institutions and the poorer 
class of private work and dispensary patients as there is 
no waste. The more these methods are used the clearer 
and more simple they become. 

The physician should Icnow the normal constituents 
of human and of bovine milk, and the physical as well 
as the chemical and baeteriologic difllerences. ‘Without 
giving these their full value, failure will be absolute. 
It is insuflScient to diagnose indigestion; he must de¬ 
signate the variety of indigestion, whether it be the 
protein, fat or sugar udiicli is at fault, and act accord¬ 
ingly. He must seek to adapt the milk to the baby, 
not the baby to the milk, remembering that each baby 
is a law unto itself. He must pay no attention to the 
child’s age with the idea of determining its digestive 
capacity or the amount to be fed or the.interval of 
feeding. It must ever be borne in mind that cow’s milk 
was never intended by Nature for babies. Chapin’s 
researches in comparative physiology and biologv' have 
abundantly proved this. Therefore, the nicety of his 
percentage adjustment will fail unless the physician 
notes the physical differences between the curd of 
bovine and that of human milk. In this connection, 
as will be emphasized later in more detail, he must ap¬ 
ply to his percentage formula the' advantages to be 
derived from sodium citrate, cereal decoctions, whev 
and pancreatization^ (peptonization). Milk must be 
clean. Accurate percentages will not prevent infection 
from a dirty milk. 

Manj" practitioners, as well as pediatrists, have a mis¬ 
taken idea as to just what percentage feeding means. 
I have no patience with that teaching which claims 
that it is a matter of importance as to whether the 
amount of any one of the different constituents varies 
a quarter or a half of 1 per cent, one way or the otlier. 
Such fine adjustment is not only unimportant, but im¬ 
possible. The completed preparation, I venture to say, 
rarely if ever would analyze to correspond to the writ¬ 
ten formula. Nor is this necessary. Any attempt to 
secure this wmuld lead to disaster and confusion and 
justly bring the system into disrepute. What percent¬ 
age feeding means and affords is a simple and scientific 
way of thinking and of adapting the milk to the in¬ 
fant’s digestive capacity. The first formula is always 
an experiment, and by percentage feeding any one or 
more of the various constituents can be diminished or 
increased. It cannot transform cow’s milk into human 
milk but with it the physician can attack rahoualN 
and scientifically that element which is responsible tor 

advisedly, as students and 
eptonize” vritU pepsin. A 
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the indigestion, feeling that subtle satisfaction which 
one experiences when doing a thing for a reason. 

Though I cannot give detailed reasons, I would advise 
against too frequent weighing, too frequent inspection 
of the stools, too frequent changing of the formula, to 
ivhich the two former lead, and against attaching ’too 
much importance to the presence of a few curds’ and 
some mucus and the occasional oecurrence of a meen 
stool. 

The physician cannot afford to be lazy. The results 
and the rewards are just as great as aiiy in medicine. 
He who can transform a shriveled, discolored, weazened 
mite into a pink, fat, laugliing babe has accomplished as 
lu-illiant a thing as surgery ever did. This percentage 
feeding, if properly interpreted and properly applied 
will do more frequently than any haphazard sys¬ 
tem of feeding or patented infant food. The physician 
must not scorn to teach the mother the importance of 
details or to soil his hands by going into the kitchen and 
showing her how to make up the first formula and 
tlie various milk diluents. He will have an apt pupil 
who will eagerly follow in the lead of his enthusiasm. 

II. CAUSES OF FAILUEE DEPFMDENT OJST THE MOTHEE 
AND ENVIKONMENT 

Other things being equal, the most important thing 
on which a successful issue depends is the intelligenl 
cooperation of the mother—with emphasis on “intelli¬ 
gent.” Hysteria and meddlesome interference have no 
place in the tlierapentics of pediatrics. The mother 
must choose between her medical adviser and her well- 
meaning but poorly informed relatives and friends and 
her own notions as to what is right or wrong. . She 
must promise not to interfere, to carry out orders to the 
letter, to believe that black is white, or to dispense with 
her physician and to assume the responsibility herself. 
This cannot be too strongly urged on the mother of a 
prospective patient. To my mind maternal control is 
the most important preliminary. Attention to details, 
quantities to be fed, intervals of feeding, the time con¬ 
sumed in taking the milk, position of the infant while 
feeding, picking the baby up after feeding, cleanliness of 
the nipples and bottles, are all matters which make or 
mar a successful outcome and the blame must not be 
placed on the system of feeding, whatever that may be. 

Environment is a potent factor for good or for evil. 
Proper clothing, proper cleanliness of the mouth, 
proper ventilation and sufficient out-door airing are 
•essentials tliat cannot be neglected. Too much coddling 
and jilaying with the infant ought to be avoided. In¬ 
fants should be expected neither to be amusing nor 
amused. A little wholesome neglect is very often the 
best tonic to a poor digestion. Percentage feeding can¬ 
not hope to cope with ignorance and squalor met in 
the home of tlie slum dweller any more tlian can aseptic 
6 urger 3 ^ The practical demonstration of a valuable 
and proved theorj' is here impossible. I have encoun¬ 
tered many instances, however, in this class of patients 
in which, with patience on the part of the physieiau, 
the cooperation of the mother was obtained and with 
surprisingly' brilliant results. Kerley lias had a similar 
experience amongst a large number of dispensary' 
patients and tenement dwellers in New York City.- 

III. CAUSES OF FAILUEE DEPEA'DENT ON THE INFANT 

There are some infants who cannot digest cow’s milk 
in any form. It is true that these cases of idiosyncrasy 

2. Kerley. C. G.: Tr. Sect. Dis. Children, American Medical 
Association.' iooc. 


1 The term “panefeatization" is used 
ne nractitioners assNiatc the term “p 

Wogenic milU \°“^a“ncreaUn^™ 

rl 'i "rains of extract W ' 

Bcroatization, there£ore\explain this. 
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are rare, and yet they do occur, and unless recognized 
lead to disaster. Other patients there are who possess 
an intolerance for fat. Whenever persistent vomiting 
occnrs three common etiologic factors should he seri¬ 
ously considered, viz.; faulty hygiene, fat or sugar in¬ 
digestion and congenital hypertrophic pyloric stenosis. 
Any one of these, alone or in combination, must he 
proved or eliminated. The character of the vomitus, 
together with the time of occurrence, associated with 
other s 3 'mptoms, will usually admit of a correct conclu¬ 
sion and suggest the remedy. In these cases an easily 
performed and too much neglected procedure is stomach- 
washing. 

Premature infants, congenitally weak ones, rachitic 
and marantic patients, all present feeding problems 
different from those of the ordinarily healthy bottle- 
fed baby and require peculiar and delicate manipula¬ 
tion to start them on the road to recovery. This can 
best be secured through careful percentage feeding, 
rationally applied. In this connection it must be em¬ 
phasized that properly to prescribe a formula for an 
infant not only includes the giving of correct percent¬ 
ages for the ease in hand, but also the ability to over¬ 
come the difficulties of digestion peculiar to the indi¬ 
vidual and the other causes of failure which have been 
described. It may not be amiss to discuss here the 
more important details of procedure when ordering the 
first formula, and the methods employed in meeting 
the feeding problems encountered in the more difficult 
cases. 

IV. DETAILS OF FEEDING 

In an endeavor to determine the infant’s digestive 
capacity the history of every child should be carefully 
investigated with reference to its weight at birth, its 
present weight, the causes for discontinuing breast¬ 
feeding, the various foods and milk combinations which 
have been tried, its appetite, quantities fed and the in¬ 
terval of feeding, the presence or absence of vomiting, 
constipation, diarrhea, the color, odor, frequency and 
consistency of the'stools together with the persistent 
presence or absence of curds, fat, mucus, pus or blood. 
The patient’s physical state should be noted with spec¬ 
ial reference to nutritional changes indicating maras¬ 
mus, rickets or scurvy. Trouble is rarely encountered 
when transferring' a healthy breast-fed infant to the 
bottle. 

In weaning these infants it is best to determine the 
strength of the mother’s milk by analysis and then to 
endeavor to supply a mixture, slightly weaker, especi¬ 
ally in protein and fat, than this analysis would indi¬ 
cate. Sudden weaning must be avoided wherever pos¬ 
sible. One bottle should replace a breast-feeding for 
trvo or three days and the effect noted on the stomach 
and bowels; then two bottles are given, and so on until 
the entire breast-feeding is replaced. The various per¬ 
centages are now increased in the same gradual man¬ 
ner until at a year, or thereabout, the infant is receiv¬ 
ing plain cow’s mUk. The entire process of weaning 
should occupy from four to six weeks. Trequently the 
results at weaning are quite as good where, an analvsis 
of the-maternal milk cannot be previously made. Here 
a formula representing percentages of protein, fat and 
sugar somewhat weaker than those of average breast- 
milk (P. 2 per cent., P. 4 per cent, and L. 7 per cent.) 
may usually be employed with success as the first for¬ 
mula. 

In prescribing the correct percentage of fat no two 
cases can be treated alike. It is therefore difficult to 
anange any general rule. Vomiting an hour to an 


liour and a half after feeding is a prominent S 3 'mptom 
of fat indigestion, especially when the vomitus is sour, 
smelling like rancid butter. Associated with this, as a 
rule, are frequent green, greasy movements, usually 
acid in reaction and containing lumps of undigested 
fat. Less often the stools may be constipated, greas 3 ', 
w'hite and foul. Thus having, in a rough Ava 3 q deter¬ 
mined the infant’s’ fat capacity, the percentage is decided 
on. It is best to commence with 1 per cent! to 1.5 per 
cent, and gradually to increase the amount as tolerance 
is established. The quantity should never exceed 4 
per cent, and in the majority of instances it is wise not 
to go beyond 3.5 per cent. Some infants cannot digest 
fat at all. This class of patients is becoming decidedly 
more numerous as our diagnostic ability increases. 
These babies must be fed on modified skim-milk from 
which all the fat has been removed, or on fresh butter¬ 
milk containing cooked wheat flour and sugar. In 
other cases fat intolerance can be overcome -without 
reducing the percentage of fat by properly pancreatiz- 
ing the formula. This is a valuable and too little- 
emp]o 3 'ed maneuver. It must not be continued too 
long or the very purpose for which it was used will 
be defeated. My own experience with it would place 
it among the life-saving measures to be depended on 
especially in extremely asthenic cases of marasmus. It 
must also not be forgotten that rickets and scurvy may 
follow the feeding, over a prolonged period of time, of 
percentages of fat whieh are too low. 

With reference to the digestibility of the protein ele¬ 
ments, particularly the paracasein (curd®), authoritative 
opinion is somewhat at variance. It was formerly 
taught that this, or rather the in digestibility of the 
curd of cow’s milk, constituted the crux of the whole 
question of artificial feeding. Many present day 
authorities deny this, some, notably M. Budin of France, 
going so far as to feed undiluted cow’s milk, with re¬ 
ported good results.^ 

Whichever may be right, the fact remains that curd 
indigestion is an existent and troublesome condition. 
Its prevention or correction becomes, therefore, a mat¬ 
ter of extreme importance. A healthy new-born infant 
should not receive more than 0.5 per cent, to 0.75 per 
cent, of combined proteins. If this is tolerated the 
amount is slowly increased until at six months from 
1.5 per cent, to 2 per cent, is given, and at the age of 
from ten months to one year 4 per cent, can as a rule 
be digested. While frequently cases are met in which - 
stronger percentages are digested with ease and benefit 
at an early age, the rate of i^rogression just detailed 
does not hold in the case of very weak infants in cases 
in which distinct curd intolerance exists, notwithstand¬ 
ing the age. When curded, green, slimy stools, asso¬ 
ciated with colic and irritability, or hard, dry', white 
movements, which readily crumble, indicate curd indi¬ 
gestion the initial treatment should be a purgative dose 
of castor oil followed by' whey feeding for a few days. 
Whey contains about 1 per cent, soluble protein and'is 
easily' digested. Then small amounts of paraca.sein are 
added and the effect noted as these are increased. In 
exceptional cases it may be nece.=sary to pancreatize the 
formula for a short time. By this means larger 

3. The terms “paracasein” anO “curd” are used as avnonyms In 
keeping «-ith the most advanced chemistry of the protein of milk 
The coagulahle protein is held in suspension by its comhination with 
calcium phosphate and is cailed calcium casein (formerly caseln- 
ogen). This is changed by rennet into calcium paracasein, from 
which the paracasein is separated as an insoluble curd bv small 
quantitie.s of dilute hydrochloric acid. The earlier term 'for the 
curd was casein. 

4. Cotton, A. C.: Disea.ses of Infancy and Childhood, p l^O 
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amounts of paracasein can be taken, the danger of 
rickets being thereby minimized. The time of pancrca- 
tization- is gradually reduced and the pancreatization 
omitted as soon as possible. After this the addition of 
some efficient digestive ferment to each bottle or to 
eveij other bottle Just before feeding is an excellent aid 
until the digestive function has been completely estab¬ 
lished. 

In many instances the curd is rendered readily diges¬ 
tible by the use of one or tivo grains of sodium' citrate 
for every ounce of milk and cream in the mixture, as 
first advocated b}^ Wright and Poynton of England, and 
later b} Van Derslice of Chicago. The early teaching 
of Jacobi,® advocating the use of cereal decoctions as a 
curd atteniiant, still holds good as an excellent means of 
rendering the paracasein easily digestible, and has re¬ 
ceived recent emphasis from the work of Chapin, who 
employs dextrinized gruels. The cereal decoctions pro¬ 
vide a certain amount of starch, which, according to the 
investigations of Kerle 3 ','’ can be digested and assimi¬ 
lated by infants as young as nineteen daj^s. Ordinarily, 
barley-water made from the grain is to be preferred, 
either full strength or diluted one-half with boiled 
water. If constipation be present, oatmeal-water used 
in a similar manner makes an excellent substitute. My 
own experienee with the old-fasliioned flour-ball, baked 
to a bread-brown, grated and added to the amount of a 
half a dram to each bottle Just before feeding has been 
eminentlj" satisfactoiy in facilitating protein digestion. 
Occasionally whey may be employed as a diluent of milk, 
cream or top-milk, as the case might be, in order to 
render the curd flner and more susceptible to the diges¬ 
tive Juices. In these cases the whey must be heated to 
150 P. to destroy the action of the ferment. Be 3 'ond 
this point, 158 P, to 167 P., the lactalbumin will become 
coagulated. 

Sugar is rarely a cause of trouble. The new-born 
infant should receive from 4 per cent, to 5 per cent, 
and the amount rapidly increased to 7 per cent. This 
is continued up to nine months, when it is gradually 
I’educed to 4 per cent, at the age of one year. Prequent, 
wateiy, acid stools that excoriate the buttocks, associated 
with a sour, watery vomitus, flatulency and colic, are 
indicative of sugar indigestion. Besides marked wast¬ 
ing, a deficiency of sugar produces a subnormal temper¬ 
ature. Infants who are receiving too much sugar and 
who do not suifer from indigestion are fat, flabby and 
anemic and are frequent victims of scurvy and rickets. 
Theoreticall}', milk-sugar should be emiDloyed, but prac¬ 
tically plain ordinary cane-sugar answers as well and is 
cheaper, cleaner and more accessible. 

An y formula, however accurate in composition and 
however scientific in its adjustment to the infant’s dige.s- 
tive peculiarities, must alwa 3 ’s be regarded as an arti¬ 
ficial food. As such it must be reinforced by those ele¬ 
ments which will cause it to approximate Nature’s pro¬ 
duct in freshness, cleanliness and antiscorbutic and 
antirachitic qualities.' The finished product should 
therefore be made from certified milk, should be well 
iced and should hever be kept longer than twent 3 "-four 
hours. Fifteen'grains of sodium chlorid should be added 
to each twenty ounces of formula, and expressed beef- 
blood, freshly made,\or orange-juice in ha f-dram or 
dram doses ‘should bk given between bottles on an 
empty stomach. __ 

I c.' a f " of thf Of ^CWldren. 
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CONCLUSION' 

Thus it has lieen shown that failures with this svs- 
tem of feeding depend on causes foreign to it, and that 
success can be attained only by stud 3 dng the needs of 
the individual and meeting them scientifically. The 
strongest argument in favor of accurate feeding is that 
results, both immediate and remote, far excel those ob¬ 
tained by any other niethod. It is a matter of daily 
occurrence for tlie specialist to see infants with a history 
somewhat as follows: 

Born in normal labor. Weight at birth, 7 % pounds 
to 9 pounds. Age, six months. Present weight 6 pounds 
and some ounces. Breast-fed for one week. Discon¬ 
tinued the breast because the doctor or the nurse con¬ 
sidered tlie milk insufficient to nourish the baby prop- 
erl 3 '. Placed on indifferently modified cow’s milk. Con¬ 
tinued to vomit and ciy. CoUcky, irritable and resi¬ 
les?. Stools green and contain curds and mucus, or 
white and dry. Discontinued milk. Put on barley 
water, then whey and cream. Vomiting; bowels con¬ 
tinued bad. Put on pancreatized milk. Agreed for a 
while. Started to vomit again. Child fed irregularly 
with indefinite amounts. Loss of weight continuous. 
Then ran the gamut of condensed milk, malted milk, 
and various prepared foods, and four or five able ph 3 'si- 
eians, until this bit of starving, crying, vomiting, purg¬ 
ing humanity is tlirown into tlie lap of the pediatrist 
and bis reputation put to tlie test to work a miracle! 

And can he do it? Yes, in the majority of cases with 
the child free from tuberculosis and S 3 'philis. How does 
he do it? By studying the needs of his patient and 
meeting them by carefully adapted cow’s milk. The 
physician can do as well, and by doing less he does not 
do Justice to himself or accomplish his full duty by 
his patient. He has learned more difficult things than 
percentage feeding, and the time is not 3 ’^et when he 
is ready to acknowledge his inability to do so and leave 
these cases to the specialist. 


CHILDBIKTH AFTER APPARENT MENOPAHSE 
L. BUCKLE, M.D. 

NEW YORK 

C. H., a well preserved and liealthy looking woman, aged 60 
years, always menstruated regularly and never had any genital 
troubles till 15 years ago. At that time she gave birth to 
twins, making the number of children seven in all. About a 
year later menstruation returned but with considerable irregu¬ 
larity; and in another year it ceased altogether. Two years 
ago, 11 years after the cessation of menstruation, she began 
to feel out of sorts; she lost her appetite, had. nausea and felt 
Aveak. She was examined and treated b}' ser'eral physicians, 
including myself, at various times, but her true condition vns 
not diagnosed and she remained unrelieved. One doctor told 
her that she had a growth and an operation would be neces¬ 
sary to remove it. The others treated her for gastritis, nervous 
dyspepsia, etc. She began to worry over her ti'oubles and be¬ 
came much emaciated, anemic and nervous. 

One day she came into me and said, “Doctor, I liaA’e a cancer 
and I feel it move around here,” pointing to her abdomen. 
But this time ballottement, fetal heart-sounds, milk pressed 
out from nipples, and other signs pointed to an undoubted 
pregnancy. She must have been then in the sixth month, for 
abo^t 3% months later, I delh’ered her of a boy of normal 
size and rveight. About a year after this birth, menstruation 
returned and since appears regularly every month. 

Pregnancy eleven years after cessation of menstrua¬ 
tion is rather rare. So also is the return of normal 
menstruation after a cessation of thirteen 3 'ears. IJiese 
unusual features seem to Justif 3 ’ rejiorting the case. 
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VEIN-TO-VEIN TEANSFUSION OF BLOOD * 

GEOKGB MORRIS DORRANCB, JI.D., and NATE GINS¬ 
BERG, jM.D. 

rniLADELniiA 

Tn a previous paper, dealing with the tranStnsion of 
blood in the human species, we presented a summary of 
the literature on this subject and a description of both 
the old and modern methods of jDerforming transfusion. 
At the present time, the method in vogue in the per¬ 
formance of this operation is the direct junction of the 
vessels either by suture or some mechanical appliance. 
We intend to discuss only certain features pertaining to 
the operation and we offer this preliminary report, 
which is based on the development of a new technic, 
under three heads: (1) the advantages of the vein-to- 
vein method of performing transfusion over the arterio¬ 
venous method; (2) the indications for employing trans¬ 
fusion; (3) the contraindications to transfusion. 

I. ADVANTAGES 

I’he arter 3 ’-to-vein method has been advocated in tlie 
last few years by investigators of the subject, notably 
by Crile. Anastomosis of the vessels is established either 
by means of a modification of Paj'r’s original tube, or 
by direct suture of the vessels. Tubings of various 
types are also advocated, especially by Brewer. 

At the best, the operation is a delicate one and should 
be performed with a full realization of the risk, both to 
the recipient’ and to the donor. To the recipient, the 
clangers incident to the transfusion are the transmission 
of disease, hemolysis and acute dilation of the heart. 
The first of these is readily eliminated by a careful in¬ 
quiry for a history of syphilis or other transmissible 
disease, supplemented by a rigid physical examination. 
With regard .to hemolj’sis, the conditions necessary for 
its occurrence are as yet imperfectly known, and the 
clinical tests proposed for their detection have not proved 
of much practical value. We have not, thus far in our 
experience, had a ease of hemolysis. In the case re¬ 
ported by Pepper and Nesbit, obscure changes were un¬ 
doubtedly present before transfusion was done. 

Acute dilatation of the heart from overengorgement is 
a grave accident which cannot always be avoided w'hen 
the arteriovenous method is emploj^ed, even by the exer¬ 
cise of all possible care on the part of the surgeon. As 
will be shown later, however, this accident is practically 
impossible with the vein-to-vein method of transfusion, 
because the principal factors in its production namely 
increased pressure and volume of the blood-stream are 
eliminated. ’ 

The advantages claimed for the emplojunent of the 
arteriovenous method of transfusion are: (1) that suf¬ 
ficient blood-pressure is obtained to introduce the blood 
quickly from the donor into the circulation of recipient 
and (2) that the blood obtained is richer in oxvgen con¬ 
tent. On the other hand, the method suffers from vari¬ 
ous disadvantages. 

1. The operation itself is beset with many technical 
difficulties and should not be attempted by any one who 
has not perfected his skill by repeated experiments on 
animals. 

2. The size of the vessels can never be determined be¬ 
forehand. Frequeiitlj-, the radial artery is found to be 
so small that some other artery must" be exposed for 

Laboratories of Experimental Surgerv in the Dni- 
^o^sIty of Poniisylvanift. ‘ 

l l-uo''*' College of Physicians of Philadelphia, May 


use. The impression of the size of the peripheral arter¬ 
ies which one gains in the dissecting-room is erroneous, 
since, in the living subject, they are of considerably nar¬ 
rower lumen than those observed in the cadaver. 

3. The pressure and volume of the blood-stream, when 
the arteriovenous method is employed, are sometimes so 
great as to cause acute dilatation of the right heart, 
which is a grave complication, appearing rapidly and 
frequently proving fatal. It undoubtedly explains some 
of the sudden deaths that occur during transfusion. In 
Crile’s animal experiments, acute dilatation was often 
noted, and Cole and IVinthrop mention it in their work. 
'We have observed it twice in our human cases, and for 
this reason, the voin-to-vein method suggested itself 
to us. 

The technical difficulties, encovintered in the arterio¬ 
venous method, of performing transfusion have led to 
the development of various instruments, principally 
modifications of the original Payr’s tube. Under the 
most favorable conditions, even in the hands of an ex¬ 
perienced operator attempts at transfusion will often 
fail, but failure in these cases is due to insuperable 
obstacles, such as abnormally small, or sclerotic arteries, 
or deep-seated vessels buried in a thick laj'er of adi¬ 
pose tissue. 

In vein-to-vein transfusion, on the other hand, the 
surgeon is dealing with the superficial vessels, which are 
easy of access. Moreover, a gradual flow is obtained so 
that danger of engorgement and the resulting sudden 
dilatation of the right heart are avoided. The size of 
the structures and the ease of access make it a simpler 
procedure than the anteriovenous method. The principal 
advantage we suggest for the vein-to-vein method of 
performing transfusion, is its simplicity. There is no 
danger to be considered except the possible one of hemo¬ 
lysis. 

II. INDICATIONS 

The basis for classification of the diseases or acute 
emergencies necessitating the performance of transfu¬ 
sion has been previously stated at some length. In gen¬ 
eral, transfusion is emplo 3 'ed either to save life or to 
hasten the patient’s recovery. After severe hemorrhage, 
we have two conditions to fulfil; first, to make up for 
the loss of fluid in the patient’s blood-vessels, and 
second, to increase the number of ox 3 'gen-carriers, (red 
corpuscles). The first of these conditions can be ful¬ 
filled by the injection of saline solution, either subcu¬ 
taneously or intravenously. The second can be fulfilled 
onlv by the transfusion of human blood. 

The indications for performing transfusion are there¬ 
fore as follows: the sudden depletion of the vascular 
system due to grave accidents, or following operations, 
as in the case of severe tonsillar hemorrhage, and in 
hemorrhage occurring during the course of typhoid 
fever; hemophilia; melena; poisoning with c.arbon 
dioxid, coal-tar derivatives and other substances charac¬ 
terized by the production of methemoslobin; and pel¬ 
lagra, in which the transfusion of blood from a patient, 
who has recovered from the disease, has been found bene¬ 
ficial in a number of reported cases. 

III. CONTRAINDICATIONS 

It is of no value in severe infections, in the cachexia 
of cancer and in tuberculosis. In pernicious anemia 
and in leukemia, transfusion has disappointed the great 
expectations which the introduction of the method 
aroused for the eure of these hopeless conditions. Tran.s- 
fusion is decidedly harmful in cases of purpura hemor¬ 
rhagica, and whenever hemolysis is taking place. 
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TJie above claims are based on experiments performed 
on dogs. The transfusion of blood was obtained by em¬ 
ploying veins; as jugular to jiigular or lietter, jugular 
to femoral, in this way,eliminating any possible negative 
pressure or suction. No difficulty was encountered in 
successfully transfusing enough blood to resuscitate a 
dog that was practically e.xsangninated. This experi¬ 
ment could be repeated again and again on the same dog 
by clamping the donor’s vessel and bleeding the recip¬ 
ient until practically pulseless; the clamp was then 
removed and the blood allowed to enter the recipient’s 
circulation until the pulse and respiration returned to 
normal, while symptoms of hemorrliage developed in the 
donor. Communication between the veins was estab¬ 
lished by means of Sweet’s modification-of Payr’s tubes. 

In concluding, we wish to expi-css our appreciation of the 
services rendered by Messrs. Burleigh, Hayward, Pitt and 
McElhone, undergraduates in the University of Pennsylvania. 

Note. —After this paper had been put in type, we performed 
a vein-to-vein transfusion on a woman for a very severe 
hemorrhage following a ruptured extrautcrine pregnanc.v. The 
pulse before was very weak and rapid, about 100 per minute. 
Five minutes after the medial ecplialie of tlie husband was 
connected to the median cephalic of the wife, the pulse was 
much fuller and 140 per minute. After the blood had flowed 
thirty minutes the pulse was good, full and 120 per minute. 
No abnormal heart sounds could be heard. 


THE CAMPAIGN AGAINST DIPHTHERIA AND 
SCARLET FEVER IN CHICAGO* ' 

I. D. KAWLINGS, iM.S., M.D. 

Assistant Chief Medical Inspector, Chicago Department of Health 

CHICAGO 

These two diseases are constantly endemic in Chicago, 
each day bringing its quota of reports to the health 
department. In diplitlieria and scarlet fever, perhaps to 
greater extent than in any of the other more serious 
endemic diseases which are prone to become epidemic, 
large cities, as a rule, demand an adequately manned 
contagious disease bureau and expect great vigilance and 
diligence of those in charge in their efforts at preventing 
epidemics. 

Chicago until recently was wofully deficient in her 
safeguards against epidemics of these two diseases. In 
spite of repeated warnings she chose to ignore the recom¬ 
mendations for adequate protection and ^ was content 
with the following conditions as regards diphtheria and 
scarlet fever. 

For several j'ears prior to 1907 the function of the 
health department in these two diseases had been little 
more than advisory to the attending physician, wlio 
practically had delegated to him the protection of the 
public against the spread of contagion. The physician 
made tlie diagnosis, gave the family such instructions as 
he chose regarding quarantine, reported the case if he 
chose to comply with the city ordinance, and, if he 
reported it, used his own pleasure about having the 
premises ]ilacarded, and the time of ending the case. 

.Because the activities and energies of the few medical 
inspectors were needed in fighting smallpox or in other 
couallY urgent duties, such as antitoxin administration 
and intubation the contagious disease bureau was forced 
to admit its in bility to compel the reputing of diph¬ 
theria and 7carle fever cases, and therefore extended to 
the attendin^r pht ieian. as the pnee of reporting the 
and CMpBJIa mth the department, the pnrfege 
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of “assuming responsiliility” for the prevention of tlie 
spread of contagion. By simply writing the magic word 
“assume” in a certain space on the reporting postal card 
the physician enabled his patient to escape practically all 
surveillance of the bureau of contagious diseases, and no 
warning jilacard was posted. 

Tliis plan of allowing the attending ply^sician to 
“assume responsibility” may have resulted in an in¬ 
creased nuipber of cases being reported at its inception, 
but in 1904, when I first became intimatety acquainted 
with its results, I was speedily convinced that it was 
unpractical and not justified by existing conditions, 
when all other large cities of the United States, and 
even the majority of progressive villages in the vicinity 
of Chicago, were requiring the reporting of cases by 
pliA’sicians and the posting of warning placards. 

Under this plan of “assuming responsibiliti'” many 
pln’sicians took the stand that, inasmuch as the manage¬ 
ment of diphtheria and scarlet fever cases was left to 
them anyway, and their course of action ivas the same, 
whether the case was reported and responsibility 
assumed, or the case was not reported at all, there 
Avas no reason that they should bother Avith 
reporting the case. Other physicians took the position 
that it was absurd for a health department to think that 
a pliA’sician who sees a case of contagious disease for 
fifteen or tiventy minutes once or twice daily at the 
onset, and perhaps once a week during the convalescent 
stasre. could guarantee that his instructions as to quar¬ 
antine Avould be canned out. The physicians of this 
group Avould not putfiheir signature to something they 
could not guarantee and still Avere not Avilling to placard 
the premises of their patients unless it Avas a general 
requirement. Another smaller group of our pb 3 ’'sicians 
reported their contagious cases and had premises 
placarded because they felt it a duty tlfey ov^ed the 
community in which they practiced that they should 
liaA'e knowledge of the location of all diphtheria and 
scarlet fei'er in their midst. 

Under this system the laity soon came to feel that 
lilacarding aa^s a reflection on their good citizenship, as 
indicating they could not be trusted to do the right thing 
Avithout a warning sign on their door, while their ne.xt- 
door neighbor, perhaps much more reckless of life and 
the rights of others, had no Avarning sign. This feeling 
led them to beg their physicians not to haA'e a placard 
posted, and, ultimately, to seek out that plyysician in the 
neighborhood Avho never had warning signs placed on 
tlie premises of his contagious cases. This sentiment 
among the lait}'' helped the majority of physicians Avho 
never reported their cases, and also that large gi’oup of 
pJiysicians Avho “assumed responsibilitjy” whereas the 
small group of physicians who were doing the right 
thing as measured by standards set b.y all progressive 
municipal health boards found their practice curtailed 
with resulting financial loss. The plan of “assuming 
responsibility” was, in my opinion, the greatest millstone 
to progress that could be tied about the neck of any 
municipal contagious disease bureau. 

By Jan. 1, 1907, the situation as regards scarlet fever 
was alarming and as regards diphtheria threatening. 
During the preceding year just closed diphtheria reports 
had almost doubled and more than four times as many 
cases of scarlet feA'er had been reported by aboiit the 
same group of pliA'sieians aaIio had done the reporting in 
previous years. This probably meant a marked increase 
in the number of these two diseases and that less than 
one-half the eases were reported, and yet delegations to 
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the bureau of contagious diseases irero frequent and 
insistent that sonielliing be done to protect their com- 
luunities where localized epidemics existed. Many of 
the medical profession were in a measure liostile, as 
they had come to feel it their prerogative to have charge 
of quarantine and other restrictive measures. The laity, 
too, resisted placarding of their premises. 

The bureau of contagious diseases, forced to a “do- 
nothing policy” for want of men, was already greatly 
overworked. Eecords were in a chaotic condition. The 
office force was absolutely inadequate to handle a normal 
situation. Unavailing had been all efforts to convince 
those in authority that, in many respects, a contagious 
disease bureau is an emergency service just as truly as 
is the fire department, and that to cope with contagious 
diseases it is just as important that a large city have a 
specially trained and adequate contagious disease bureau 
force, if lives are to be saved and financial loss averted, 
as it is that she maintain a well-equipped and well- 
manned fire department for protection of lives and prop¬ 
erty. 

Early in Januai\y, 1907, the threatening epidemic of 
scarlet fever broke forth and on January 39 reached its 
height as regards the highest number of cases reported 
in one da}', with 413 reports. Our common council 
finally took the situation in their own hands and speed¬ 
ily provided for 350 men, nearly all physicians, 100 more 
than the number asked for by the contagious bureau, 
with whom to combat the epidemic. This was largely a 
milk epidemic. 

It was February 1 by the time these raw recruits were 
instructed and competent to do work that would bring 
results. The eases decreased almost one-half in Feb¬ 
ruary over January, klareh saw a decrease of about 
one-half as compared with February. By April the sit¬ 
uation was well in hand. 

During the excitement incidental to the epidemic a 
level-headed councilman, stimulated doubtless by some 
progressive physician who realized the evils and handi¬ 
cap of “assuming responsibility,” had passed an ordi¬ 
nance making it compulsory and mandatory on the 
health department to placard all cases of scarlet fever 
and diphtheria. With the lessons of an epidemic fresh 
in memory, and with the aroused public sentiment and a 
united press demanding safeguards against future epi¬ 
demics, the prospects for better regulations as regards 
scarlet fever and diphtheria were bright indeed. 

THE PROBLEMS FOR 80LVTI0W 

Some of the problems left for solution by the 1907 
epidemic were the following; 

Pbobleji 1.—How to keep alive the aroused public sentiment 
to the point where press and public would demand a properly 
organized and manned contagious disease bureau that should 
pursue as progressive, as ivide-awake and as a<Tcrressive an 
attitude towards scarlet fever and diphtheria as it did towards 
smallpox. This first problem was, fortunately, completely 
solved when in April, 1907, Chicago was given a progressive 
fearless, energetic and thoroughly competent Commissioner 
of Health, respected by the medical profession of Chicago her 
press and public generally. The press -and public, mlided 
largely by Dr. W. A. Evans, the Commissioner of Health has 
certainly demanded a live, vigorous policy of the Contavioiis 
Disease Bureau ever since. 

PnoDLEit 2.—What immediate safeguards were needed for 
prevention of future epidemics? The followin"- had been 
advocated for years by Dr. Spalding, the chief of Bureau of 
Contagious Diseases, .and .seemed desirable: 

A. Increased number of medical inspectors. 

B. A systematic, unified field inspection service. 


C. Beorganized methods of keeping contagious disease 
records. 

D. School inspection for contagious diseases. 

E. An increased office force, work better systematized, and a 
full day’s work demanded. 

E. IMore accurate office data as to location of cases. 

A. Increased Kumher of Inspectors. —One hundred medical 
inspectors were asked for and secured within one month, and 
they have ever since been a permanent part of our force. 

B. A Systematic Field Inspection Service. —This was ob¬ 
tained by dividing Chicago’s 190 square miles into 100 districts 
and assigning a medical inspector to each district. He is made 
responsible for the contagion and other conditions in his dis¬ 
trict. A definite territory to each inspector makes much less 
duplication of work. This field work is fourfold: (1) inspec¬ 
tion; (2) investigation; (3) vaccinations, and (4) diagnosis. 

1. By inspection we mean the proper handling of a case of 
contagious disease regularly reported by the attending phj’si- 
cian. An inspection implies: 

(а) If diphtheria, a diagnostic culture, also antitoxin for 

patient and contacts. 

(б) Placarding premises in front and rear. 

(c) Establishing a strict quarantine. 

(d) Definite oral and printed instructions to family as to 

quarantine requirements. 

(c) If good quarantine is impossible, leaving a note for 
ambulance driver and order to hospital. 

(/) If diphtheria, and case is to go to hospital, culture con¬ 
tacts. 

(ff) Leaving card of instructions for quarantine officer back 
of front door placard, giving him definite, concise in¬ 
formation as to the quarantine requirements laid down 
by the medical inspector. 

(7i) Notification to principals of schools attended by children 
in building of case of contagious disease and also to 
principals as to who, if any, from building infected, 
may safely attend school. 

(i) A complete written report to the department of each 
case inspected, embodying a statement o.f above and 
other facts, such as name of milkman, source of in¬ 
fection, school and room attended, etc. 

In 1909, 49,952 inspections were made by medical inspectors. 
During the first five months in 1910, there were 27,693 in¬ 
spections. 

2. Vaccinations, in case of smallpox exposures and contacts, 
includes following up cases to see if vaccinations are successful 
and a ivatoh for symptoms of smallpox. If symptoms develop, 
then prompt removal to Isolation Hospital. 

3. Investigations are made of suspected cases learned of from 
all sources other than through the attending physician. In¬ 
spector is required to examine case carefully and if contagious, 
report to the department, quarantine, placard, etc. 

In 1909, there were 23,141 investigations by medical in¬ 
spectors. In 1910 to June 1, there were 2,210 investigations by 
medical inspectors. 

C. Reorganized Methods of Keeping Contagious Disease Rec¬ 
ords and Files. —Instead of using the card-inde.x method with a 
separate file of each item relating to a case, which required us 
to look in five or six different places before we could get com¬ 
plete data on the case, it was decided to use the envelope-filing 
method. This enables us to keep all data relating to case where 
we can refer to it quickly in its entirety. This change was 
of great value to both office force and public as to economy of 
time and convenience. 

D. School Inspection for Contagious Diseases. —This is prob¬ 
ably the most valuable single factor that Chicago has in the 
prevention of spread of contagion through the pupils of her 
40ft schools. This- plan calls for a daily systematic inspection 
as follows: (1) A superficial routine examination of all pupils 
at opening of schools in fall: (2) all pupils who have been ab¬ 
sent for more than three days before entering the cla.=.s-room- 
and 13) .any child referred to inspector by principal or teacher 
as suspicious. 

How valuable this is in preventing diphtheria and scarlet 
fever is self-evident when it is cx'plaincd that out of 537.i39n 
pupils examined in 1907, 033 cases of diphtheria and contacts. 
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many of whom were undoubtedly “carriers,” were halted at the 
threshold of our schools. In scarlet fever the figures are even 
more convincing; 1,450 cases of scarlet fever and contacts were 
excluded from our schools. 

A summary since 1907 follows: 

Sciioon Mkdicau Ixspectio.x ron Coxmoiou.s Diseases 


-Excluded- 

„ . , • Con- Scarlet 

Examined, Diplitliorla. tacts. Fever. Contacts. 

1908 . 499,040 ITS 180 278 254 

1909 047,842 47 292 189 .581 

1010, to ,lunc 1. 202,045 14 130 02 233 


E. Increased Office Force. —Tlie office force was more than 
doubled, the work was carefully systematized and a full day’s 
work demanded. 

F. More Accurale Office DHa. —Daily spot maps, made by 
months, were installed so that those in charge of contagious 
diseases might see at a glance the location and grouping of the 
cases of diphtheria and scarlet fever. 

Problem 3.—What measures were needed as additional safe¬ 
guards against future epidemics? The following, among others, 
seemed very desirable and plans were laid to secure and put 
them into operation at no veiy distant date: 

A. Placarding and Insiiiuting all Quaranlinc Measures More 
Promptly. —To accomplish this, we go for our mail before 7 
a. m., and have three clerks come one hour earlier than for¬ 
merly. AVe sort, assign and telephone all assignments to the 
medical inspectors before 8:30 a. m., which is before they go out 
on their morning’s duties. Bj’ this plan we often quarantine a 
case twenty-four hours earlier than formerly. AVe go for our 
mail Sundaj’s and holidays and at once telephone out to the 
inspectors all diphtheria and scarlet fever cases for immediate 
action. This frequently means a saving of forty hours in in¬ 


fer some slight financial liardship to one family for the sake 
of adequate protection of many families rather than the re¬ 
verse, which was formerly often true, namely, that mothers 
would call, dressed in mourning, and blame us because their 
children had contracted diphtheria or scarlet fever and died 
through the carelessness of some person, made po.ssible through 
failure of the department to provide the needed protection. 

G. A Corps of Medical School Aarscs.—Nurses are an in¬ 
dispensable adjunct to any efficient school medical inspection 
service, and the forty nurses whom we have, have added fully 
50 per cent to the value of our school inspection service. 
These nurses were obtained and put to work Oct. 12, 1908. 

D. Scientific Handling of Diphtheria. —Dealing as we were 
with a disea.se of definite etiology, with a specific therapeutic 
agent, if used earl}', and also amenable to transitory propliy- 
lactic immunity, our Commissioner of Health early decided 
that we ought to use accurate laboratory information as our 
basis for terminating diphtheria quarantine, instead of guess¬ 
work. Inasmuch as contacts are at times “carriers” and the 
cause of epidemics, it rvas necessary that our bureau should 
take cognizanee of them. It was finally determined to require 
two negative cultures on consecutive days from patient and 
one from each contacts before raising the quarantine through 
disinfection. 

It was also decided that we should get contacts immunized 
by acting through the attending physician if possible, but if 
he was- indifferent, then through the medical inspector. These 
two measures have now long been in operation. Only since 
January 1 h.ave we gone a step further and insisted on a diag¬ 
nostic culture supplementing the clinical diagnosis. In all 
cases of diphtheria in which the attending physician has not 
taken a culture, the medical inspector is instructed to do so. 
If the first diagnostic culture is negative, he takes a second 


stituting quarantine. one, as statistics show that from 12 to 18 per cent of throats. 

B. Iforc Strict Quarantine in Diphtheria and Scarlet Fever, when a negative result is obtained at the first attempt, will 
—To meet this requirement it was decided to separate the give a positive result when a second culture is taken. AAfith 
workers of the family from the patient and his attendants two negative cultures from the throat and a written state- 
more completely. The plan adopted was that all adults- of ment from our medical inspector that in liis opinion the ease 
family who work out must live in a portion of the flat com- clinically was- not diphtheria, we send the attending physician 
pletely cut.off from the patient and attendant, or if in a large the following communication: 

house, live in a portion remote from Pf Two cnltnres have been e.xnmlnea with negative results in tbe 

contact with anyone who comes in contact with patieno, or ii diphtberin reported from .-.St., in person of 

these conditions were impossible of fulfilment, then the work- . On the enclosed card. 

ers would have to room and board elsewhere or quit work and please advise us of your wishes as to the disposal of ease. Should 
® ® , 1 11 T i ontirp ninr <]uarantine be continued or terminated now? It terminated now, is 

Stay at home, unless they should elect to end the entne quai- jjjsjnfeptjon desired? 


ers would have to room and board elsewhere or quit w’ork and please advise us of your wishes as to the disposal of case. Should 
® ® , 1 11 T i ontirp ninr <]uarantine be continued or terminated now? It terminated now, is 

Stay at home, unless they should elect to end the entne quai- jjjsjnfeptjon desired? 

antine by sending the patient to liospital. 

This plan works a hardship to a certain extent, but not as The physician replies on a card of the following form: 

great as one would suppose. Very frequently the living-rooms concerning case reported ns diphtheria in the person of. 

are so arranged that by sealing one door the patient and at- .living at.. I hereby advise that 

tendant can be completely isolated from front part of flat ^ Terminated. -1 Performed, 

and placards placed only on back • door, so that the workers Quarantine be , And that disinfection be 

may sleep in front, but must take meals and find toilet fa¬ 
cilities outside of premises. Our rule requires that the pa- Name . M.D., 

tient and attendant be given that portion of the house con- AViio never iiau .. . 

ta.ining bath or at least toilet facilities. premises of his contagious cases. Tliis sentiment, 


.< Terminated. -1 Performed. 

Quarantine be And that disinfection be 

t Continued. -{Omitted. 

Name. M.D., 

Aviio never nau .. . 

premises of his contagious cases. Tliis sentiment, 


To control the quarantine more effectually, a plan of espWjjjj^Ojjg ^]jg majority of pl^'sieians who 


nage Avas devised. The disinfector is to call every 
and watch for violations of quarantine. On his Die 

removes from behind the front-door placard -o physician 
medical inspector for him, giving concise instructions as 
Avh.at quarantine shall be demanded. On bae^-' case if he 
notes the date and quarantine conditions fo( anclj if iie 
sequent visit as Avell as mailing tbe depav, i^aA'ing the 

report at each visit _ v i -fi erS the case. 

Tlie quarantine officer is supplied with SF& medical 
filled out carefully and completely in caJ 
violation of quarantine, and this data is ijix or in Otlier 
prosecutions. If his quarantine report is^administration 
termine from the statement Avhat action iqeau was forced 
if the case is one of diphtheria with a posWing of diph- 
ture, we immediately send the patient toU g^tended to 
case^is' one of scarlet fever, aa'c also do i-Mj-eporting the 
room at Cook County Contagious HospiUi^g 

vci-v frequently is crowded to its capacitjJ-HI-^ 

then, a special police officer stationed .to eift p,,bnc paith 
antine We have been censured for roainVcrst Ann a 
quarantine requirements, but, personally, 1 pi1 


ncA'er reported their cases, and also tliat large group of 
plij'sicians who “assumed responsibility,^^ whereas the 
small group of physicians Avdio were doing the right 
thing as measured by standards set by all progressive 
municipal health boards found their practice curtailed 
with resulting financial loss. The plan of “assuming 
responsibility” was, in my opinion, the greatest millstone 
to progress that could be tied about the neck of any 
municipal contagious disease bureau. 

B}' Jan. 1, 1907, the situation as regards scarlet fever 
was alarming and as regards diphtheria threatening. 
During the preceding year just closed diphtheria reports 
had almost doubled and more than four times as many 
cases of scarlet fever had been reported by about the 
same group of physicians Avho had done the reporting in 
previous 3 'ears. This probably meant a marked increase 
in the number of these two diseases and that less than 
one-half the cases were reported, and 3 'et delegations to 
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with an incubator. As a rule, it would not be in the police 
station incubator long before the time would arrive to send a 
messenger to the office of the chief of police and incidentally 
ho brought- along these cultures to the health department. It 
was also arranged to open the municipal laboratory earlier 
each morning and. continue it later each day, udth better 
ser\’ice also Sundays and holidays. Tliese improved conditions 
together with numerous free antitoxin stations, distributed 
over the city, made it easy for pln’sicians to apply laboratory 
methods in diagnosing diphtheria and gave them no excuse for 
failure to use antitoxin. 

G. Means of Mahing Our Health Ordinance More Effective .— 
This problem was solved by having passed by the city council 
certain rules and regulations to supplement the existing health 
ordinances, which, when passed, would have the weight of 
ordinances. These “rules and regulations” were passed Jan. 
27, 1008, and have been of enormous value to us in enforcing 
health measures. Of these ninety “rules and regulations” at 
least twenty-eight apply directly to diphtheria and scarlet 
fever, and nineteen others indirectly touched on these two dis¬ 
eases. 

H. Compulsory Reporting of Sales of Antitoxin by Druggists. 
—Recently we secured a law, long wanted, which compelled a 
druggist to report the sale of antitoxin. This reads in sub¬ 
stance as follows: 

An ordinance passed by the city council Nov. 1, 1909, re¬ 
quires all persons, firms and corporations' to report to the 
Commissioner of Health within twenty-four hours any sale 
or gift of diphtheria antitoxin Avithin the city of Chicago, giv¬ 
ing the name and address of seller, buyer and patient; also the 
date and hour of sale and number of bottles sold, with number 
of units in each. 

I. Means of Getting Diphtheria and Scarlet Fever Cases 
Reported. —From the time “assuming responsibility” was abol¬ 
ished, this problem was recognized as of great importance 
and plans were made to solve it. We were all agreed that 
physicians were not reporting their diphtheria and scarlet 
fever cases as generally as they should. Gradually, however, 
the physicians have taken to reporting their contagious cases, 
until to-day this problem is less comple.x and of less moment 
than formerly. A large majority of our physicians are 
pleased AAuth the present methods of the department in the 
management of these two diseases. The A’ery small minority 
who do not willingly report their cases of diphtheria and 
scarlet fever, do, nevertheless, report them because they realize 
that if they are detected concealing or “not reporting” a case 
of diphtheria or scarlet fever they are put to the inconvenience 
and expense of defending themselves in court for violatiim an 
ordinance, Avith danger also of having to pay a $10 to I2OO 
fine. If a suit is started AA-here there has been flagrant, almost 
criminal, negligence on the part of the physician it is giA-en 
publicity in the neAvspapers. Also, if a conviction is secured, 
additional publicity is giA'en. 

As a rule it Avorks this Avay: Suit is started, if a flagrant 
ca.se, and the physician notified. He comes in alone, or Avith 
his attorney, to try to get the suit AvithdraAvn, This is refused, 
but, on his promise to be good in the future, he is let off Avith 
costs and no notoriety in the public press. Less flagrant vio¬ 
lations result in a letter to the physician asking him to call 
at the department and state his case, provided he thinks there 
are any extenuating circumstances Avhich might cause the 
department to refrain from pressing the contemplated suit 
against him. Even this makes him trouble and elicits a 
promise to be good in the future. In still less flagrant viola¬ 
tions, the department sends a form letter calling on the at¬ 
tending physician to make a statement in AA’riting as to his 
relations AA'ith a ease of diphtheria or scarlet fever said to 
have been “not reported” to the department. 

This small percentage of physicians knoAV that the Health 
Department is in earnest about demanding that they report 
their cases of diphtheria and scarlet fever. They fully realize 
that we have the public, press, charity and other organizations 
deni.anding reporting of these cases; also, 390 school principals, 
a small army of school and Sunday school teachers, a host of 
school pupils and the police department, in addition to the 
regular machinery of the department, chiefly the school nurses 


and medical inspectors, all on the lookout for and ready to 
report hidden cases or suspected hidden cases to the Health 
Department. 

This changed attitude of our people in. three years is as¬ 
tounding and it is remarkable hoAV often Ave hear from some 
one of these sources of the existence of a case of contagion 
before the attending physician’s report gets to the department. 
Many' physicians, sIoav in reporting cases in spite of the laAV 
requiring a report within tAventy-four hours, are improving 
in this respect for the very reason that they fear that aa'c will 
get the report from outside sources first, Avhich Avill put them 
in the attitude of trying to conceal the case. 

Another factor that makes for reporting of cases by the 
attending physician since school inspection AA'as established, is 
the difficulty in concealing a case if there are school children 
in the family, as these children often tell of sickness at homo 
and this leads to an investigation of the nature of the sick¬ 
ness by the school inspector. ' 

If the patient is a school child, detection is still more cer¬ 
tain Avhen the medical inspector looks up absentees reported by 
school teacher as sick at home Avith sore throat or rash. Even 
if the case is not investigated, and after recovery the child 
tries to reenter school, the medical inspector then revieAA's the 
nature of the illness and if there are suspicious circumstances 
about the case, he sends the child home and goes to the home 
and makes a thorough investigation. 

If facts AA'arrant it, the child is told to bring a AAwitten 
statement from the medical attendant that illness Avas not of 
a contagious nature. More than once aa'b have confronted a 
physician Avith his Avritten statement that there Avas no con- 
tagiou.s disease present, AA'hen he had used antitoxin, and the 
culture from a reddened throat shOAA'ed the presence of the 
Klebs-Locffler bacilli. A grilling for a physician under these 
circumstances, together Avith inconvenience caused him and 
his patient, makes him a convert ever afterAvards to that group 
Avho report their contagious cases. Many physicians formerly 
craAvled behind the excuse that it AA’as only a suspicious case, 
that no positiA'e diagnosis AA’as made and, therefore, not re¬ 
ported. To prevent the obvious abuse of this plea. Rule 4 AA’as 
added to our rules; this reads: “It shall be the duty of the 
physician Avho suspects one of the above named diseases, to re¬ 
port it as a suspicious case. Such cases Avill not be placarded 
or removed unless a Avarranting diagnosis is established. A 
corrected report of the case shall be made by the attending 
physician ns soon as the diagnosis is made.” 

Another factor in inducing the physician to report is that 
the department learns of the name and address of the patient 
and the attending physician in every case in Avhich the state 
of Illinois furnishes free antitoxin within the city limits of 
Chicago; also the laAV that if the physician or family buA’S 
antitoxin, the druggist is compelled under penalty to report 
at once to the Health Department such sale, giving names and 
addresses of patient and the attending physician. 

All reports from state and druggists are looked up in our 
files and if the case is not regularly reported by the attending 
physician, an investigation by the medical inspector is made. 
Our index enA’elope records of physicians Avho do not report or 
cooperate fully Avith the depai-tment is often of A’alue. If a 
physician gets into trouble Avith the department over not re- 
poiting a case, he invariably makes the plea that it is his first 
offence, and that, heretofore, he has ahvays cooperated Avith the 
department to the fullest e.xtent. Often Ave can meet this plea 
Avitli documentary evidence of from tA\'o to ten instances in 
AA’hicli he has- not complied AA’ith the laAV as regards the minor 
contagious diseases. We estimate that aac are iioav getting 
reported about 95 per cent, of all cases of diphtheria and about 
93 per cent, of all scarlet feA’er attended by physicians. 

METHOD FOR HAKDLIXG LOCAL EPIDEMICS 
DIPHTHERIA 

The following is a good illustration of procedure in 
diphtheria: 

A public school knoAA’n as the MeCosli Brandi, consist¬ 
ing of four large school-rooms and one small cIas.s-room. 
had been remarkably free of all contagion from the time 
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school opened, early in September, 1909, and in this dis¬ 
trict no case of diphtheria had occurred in any family 
whose children attended this school. 

On Nov. 1, 1909, three cases of diphtheria suddenly 
appeared in this district. On November 2 two more 
Avere reported and on November 3 three more cases. 
November 4, 5 and 6 each brought three cases reported 
among pupils of this branch. The evening of November 
3 I communicated ivith Dr. G. M. Cushing, our medical 
inspector for that district, and instructed him to watch 
this situation, even if he had to neglect other schools. 
He stated that tivo factors were common in these cases. 
The patients all had the same milk-supply and all 
attended the McCosh Branch school. On November 4 a 
double investigation of the milk-supply by the medical 
inspector and food bureau excluded that as a cause. Dr. 
Cushing then took cultures from the throats of all the 
children in the school. November 4, 112 cultures from 
pupils of the three large rooms Avere sent to the muni¬ 
cipal laboratory and on November 6 seventy-nine Avere 
sent in from the remaining pupils of this school. 

The laboratory on November 5 reported tliat eight of 
the 112 cultures showed presence of Klebs-Loeffler 
bacilli. On NoA^ember 6 the laboratory reported one pos¬ 
itive result among the second lot of sevent 3 '-nine 
cultures submitted. All nine of the pupils Avith pos¬ 
itive culture results Avere excluded from school, together 
with other children in tiiese families. The entire school 
building Avas thoroughly disinfected. The school was 
not closed, although tAvo or three delegations of excited 
parents demanded it. It is the policy of the bureau not 
to close schools; we believe in getting the pupils Avith 
contagious diseases out of school and then keeping the 
Avell children in school, Avhere Ave can observe them daily. 

Among the 112 Avhich Avere examined and from which 
cultures were taken was one throat so suspicious that 
this child aa'Us sent home at once. The medical inspector 
folloAved soon after and found the folloAving conditions. 


if my memory serves me right: 

One child Avas dead with malignant diphtheria and 
tAAm others gave unmistakable eAddence of beginning 
diptheria. The dead child had been attended for a Aveek 
by a physician Avho had failed to recognize the nature 
of the malady, had given no antitoxin, and had per¬ 
mitted four children of the family to attend school. 
Another physician, called in as the child Avas dying, rec¬ 
ognized the probable nature of the disease, used anti¬ 
toxin, and no more deaths resulted. 

Out of seventy-nine throats which were examined 
and from AAdiich cultures Avere taken on the second day 
Avas one so suspicious that the medical inspector took the 
child in his automobile to its home, with the intention of 
advising the parents to call their physician. On arriv¬ 
ing he found an older brother, recently employed as a 
delivery boy for a near-by grocery, Avho had been sick 
for a week complajning of his throat. Examination 
shoAAmd a AA^ell-marked case of diphtheria. A sister, 
thoroughly exposed, was visiting in » simurb, 

'and when the medical inspector went to the at^^lress 
aiven he found her with a slight sore throat and brought 

A ^M'siciaXw'iis called, positive cultures obtaiued, aud 
all received 'oroto.viii. Three of the four patients re¬ 
covered, but tboVder brother developed a typical diph- 

‘YnS£iXS1io“er:"^^ ptipils vvhose 

1 W STpositL result revealed diphtheria c mic- 
aU, in o?e of these pV, end when cultures were taken 


from the throats of the members of the family a positiA'e 
result Avas obtained from'the mother, Avith a history of a 
probable mild diphtheria recently. The family physician 
reported and quarantined this family on November 6. 

A second family called in a phj^sician and the case was 
reported and quarantined. The remaining five, Avhen 
Ausited, gave no evidence of diphtheria and members of 
the familjq Avhen cultures were taken, gave no positive 
result. Each child Avith positive cultures but no symp¬ 
toms Avas immunized and placed under quarantine until 
two negative cultures were obtained, when he was read¬ 
mitted to school. 

Absentees from school Avere visited and cultures Avere 
taken, but no cases AA'ere found. After excluding the 
above cases on strength of laboratory findings not 
another case dcAmloped from these foci of infection in 
that school or in the district after November 9, and that 
little epidemic AA-as at an end as soon as these eases ter¬ 
minated. This case is selected because of the small size 
of the school and the fact that it illustrates the vai’ious 
remedies used in combating diphtheria epidemics. 

I knoAv of no better illustration of the great A'alue of 
laboratory methods. The laboratory told us accurately 
and quickly that the nine pupils in that school were a 
menace to 190 others. This elicited my admiration 
almost as much as did a demonstration a fcAV yeavs ago by 
Dr. H. Spalding, Avho, by inspecting the vaccinal status, 
Avas able to say which six of 250 people, thorouglily 
exposed for several days to smallpox in an institution, 
Avould contract smallpox; the six he picked out, and no 
others, did develop this disease. 

SCARLET EEVER 

The folloAving, in a small way, shoAvs the method of 
combating scarlet fever: 

A neighbor complained to me that a child Avas attend¬ 
ing a public school from a home AA’here he believed there 
Avas scarlet feA'er. Our spot map shoAA'ed a great many 
cases in this immediate neighborhood. The medical 
inspector of the district was asked to iuA’estigate the 
complaint, and found a child Avith scarlet feA'er in this 
home and no medical attendant. A child of the family 
in the “peeling” stage Avas found, not in the public 
school, as reported, but in a parochial school. A careful 
inquiry elicited the following: This child was sick at 
home for a Aveek and then returned to school Avith a 
statement that he had been ill with a cold. The sister 
in charge, instead of haAung him examined by the school 
medical inspector, permitted him to enter the class-rooui 
Avithout such precaution. The history AA'^as so t3q)ical of 
scarlet fever that no inspector could possibly have over¬ 
looked the diagnosis. Thirt3^-nine eases of scarlet fever 
occurred among the pupils of that school, due to failure 
of this school, in this instance at least, to live up to the 
requirements. 

A plan of control given a trial in connection AA'ith the 
cases quarantined during this little epidemic Avorked so 
admirably that it Avas later attempted on a much larger 
scale. The plan Avas this: A disinfector aa'hs detailed to 
call daily on the thirty-nine patients under quarantine 
and make them all take precautions against sprpd 
of contagion. Incidentally he disinfected premises 
whenever one of these cases terminated. The folloAving 
extract of a letter Avritten by me Feb. 18, 1909, to the 
medical inspector of this district shoAVS the success in 
limiting the contagion to the original cases infected: 

On January 30 we put a disinfector in your district to watch 
the thirtj’-nine eases of scarlet fcA’er and to maintain a strict 
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quarantine. Since tlicn no now cases Imve developed and all 
but twelve of the old cases liave tovniinated. It is necessary 
to remove tlie disinfector to some otlier district. Please-visit 
each of these remaining cases daily until terminated. See if 
you cannot prevent a new case occurring from any of these. 

The following is another illustration of what can be 
clone in efforts at prevention. A number of small chil¬ 
dren were e.xposed to scarlet fever in a nurseiy. Tliese 
children were all in their homes before exposure was 
known to the health department. The name and ad¬ 
dress' of each was secured, the family advised of the 
exposure, and each was kept under close observation by 
the medical inspector of this district during the period 
of incubation. In this way any cases developing were 
promptly recognized and placed under early quarantine. 

The figures given in the accompanying tables seem to 
indicate a marked increase in the number of cases of 
diphtheria and scarlet fever in Chicago in the last two 
years. • 

TABLE 1.—CASES OP SCARLET FEVER REPORTED TO THE 
CHICAGO DEPART.UENT OF HEALTH FItO.M 
JANUARY, 1904 TO MAY, 1010 

1004. 1905. 1900. .1907. 190S. 1909. 1910. 


January . 215 109 45S 3058 473 8S1 088 

February . 197 103 383 1741 438 590 071 

March . 189 94 478 894 410 044 092 

April . 107 85 527 502 354 087 000 

May . 100 71 513 421 301 455 

June . 01 72 489 315 287 .382 

July . 41 r>7 284 270 203 201 

August . 42 52 213 242 173 210 

September . 45 41 270 270 207 342 

October . 84 79 309 291 COS 514 

November . 129 145 519 341 841 08-4 

December . 110 lOS 580 445 914 080 

Total .1410 HOC 5089 8858 5305 0242 2051 

Deaths . 143 79 493 715 398 300 131 

Per cent.101 .071 .097 .081 .075 .058 .049 


TABLE 2.—CASES OP DIPHTHERIA REPORTED TO THE 
CHICAGO DEPARTMENT OF HEALTH FROM 
JANUARY, 1904 TO MAY, 1910 



1904. 

1905. 

1006. 

1907. 

1908. 

1909. 

1910. 

January . 

.... 313 

202 

475 

923 

417 

745 

408 

February . 

.... 245 

217 

339 

600 

401 

522 

443 

March . 

.... 172 

189 

348 

491 

379 

522 

• 470 

April . 

. 143 

193 

273 

355 

233 

483 


May . 

.... 123 

140 

301 

293 

254 

378 


June .. 

.... 152 

144 

272 

259 

306 

320 


July . 

.... 127 

152 

229 

ISO 

255 

268 


August . 

. 130 

110 

181 

*>lo 

251 

223 


September .... 


249 

280 

337 

341 

327 


October . 

.... 290 

438 

530 

521 

788 

550 


November . 


401 

013 

563 

880 

719 


December . 

.... 3S4 

346 

010 

508 

934 

601 


Total . 

... .2007 

2901 

4457 

5338 

5439 

5658 

1908 

Deaths . 

. 395 

426 

574 

536 

564 

675 

2.5.3 

Per cent.... 


.147 

.129 

.100 

.104 

.119 

.132 


"We believe, however, that there have been no more 
cases in Chicago for the past two years than in 1904 and 
1905. lYe are convinced that the cases are reported 
much better than formerly and that this accounts for the 
large apparent increase in the prevalence of these two 
diseases. Our reasons for this conviction are as follows: 

1. Instead of a small group of physicians formerly on 
our records as reporting contagious diseases we now 
have hundreds of names of physicians not formerly in 
evidence there. 

2. Figures show tliat the increase has been less in 
diphtheria than in scarlet fever, and this was antici¬ 
pated, as diphthei'ia was always better reported than 
scarlet fever, because physicians could not well avoid 
reporting those cases in which they obtained free anti¬ 
toxin and free examination of, positive cultures at the 
municipal laboratory. 


3. The increase in both diphtheria and scarlet fever 
reports has been about what ive expected, as pur machin¬ 
ery for compelling reporting has gradualli^ improved. 

4. We do not get one-tenth of the complaints we did 
in 1904 and 1905, accusing phj^sicians of concealing 
cases. 

It has always seemed to me that a comparison of 
death-rates for different years on diphtheria and scarlet 
fever is subject to great error. The virulence of the par¬ 
ticular strain of micro-organism causing the disease 
often varies so greatly from year to year that there are 
bound to be marked fluctuations in the death-rate, Just 
as in smallpox. 

The physician who conceals the diphtheria or scaiTet 
fever patient until dead will rarely certify the correct 
cause of deatli, and in my opinion many of these patients 
were formerly buried as dying of non-contagious diseases. 

We do not get as high a percentage of cases of 
scarlet fever reported as in diphtheria and we are still 
greatly handicapped by not having a municipal hospital 
for scarlet fever. How badly we need this hospital is 
shown by the fact that in the past five months we have 
had -280 patients with scarlet fever in Chicago who were 
willing to go to the hospital, or else quarantine con¬ 
ditions were such tliat the patients should have been 
forced to the hospital. 

Our requirement for period of quarantine in scarlet 
fever n-as formerly six weeks. AYe now send our disin¬ 
fector in one month, if the attending physician requests 
it. Occasionally we send him even a few days earlier than 
this, if the doctor furnishes us a written statement that 
he has inspected the patient carefully and is positive that 
desquamation is complete and no complications present. 
Our Eule 24, whicli says, “Physicians representing cases 
ready for house disinfection when.they plainly are not 
ready will be prosecuted,” prevents abuse of -written 
special requests for early termination of scarlet fever 
quarantine by disinfection. 

To our surprise, we find the percentage of eases as 
“peeling” no higher than when we held to a six-iveeks 
period before sending to disinfect. 

00XCLVS10X8 

1. Chicago has made enormous strides in management 
and control of diphtheria and scarlet fever since 1907. 

2. Safeguards against extensive epidemics of these 
two diseases are as complete and effectual as can be 
obtained at the present low per capita cost. 

3. The department receives reports of almost all eases 
of diphtheria and scarlet fever seen by physicians. 

4. School inspection, strict quarantine and hospital¬ 
ization are the three most valuable assets as municipal 
safeguards against epidemics of these two diseases. 

5. A campaign against diphtheria and scarlet fever to 
give results must be a dail}", continuous and ceaseless 
battle. 

100 State street. 


Sleeping-Sickness.—Professor Ronald Ross and D. Tliomson 
have studied a case of sleeping-sickness in the former’s River- 
pool clinic for a period of seventy-three continuous days by 
precise enumerative methods and reported to the Roval .Societv, 
June 10 {Xature, June 23), the discovery of a regular periodic 
increase and decrease of tlie parasites in the blood. A varia¬ 
tion from time to time had been previou.sly observed, but tlie 
regular periodicity of their increase in every .seven or eioht 
days, observed by Ross and Thomson, seeni-s to have been 
overlooked by other observers, probably oving to insufiicient 
methods of counting. 
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CONTROL OF SCARLET FEVER—JONES 


WHAT CAH HEALTH DEPARTMENTS DO TO 
CONTROL SCARLET FEVER? === 

C, HAJIPSON JONES, M.D. 

BALTIMOBE 


My attention was first attracted to the question by 
observing the marked contrast in the tracings of the 
cases and deaths due to searlet fever and diphtheria in 
Baltimore. The record of cases reported of sncii dis¬ 
eases was available for only a few years, commencing 
with the year 1891 and ending with the year 1909, mak¬ 
ing a period of nineteen years. 

Previous to 1891, the death-record alone gives us any 
information, and this has been reproduced in the tracings 
for the two diseases as far back as 1875, when our burial 
law requiring death certificates to be filed at the health 
department went into effect. 


DIPHTHERIA 


If, now, M'e consider the tracing for diphtheria (in¬ 
cluding croup) we find the number of deaths in 1875 
was 238, which increased almost steadily to 929 in 1882. 
Then the number decreased j'^ear by year until the low 
number 206 was reached in 1889. Again the death-line 
rises year by year until 428 deaths are recorded in 1892, 
which was almost equaled in 1898 with 412 deaths, since 
which time tlie death line has decreased steadily until 
1908, when only 64 deaths occurred. This decrease in 
the number of deaths of course was directly due to the 
free distribution of diphtheria antitoxin, Mdiich was 
commenced in 1895, but the use of this curative agent 
did not become general until 1898 and 1899. 

The “case” line for diphtheria commences in 1891, 
when 1,031 cases were reported; it then fell, out of pro¬ 
portion to the number of deaths, to 346 cases in 1893; 
then it began to rise and in 1897 raised to 1,620 cases, 
which was 967 cases more than the year before, and con¬ 
tinued to rise until 2,077 cases were recorded in 1898, 
since which time the number has decreased each year, 
with three exceptions (when there were 1,858, 1,461 
and 1,172 cases respectively) until the low mark of 756 
cases •was reached last year. 

The increase of recoi’ded cases beginning in 1895 and 
ending in 1898, was undoubtedly due to three causes: 

1. The return of the natural increase. 

2. The opening of the Healtli Department Laboratory. 

3. The distribution of free antitoxin. 

The first cause probably has as a prime factor the 
increase of non-immunes. 

The second cause was the use of the laboratory to 
assist in diagnosis, thereby acquainting the department 
with many cases that might not have been reported 

otherwise. n ^ 

The third cause induced the people to submit more 
rapidly to the placarding of their houses in order to 
obtain speedy relief, thereby again increasing the number 

of reported cases. . 

The decrease of recorded cases since 1898, when thexe 
were 2,077 cases, down to 756 in 1909, was due to the 
folloAving factors: 


, Free *intitoxin, , i i+i Aa 

:. Throat inspections by cultures taken by the health 

tnient before fumigation. 

;. House plaeardibg (commenced m 18J8). 

'. SSeekly notification of school teachers of cases, with 
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instructions to keep otlicr children of the same house away 
from .school. 

C. Permits to return to school issued by the department only. 

The number of reported cases, while showing a steady 
decline, yet remains higher than the number previous 
to 1898, due, we believe, to the fact that the use of the 
laboratory and the free antitoxin insures now the report¬ 
ing of all eases of diphtlieria, which did not formerly 
occur. Indeed, we have good reason for believing that 
many cases reported as diphtheria are not that disease. 

SCARLET ELVER 

Scarlet fever tracings are considered for the same 
number of years as the diphtheria tracings, and 
under the same conditions; i. e., the death line, com¬ 
mencing in 1875, and the case line in 1891. 

Owing to the discovery of certain clerical errors in 
records previous to 1891, one should not place absolute 
confidence in the correctness of this scarlet fever “death” 
line, but there undoubtedly was, from 1875 to 1909 in¬ 
clusive, a corresponding reduction (but probably not 
to the same degree) in the death-rate due to scarlet 
fever per 1,000 inhabitants in Baltimore, as occurred 
elsewhere. Tliis reduction is shown in Table 1, origi¬ 
nally published in a paper by Dr. Sidney Davies, which 
gives the record of the searlet fever death-rate in London: 


TABLE 1.—SCARLET FEVER DEATH-RATE IN LONDON PER 
1,000 POPULATION 

I'car. Deatli-Rato. Year. Death-Rate. 

1S(!1-1S70. 1.13 1895-1000. 0.14 

1871-1880. 0.00 1001-1905. 0.11 

18.S1-1890. 0.33 lOOC. 0.11 

1891-1805. 0.24 


The probability that such a reduction in the death- 
rate per thousand of population is indicated by the small 
number of deaths in Baltimore due to scarlet fever from 
1885 to 1909, inclusive, during which time the number 
of deaths varied from 85 to 11, except in tfie years 1891, 
1892 and 1904, when there were 138, 258 and 143 deaths 
respectively. 

The case-rate per thousand population, however, does 
not show so satisfactorily and we do not find any indi¬ 
cation of a control of the number of cases such as is 


shown in the diphtheria record. 

Commencing with 1891, the number of cases of searlet 
fever reported each year was as shown in Table 2: 


TABLE 2.—NUMBER OP CASES OP SCARLET 

BALTIMORE 


1891. 

. . .1.512 

1898.... 

.... 588 

1904... 

1892. 

. . .2,713 

1899.... 

.... 434 

1905... 

1893. 

. . 4f)r» 

innn.... 

. . . 402 

1906... 

1894. 

... nnn 

1001.... 

.... 301 

1907... 

1805. 

... 775 

1902.... 

.... 4S0 

1908... 

189G. 

... fin4 

1 no.^ .... 

. . . .1,224 

1000.'.. 

1897. 

... 928 
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577 

430 

1,312 

45G 


In studying this “case” line it must be borne in mind 
that some reduction in the number. of eases reported 
since 1898 is due to the placarding of houses and to 
the school reports, because in 1898 we commenced to 
placard houses and added from time to time new regu¬ 
lations, and now we make the following requirements: 


1. Placarding of houses. 

2. Semiwoekly I'eports to school teachers excluding all chil¬ 
dren in the infected house until released by the health de¬ 
partment. 

3. Fumigation. 

4. Health department certificates permitting children to 
return to school. 

Inasmuch as we have no counteracting influence, such 
as the giving out of a free antitoxin practiced in diph¬ 
theria, that would tend to’reduce the reporting of all 
cases of searlet fevei*, there probably are many cases not 
reported. 
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These four regulations, however, seem not to produce 
any lasting control, as evidenced the “case” line from 
year to year. It is no doubt true that the regulations 
lessened the total number of cases each year, but not to 
such an extent as to warrant us in believing that tliey 
would prevent another epidemic like that wliich occurred 
in 1892.-, 

The case-rate per thousand population in Baltimore 
during the past nineteen years was as shown in Table 3. 


TABLE 3.—SCARLET FEVER CASE-RATE PER 1,000 POPELA- 
TION IN BALTIMORE 


Year. Case-Rate. 


1891. 

. .. 3.10 

1892. 

... G.04 

1893. 

... .SG 

1894. 

... 2.0G 

1895.... . 

. .. 1.G4 

1806. 

... 1.45 

1897. 

. .. 1.01 


Year. Case-Rate. 


1898. 

. 1.19 

1800. 

.86 

1000. 

.79 

1001. 

.75 

1002. 

. . .. 1.91 

1903. 

. 2.32 


Y'ear. Case-Rate. 

1004. 2.2S 

lOOn. 1.12 

inoe. 1.04 

1007 .77 

1008 . 2.30 

1009 .70 


It appears also from this table that no real control 
of the disease exists. 

As far as I have been able to compare other American 
cities with Baltimore, it is noticeable that in them also 
is the same want of control of the number of easixs, 
even in those cities where the hospital accommodations 
for scarlet fever is provided and to a great extent used 
by the public. In this connection it is interesting to 
note that even in London, where it is said that nearly 
90 per cent, of all cases are cai'ccl for in hospitals, there 
is a similar want of control. Table 4 is taken from Dr. 
Sidney Davies’ article: 


TABLE 4.—SCARLET FEVER CASE-RATE PER 1,000 OF 
POPULATION IN LONDON 


Perioa. Case-Rate. Period. Case-Rate. 

1891-1895. 5.3 1900-1905. 3.0 

1805-1000. 4.4 1906. 4.3 


It would seem, therefore, that something more is 
needed than the four regulations above cited in common 
use in our cities, and the hospital isolation practiced in a 
few of them. 

It is well known that the case mortality in scarlet 
fever during the last twenty-five years has been niark- 
edly less than in the previous years. In London thi.s 
has been noticed since 1860, and this decrease in the 
mortality has been attributed to the improvement in 
sanitary conditions; but there has not been a corres¬ 
ponding decrease in the number of eases, altliough great 
reduction in the number has been produced by notifi¬ 
cation and isolation. It cannot be doubted that if noti¬ 
fication and isolation were more rigidly carried out by 
physicians and health officials, a much greater reduction 
in the number of scarlet fever cases, or in other words, 
better control of the fever could be effected by healtli 
departments. 

B h)' is it that a greater percentage of the eases are 
not reported ? The following reasons mav lie given : 

1. ililflnesa oi attack, wliich results in manv cases not lieini; 

correctly diagnosed, and in many cases not beino- seen bv 
physicians. " 

2. The opposition to house placarding among patients ann 
their families for selfi-sh reasons. Because of this opponilion 
physicians do not report case.s when they have doubt as to the 
correct diagnosis, and they give their patrons the benefit of 
that doubt. 

-1. Ihe length of time a house is placarded or ouarantiuesl 
for each case. This difliciilty i.s a serious one from the fam- 
1 y .s staudpomt and we need very much enlightenment a.-^ to 
the length of time a patient is dangerous to others after the 
U'ver lias tiis^appearcd. 


If these. difficulties are successfully overcome and 
proper isolation maintained, it is reasonable to believe 
that not only will epidemics be prevented, but' the num¬ 
ber of cases will be kept at the minimum. 

To overcome the first difficulty, i. e., the “mildness 
of attack” two things at least are necessaiy—(1) proper 
instruction of the public; (2) proper training of physi¬ 
cians. 

T/ie Proper Instruciion of the Public. —The method 
of giving such instructions will vary in different places, 
but the knowledge to be imparted consists of essentially 
two fundamental principles; (a) that scarlet fever, like 
all infectious fevers, may vary widely in severity, from 
an apparently simple sore throat to the so-callecl fulmi¬ 
nating form producing death in a short time; .(&) that 
all sore throats are communicable. We know of course 
that tliis is not strictly true, yet for practical purposes 
it makes a good working basis for the prevention of 
spreading disease. 

The Proper Training of the Physician. —^This con¬ 
sists, first, in an opportunity when a student to study 
clinically all so-called minor infectious diseases. A 
municipality should therefore not onty make provisions 
for properly equipped hospitals for infectious diseases, 
but also should afford ample facilities for the instruction 
of students, because in the end the people are the gainers, 
not only by return to them of able physicians to treat 
sueli diseases, but also physicians who udll more readily 
recognize such diseases in their milder forms. 

The second difficulty, i. e., house placarding, is one 
that is at once overcome when all physicians are made to 
believe that in the end they are gainers by reporting 
scarlet fever promptly. Is it not true that there are but 
few physicians who do not dread being called on to 
care for such patients, and in consequence of such feel¬ 
ing are apt in one way or another to neglect them, thus 
causing increased danger to the patient and others. 

The third difficulty, i. e., the length of time a house 
must remain placarded, is one that can be overcome 
only by more exact knowledge concerning the lengtli 
of time that the scales of desquamation remain infec¬ 
tious. Until the germ of this disease, is found it is 
impossible for department laboratories to assist the phy¬ 
sician in raising the house quarantine until the desqua¬ 
mation has ceased, which frequently is prolonged io 
four, six, eight and even ten weelcs. This long quaran¬ 
tine necessarily produces much hardship, especially to 
the poorer people who can least afford it, and also pro¬ 
motes ever-increasing carelessness as the weeks go bv 
because of the difficulty of segregating children wlio 
are perfectly well although peeling and pre.sumably 
dangerous to others. Dr. S. G. H. Moore, D. P. H, 
Medical Officer of Health, Huddersfield, in a paper on 
the subjeeP advocates the disregarding of the state of 
desquamation if all affection of the mucous membrane 
of the nose and accessory cavities has disappeared. By 
following this suggestion he reduced the duration of 
stay in hospitals from an average of 44.3 days to 29 
daj's. His views in the discussions of his paper were 
antagonized by many, who, however, did not present 
facts to show how long the squamie are infective. If, 
however, the desquamation period is dangerous througli- 
out its entire length, or only in the earlier stages, it is 
important that all should recognize that the verv mild 
cases of scarlet fever frequently .show no desquamation 
even until near the end of the third week after the 
elevated, temperature has disappeared. If the uenn of 
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DISCUSSION ON 

the disease is in the squamai of ejiitheliiini, it is obvious 
■that the use of antiseptic baths during and after the 
febrile stage in all cases is indicated so that the danger 
may be reduced to the minimum should the quarantine 
be accidentally removed before desquamation has ceased. 

All the difficulties that have been presented in this 
paper have, I fear, too much influence on health depart¬ 
ments and cause them to exercise supervision over scarlet 
fever with much less enthusiasm tlian they do over diph¬ 
theria. I Imlieve. however, that health officers can con¬ 
trol the disease much more efl'ectually under the follow¬ 
ing conditions: 

1. If they endeavor to instruct the people through 
every channel of education that tlieir protection for the 
present lies mainly in their own efforts; that they must 
consider all sore throats as dangerous to others; that 
the danger lasts during the entire period of desqua¬ 
mation ; that this danger is lessened by antiseptic baths; 
that the infection of air-passages and accessory sinuses 
frequently continues longer than the period of desqua¬ 
mation ; that isolation is the only means of preventing 
the spread of the disease. 

2. If they urge not only the establishing of municipal 
hospitals for scarlet fever, but also advocate the early re¬ 
moval of all eases of the disease to it wherever proper 
isolation cannot be successfully establi.shed at the pa¬ 
tient’s home. 

3. If they urge on the people correct information con¬ 
cerning the serious results, such as deafness, endocar¬ 
ditis, nephritis, etc., of even mild cases of scarlet fever. 

4. If they urge on medical teaching institutions 
that medical students should not be granted diplomas 
until they have studied cases of infectious diseases under 
competent instruction. 

2520 St. Paul Street. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. RAWLINGS AND JONES 

Dr. B, Fp,anklin Rover, Harrisburg, Pa.: I think that 
bourd-s of health and public health ofTicials lay entirely too lit¬ 
tle stro-ss on the proper observation of .scarlet fever cases at the 
end of quarantine and on proper inspection of the oral and 
aural passages. For a period of years when 1 had charge of 
the ^Municipal Hospital in Philadelphia we watched carefully 
the cases timt were discii.-irged and never had return cases 
come from homes where patients had gone that still had some 
de.squamation ahout tliem, provided the nose and ears were 
healed. I believe that as a practical working basis it is well 
to continue quarantine until desquamation has about ended. 
In every case coming to the hospital after a previous case 
bad been returned to a liome we wwe able to find either a 
discharging nose or running ear in tlie discharged ease. I 
am inclined to agree entirely with Cameron (wlio made a 
most important study in London of ‘‘return cases,” publisliing 
a splendid report covering 1‘20 or 130 pages on the subject), 
that the peeling skin after a month of illness is not dangerous 
to the public. Nasal discharges and ear discharges are highly 
contagious a month after illness. 

I wisji we knew more of the methods of dissemination of 
scarlet 'over. There must be some epidemiological factor 
that iiiihi^iees the prevalence of the disease as well as' influ¬ 
ences its dAth rate. Certainly it is true, if we study morbidity 
rales and mortality rates over a period of 3 'ears, that we will 
find interval^! rise and fall, just as we find iinii.sual preva¬ 
lence of varioh.) at intervals of about ten years-. Some un- 
l.-nown influenceVermits it to get a foothold and some unknown 
influence ehangc^vits virulence. 

Dr. H. W. HillX Jliuneapolis: I would like to suggest, with 
regard to the infec\veness of scarlet fever .scales, the possibil- 
itj' that the scales \ the hands, since they get on them the 
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dischaiges of the throat, may be infective hy direct carriage 
of the moutli discharges, wliile scales not so infected may be— 
probablj"^ are—harmless. 

Dr. H. DeLamateu, Kansas City, Mo.: We started our med¬ 
ical school inspection this year with a limited number of in¬ 
spectors, and the medical inspection of the public schools had n 
great deal to do with suppressing the epidemic. We had, I 
believe, in one month 123 cases of scarlet fever. In a territory 
which compri.ses several nationalities, tliere were ahout 7,00i> 
school children. It- was found impossible to make phj^sieal 
examination of all the children as we started to do. We could 
not successfully do so and keep track of the number of scarlet 
fever cases that would develop. Instead, when a teacher or 
principal of a school would report to one of the inspectors 
that little Johnnj’ Jones had been absent from school for three 
or four days, the inspector would at once vi.sit the home and 
inquire why the pupil was not attending school. Inve.stiga- 
lion proved in many instances that it was a well-developed 
case of scarlet fever that had never been reported to the 
health department. 

The medical inspector would call up the attending physician 
and inquire if he had seen the case,- if so, why he had not 
reported it to the department of health. By constantly keep¬ 
ing watch over tliese suspected cases, in this manner we man¬ 
aged in four schools with about C,000 pupils to have one 
school (the Washington) in which the attendance is composed 
largelj' of Hebrew and Italian children, to have only eighteen 
caso.s of scarlet fever. In another school with a population of 
which 93 per cent, arc Italians, we had six cases, and in one 
parochial school we had eight cases of scai'let fever. I am 
convinced that in order to control the scarlet fever epidemic, 
a close medical inspection must be made of the public school 
children. I believe in cases of scarlet fever, patients suiTering 
from nasal discharge are often released too soon from quar¬ 
antine, thereby causing groat dangei'>of infection to others. 

Quarantine in scarlet fever, is in my estimation, a hardship 
on poor people. This phase of the subject has not been given 
careful consideration. 

If quarantine is maintained for a period of from thirty days 
to six weeks, the wage-earner of the family will be deprived 
of his dailj' wages and his family of its support. This would 
make it impossible to secure the necessities of life, unless be 
appealed to charitable organizations therefor. During the past 
winter where a release was asked from quarantine in case of 
scarlet fever, before the regular quarantine period bad termi¬ 
nated, instructions were given the medical’ inspector to visit 
cacl) case and if lie found an absence of de.squamatiou’ and 
discharge from the upper air-passages, a disinfection of the 
home was ordered and a release issued. 

Dr. R. M. Winn, Hannibal, Mo.: In rural districts where 
we have no bacteriologic e.xaminations, I should like to ask 
how long quarantine should be kept up after diphtheria and 
scarlet fever? Of course, there is no scientific way of deter¬ 
mining that without a bacteriologic examination. 

Dr. G. Koehler, Chicago: In our e.xpericnce in the Chicago 
Department of Health we frequently find diphtheria bacilli in 
throats of contacts that had been immunized with antitoxin. 
This method alone is not suflicient to prevent the spread of 
disease, if it is not combined with the making of cultures. 

Dr. Seneca Egbert, Philadelphia: I would call attention to 
what Newman has said about milk being a carrier of both 
diphtheria and scarlet fever. Several epidemics have been 
traced bj' Newman to milk carriers. 

Dr. B. Franklin Royer, Harrisburg, Pa.: Are your in¬ 
spectors permitted to release patients from quarantine if they 
have a discharging ear or a running nose? 

Dr. I. D. Rawlings, Cliieago: One point in connection witli 
Dr, Jones’ paper. We find where we have discovered cases of 
scarlet fever in the “peeling” stage among the pupils in a 
given room at school, if the duration of the di.sease has been 
twenty-five or thirty days or more, and we expect a crop 
of scarlet fever, it usually does not materialize; but wc do 
find that where a child with scarlet fever of perhaps a week s 
duration has gone back to school with throat and nose big > 
infectious, or early in the peeling stage, then wc do reap 
our crop of cases. 
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Strict quarantine works a liardsliip to a certain extent, but 
not as great as one would suppose. Very frequently we can 
isolate the patient and the attendant with toilet facilities in 
the rear living rooms and by sealing a door and disinfecting 
the front portion of the premises, leave a place for the workers 
to live in front if they provide their meals and toilet facilities 
outside. If the family elect to send patient to hospital, they 
escape these hardships. 

In reply to Dr. Hill’s question, there was a time in Chicago 
when very few cases of diphtheria or scarlet fever were re¬ 
ported. Eather than not have reports, we thought it would 
he better to have a record of the case, even if nothing was 
done; so to obtain reports we allowed physicians to n,ssunie the 
responsibility of preventing the spread of contagion and did 
not placard, if the physician said ho was willing to assume 
this responsibility. It did good for a time; we obtained re¬ 
ports and physicians were in a measure on their honor; they 
did their best to try to instruct families as to quarantine; but 
gradually there came a time when they would write in the 
word “assume” and forget the instruction part of it, and 
nothing practically was done. 

As to duration of quarantine of scarlet fever, tiiat is a 
mooted question. In Chicago we, as a rule, quarantine until 
they are through peeling and free of all complications. 

We guard against milk epidemics by furnishing to the food 
bureau each day the "name and address of the milkman in 
every case of scarlet fever and diphtheria. These are tabulated 
by weeks, and if there is found an unusual percentage of cases 
on any one milkman’s route, the supply is immediately inves¬ 
tigated. 

Db. 0. Hampson Jones, Baltimore: In my paper I at¬ 
tempted nothing concerning the methods of health departments 
to control the disease. I merely wished to call attention to 
our method and stimulate inquiry to improve by making our 
house quarantine method more exact. 

Concerning diphtheria, permit me to say that this high point 
in diphtheria in the year 1898 was the time I took charge of 
the work. At that time the methods that were put into play 
seemed to produce direct results. In cases of diphtheria I do 
not believe there is any reason at all for an epidemic in a city 
where there is a good number of men in the health department 
to do the work. 

Concerning scarlet fever, we practice what is extensively 
practiced elsewhere. I believe that we follow up the cases 
fairly well (that is, the reported cases) ; prompt placarding 
of the houses is practiced, instructions are given to the people, 
and the rooms finally fumigated; yet I don’t believe that such 
methods will result in lowering scarlet fever as has been done 
with diphtheria, for the reason that the early conditions in the 
children with scarlet fever spread the disease before the depart¬ 
ment is notified. Time and again we have taken convalescent, 
desquamating children in the street playing with healthy 
children, yet there has not been a single case developed from 
them as far as we could ascertain. Why, I am not prepared 
to say. 
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there was really no dental science. 
The, tooth-extractor of that clay,‘’pictiiresqneljr attired 
with his long flowing liair, who went from town to 
town cvith a brass hand and extracted teeth in the 
market-place, while in the majority of cases he was a 
shrewd business man and showman-and knew human 
nature, very rarely had-any scientific training or, if 
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he had it, he did not apply it to his calling. The 
preservation of the teeth anti the tedious processes of 
filling a cavity and doing crown and bridgework were 
unknown to him. He did not care to preserve teeth, 
and the more he extracted the more lucrative was his 
business. 

It must be said to the glory of American achieve¬ 
ments that dental science, the art of preserving teeth 
by a truly scientific method, had its birth in this country. 
The European dentist has for the last Uventy or thirty 
years looked to America as the Mecca of dental science. 
While we physicians have gone to Europe to complete 
our education, the European dentist comes to America 
to learn the best and latest in his art. In the capitals 
of Europe it is the American dentist who has the elite 
for his clientele, and many a crowned head has an 
American dentist attached to his court as Leibzahnarzt, 
and in not a few European universities Americans and 
graduates of American colleges of dentistry are the 
leading teachers in this branch. 

The latest and the most glorious development of 
Amei'iean dental science is dental hygiene. It is this 
sidjjeet which brings me to my main topic, for dental 
hygiene means prevention and preservation, and these 
bear the closest relation to the prevention of tuberculosis. 

One of the earliest, and a very frequent symptom of 
tuberculosis is an impaired digestion. Now, .while I 
would not wish to say that bad teeth constitute the only 
cause of these digestive disturbances, if bad teeth are 
present, they are contributors to these pathologic con¬ 
ditions. Ulcerated teeth may give entrance into the 
bone to tubercle bacilli accidentally inhaled, or as the 
result of secondary infection. 

Since it is impossible to control dental hygiene e.xcept 
among children, and, may I also say, equally impossible 
to teach the subject to the majority of adults, modern 
preventive medicine has very wisely directed its atten¬ 
tion to the children, and of course to those attending 
the public schools. It has been stated that, if New 
York children are typical of the school children of the 
United States, there must be in the schools of this, 
country 12,000,000 children having physical defects, 
more or less serious, that should receive attention from 
parents and family physicians. Of the school children 
in New York City and in the United States there must 
be handicapped by malnutrition, 41,000 in New York; 
1,248,000 in the United States; enlarged glands, 5,460,- 
000 in the United States; bad teeth, 8,988,000 in the 
United States; defective breathing, 7,092,000 in the 
United States. Dr. A. H. Merritt informs me that 
recent investigations have shown that no less than 9.5 
per cent, of the children in a public school are suifering 
from decaying teeth. . 

It is not within my province to speak to-night of the 
manifold medical, esthetic and even economic aspects 
of bad teeth in children or adults. I only desire to 
emphasize the great need of good, sound tcetli in the 
prevention of tuberculosis on the one hand, and in the 
treatment of it on the other. The cliild or adult having 
good teetli will masticate liis food pro))er]y and thus 
digest and assimilate it to better advantage. I have 
already said that we cannot reach the adult population, 
at least not nearly fis easily as we can reach the child¬ 
ren. It is for this reason that our local health depart¬ 
ment has very wisely created a division of child hvgiene 
with Dr. S. Josephine Baker at its head. The first 
thing to do, if one wishes to accomplish anythin" in 
the line of dental hygiene among children, is to instruct 
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the parents; and to this end onr Neiv York Health De¬ 
partment issues the following leaflet and distributes 
copies freely to all parents through the children: 

Department of Health 
THE city of new YORK 

INSTRUCTIONS TO PARENTS REGARDING THE CARE 
OF THE MOUTH AND TEETH 

The physical oxaniination of school children shows that in 
many instances the teeth are in a decayed and unhealthy con¬ 
dition. 

Decayed teeth cause an unclean mouth. Toothache and dis¬ 
ease of the gums may result. 

Neglect of the first teeth is a frequent cause of decay of 
the second teeth. 

If a child has decaj-ed teeth, it cannot properly chew its 
food. Improperly chewed food and an unclean mouth cause 
bad digestion, and consequently poor general health. 

■ If a child is not in good health, it cannot keep up with its 
studies in school. It is more likely to contract anj' con¬ 
tagious disease, and it has not the proper chance to grow into 
a robust, healthy adult. 

If the child’s teeth are decayed, it should ho taken to a 
dentist at once. 

The teeth should be brushed after each meal, tising a tooth¬ 
brush and tooth-powder. 

The following tooth-powder is recommended; 

2 oz. powdered precipitated chalk. 

% oz. powdered castile soap. 

1 dram powdered orris root. 

Thoroughly mix. 

This prescription can be filled by any druggist at a cost not 
exceeding 15 cents. 

The child should take the tooth-brusli and powder to the 
school and receive instructions from the nurse as to their 
proper use. 


ISSUED BY ORDER OF THE BOARD OF HEALTH 


To give an idea of the scope of the work of this 
department, let me give a summaiy of its work as far 
as dental hygiene is concerned. 

The Division of Child Hygiene of the Department of 
Health, through its medical inspectors and nurses de¬ 
tailed to duty in the medical inspection and e.varaination 
of school children, gives each child in the public schools 
a complete physical examination. This includes an 
examination of the teeth. 

During 1909, 331,081 children were examined of 
ivhom 131,747 were found to have defective teeth. 

Of these latter, treatment was provided through the 
dispensaries and private dentists of the city for 4,616 
children, of ivhom 2,591 had fillings and 2,025 had 
exti-actions. Each child was thoroughly instructed in 
the hygiene of the mouth. Children are assembled in 
the schools, in groups, by the nurses and are taught the 
use of the tooth-brush. 

These instructions are repeated at the home each 


time that a nurse makes a home visit for any purpose 
whatever. At these home visits the instructions are 
made inclusive, so that they may be taken advantage of 
by all the children in the family and especially by those 
who have not yet reached the school age. A copy of 
the above-quoted circular is given to each child in the 
school and left by the nurse at each home visit. 

The cireulai’S refei’red to are available for distribu¬ 
tion by any agency in the city which requests the supply, 
and are at present in use in the schools of the Children s 
Aid Society and many of the other free schools of the 
city This gives an idea of dental hygiene in its rela¬ 


tion to tuberculosis as far as it can'be accomplished 
among the pupils of our public schools. 

The modern treatment of tuberculosis consists in the 
judicious use of fresh air, plenty of good food, plenty 
of good inire water inside and outside, careful regulation 
of rest and ivork and medical supervision. The proper 
feeding of the patient is one of the most essential 
factors. It cannot be done if the patient has bad teeth. 
It is veiy easy for us physicians to saj" to a patient when 
we examine him and find his teeth defective, “Have 
your teeth attended to.” We say this daily to our poor 
consumptives, but I need not tell you why so many of 
them do not obey our instruction. There are very few 
free dental dispensaries in this city and the same may be 
said of mail}' other cities; and many dispensaries require, 
and perhaps justly so, that the patient pay at least the 
cost of the material—amalgam, etc. We have in the 
greater city of Hew York alone from 40,000 to 50,000 
consumptive poor. I do not believe that I exaggerate 
wlien I say tliat the majority of them need dental atten¬ 
tion, and I know that it is a fact that only a very small 
minority get it. Some of our largest tuberculosis sana- 
toriums and hospitals in tliis city are without a dentist 
and all the dental work that is done is performed by 
tlie medical interns, and consists in extracting painful 
teeth. I do not believe that this is considered good 
dentistry in the light of modern dental science. Yet 
it is done every day. There are hundreds of the con¬ 
sumptive poor in our institutions who should have an 
entirely new set of teeth because they have but a very 
few bad teeth left; and still we say to them, “Chew 
3 ’’our food well and eat plenty.” How can we expect 
these patients to chew well and eat plenty of food 
qnd get well when they are thus handicapped in the 
most essential part of the treatment? 

It was not my purpose in this paper merely to tell 
you of the relation of modern dental hygiene to the 
tuberculosis problem. I would be remiss in my mission 
did I not plead with you and particularly with 
men and women of wealth, to help us in the solution of 
this phase of the tuberculosis problem. One wa}' to 
help is to create more dental dispensaries, and so to 
endow them that good ivork can be done, the workers 
paid, and the material furnished gratuitously to worthy 
patients. Every sanatorium or special hospital for con¬ 
sumptives should have one or several dentists attached 
to its staff according to the number of its patients, with 
a special well-equipped office, and an abundance of 
material needed for the efficacious treatment of all 
patients whose teeth need attention. 

Here is certainly a field of true philanthopy and a 
splendid opportunity to serve a good and noble cause, 
and thus to be helpful in the attainment of that goal 
for ivhich ive are all striving—the eradication of the 
Great White Plague. 

It is gratifying to note Jiere tlmt, following on the an¬ 
nouncement of the Thomas A. Forsyth foundation of $500,000 
for the care of children’s teeth in Boston, active steps in 
campaigns for oral hygiene are being taken in several places. 
The prevention of tuberculosis and other diseases, seems to be 
the main object of the dentists. At a recent meeting in Balti¬ 
more the State Dental Examining Board and representatives 
of the Maryland and Baltimore Dental Associations decided 
to conduct an educational campaign on the care of the teeth. 
An e.xhibition will be held in June. At Rochester, the Dcnta. . 
Soeietv of that city has just voted to work in close coopera-, 
tion with the Rochester Public Health Association. Similar 
movements are being forwarded in Lj’nii, Brookline and other 
cities. 

10 West Ninety-fifth Street. 
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FUETHER OBSERVATIONS ON THE MILK 
SUPPLY OF WASHINGTON, D. C. * 

G. LLOYD INtAGRUDER, M.D. 

WASHINGTON, D. C. 

At tlie meeting of the American Medical Association 
lield in June, 1907, I had the honor of taking part in 
the sj'mposium on milk, held in this Section. At that 
time I submitted some' observations on tlie origin and 
progress of the movement for the betterment of the 
milk supply at the national capital. Attention was 
called to statements made in the “Report on Typhoid 
Fever in the District of Columbia,” ^ submitted by the 
medical society of the city to the House Committee on 
the District in 1894, and to the report of the Washing¬ 
ton Milk Conference. This report was issued subse¬ 
quently, Aug. 20, 1907, by the Department of Agricul- 
ture.- 

Consideration of this subject is again desirable from 
the facts that national, state and municipal authorities 
have not yet fully realized the gravity of the situation; 
that many physicians still appear to be either ignorant 
or indifferent to the dangers, and that only recently at 
Washington, the National Association for the Study 
and the Prevention of Tuberculosis, in a series of reso¬ 
lutions regarding the pasteurization of milk showed it¬ 
self .loath to admit positively conclusive evidence of the 
communicability of bovine tuberculosis to man. 


HISTORY OF EFFORTS FOR PURE JIILK 


Much interest was manifested in the presentations, 
which I made and great satisfaction was expressecl 
that the officials and the scientific experts of the 
United States government had so actively joined in 
this movement for the improvement of the public 
health. I was so impressed with this reception of the 
work of the Washington Milk Conference that immedi¬ 
ately on my return to Washin^on I sought an interview 
with Mr. Eoos'evelt, then President of the United States. 
At this interview I submitted the following letter: 

In view of the agitation that is now going on in Europe and 
this country with reference to the question of the influence of 
milk on infant mortality, as well as the causation of tuber¬ 
culosis, typhoid and scarlet fevers, and diphtheria, I would re¬ 
spectfully suggest that you direct the Bureau of Public Health 
and Marine-Hospital Service to make a thorough investigation 
of the milk industry in the District of Columbia from the farm 
to the consumer. For this purpose the Bureau should be em¬ 
powered to have the cooperation of other departments of the 
government, and proper credit should be given for such aid. 

Several foreign governments have recently ordered such 
investigations, and the reports are frequently quoted by writ¬ 
ers in the United States on these subjects. These writers- have 
expressed many divergent views. 

The recent investigation conducted by the Bureau of Public 
Health and Marine-Hospital Service into the cause of the 
prevalence of typhoid fever in the District of Columbia, -which 
report, including an examination of the milk-supply in the 
City of Washington, has been printed and will he issued in a 
few days-, and the work of the Department of Agriculture con¬ 
cerning the milk-supply at the farms, have shown that many 
lives could have been saved and numerous c.ases of disease 
avoided by more careful attention to the health of the dairy- 
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man, as well as of the cows, and the handling of the milk at 
the farm, in transportation, and distribution in the city. 

Much valuable information has- been accumulated by both 
departments, which can be consolidated and developed so as 
to be utilized ns a standard not only for the District of Co¬ 
lumbia, but for the United States. This standard is very 
essential at the present time, and, with the facilities at the 
disposal of the United States government, should have equal 
weight with that of any other government. 

It can be readily shown that much can be done to improve 
the milk-supply without materially adding to the cost of the 
farmer and thus to the consumer. 

The report of such an investigation should be freelj' illus¬ 
trated that it may serve as an educational document. 

President Roosevelt had previously shown great inter¬ 
est in publie health matters. He grasped the importance 
of the subject and immediately directed an investigation, 
which was conducted by recognized experts in the 
United States Department of Agriculture, the United 
States Publie Health and Marine-Hospital Service of 
the Treasury Department, and Dr. W. C. Woodward, 
health officer of the District of Columbia. 

These experts elaborated and endorsed in every par¬ 
ticular the work of the Washington Milk Conferenee. 
Their report under the title of “Milk and its Relation 
to the Public Health,” was issued in Januai-}", 1908, by 
the United States Treasury Department.^ A revised 
edition was issued Januar}’, 1910, as Bulletin 56. While 
this publieation is one of the most valuable ever issued 
by the government on publie health, its value would have 
been greatly enhanced had it been submitted to a con¬ 
ference of writers of the various articles and the advi¬ 
sory board of the Bureau of Public Health and Marine- 
Hospital Service. Then probably the statements would 
have been in greater harmony and the endorsement of 
such a distinguished body would have added greatly to 
its authority. 

The movement for the improvement of the milk-sup¬ 
ply in Washington seems to have two distinct periods, 
one from 1894 to 1907, the other from 1907 to date. 
It will be desirable to recall some of the incidents con¬ 
nected with this movement and the results that have 
accrued. The progress of the first thirteen years was 
great; that of the last three years has been marvellous. 
The work done in Washington has exerted an influence 
not only in this country but also in Europe. In fact, 
its influence has also extended to Australia. 

At a public meeting on Feb. 5, 1894, called for the 
purpose of aiding in the improvement of the sanitary 
condition of the city of Washington, the late Dr. Charles 
Smart of the army read a paper on “The Causes and 
Prevalence of Typhoid Fever.” 

The statements made by Dr. Smart were so startling 
and of such damaging character to the prosperity of the 
city that I called the attention of the IMedical Society 
of the District of Columbia to them at the meeting held 
on February 7 and moved for the appointment of ii 
committee to consider the subject. Dr. W. W. Johnston, 
Dr. C. M. Hammett and mj-self were appointed as such 
committee. 

It was found that the conditions were even worse than 
Dr. Smart had represented. The committee eonsiderei] 
that there were four principal causes for the occurrence 
of the disease: (a) Potomac water-supply: (b) pollu¬ 
tion of the soil by the leakage from privies, defective 
sewers and the backing up of sewage from tidal move¬ 
ments; (c) to drinking of well or pump water; (d) 
drinking of contaminated milk. 

3. Bull. 41 Hyg. Lab. U. S. 1’. H. and M.-II. S. 
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Among the reco]nmendations of the committee, which 
were unanimously adopted by the medical society, were 
the construction of ivorks for the filtration of the Poto¬ 
mac or Washington water—the only method of purifica¬ 
tion—the abandonment as rapidly as possible of all 
wells within the city limits; tlie repairing of defective 
sewers; the extension of the water supply and the sew¬ 
ers ; the making of house connections to these. 

The views of the committee as to the nnheaitlifulness 
of well waters were fortified by the results of bacteri- 
ologie examinations of water from thirteen wells in the 
city of Washington, made by Dr. J. J. Kinyoun. The 
water from nine of these wells was classed as bad, and 
from two as suspicious. It was recommended that the 
nine wells be closed and that the remaining four be 
kept under observation. 

The influence of these two recommendations in the 
committee’s report was immediately noticed: 

9. Careful inspection of all dairies in the District fi'Oin 
which our milk-supply is' drawn, and the enaetinent of a law 
by which no milk shall be sold in the District without a perinit 
■from the health oflice. The inspection should cover an e.vani- 
ination at the dairies of all possible sources of infection, 
including the Avater-suppl}'. 

10. The urging on the members of the profession of a careful 
collation of all facts bearing on the mode of infection in cacli 
case, and the adi’antage of reporting such facts to tlic society, 
and the propagation of the doctrine that immediate disinfec¬ 
tion of the stools is the first duty of the physician as guardian 
of the health of the community, 


It will be seen that pure milk and pure water, both in 
the city and at the farm, and the avoidance of contact 
with persons suffering with tlie disease, were the car¬ 
dinal preventive measures recommended. The impor¬ 
tance of these recommendations was immediately recog¬ 
nized. The United States Congress, as well as the city 
authorities, sought the aid of the medical society and 
individual members in framing remedial legislation. 

That the recommendations made in 1894 were im¬ 
portant and proper is attested by remarks made at the 
symposium on the causes of typhoid fever in the Dis¬ 
trict of Columbia, held, on my motion, by the medical 
society, Feb. 19 and 26, 1908. Dr. George JI. Kober, 
professor of hygiene, Georgetown Universit}^, said that 
“every point developed in recent discussions, save the 
influence of domestic filters and water-coolers, luad re¬ 
ceived 'consideration before.” Dr. Ivober’s investigation 
in 1895 confirmed in every particular the conclusion 
reached by the committee of the medical society in 
1894, and developed two new facts, viz., the percentage 
of imported cases and the agency^ of flies in the trans¬ 
mission of the disease. Dr. William C. Woodivard, 
health officer of the District of Columbia, said that the 
problem “Why is typhoid fever more prevalent in the 
District of Columbia than in other communities?” was 
clearly the problem before the inedical society in 1894, 
when'it inaugurated the campaign against the disease, 
and the clear realization of the problem to be solved 
contributed very largely, no doubt, to making the work 
of that committee as thorough and the results as com¬ 
plete as they were.” It may safely be said that aside 
from the one or tM''0 new facts brought to light by Dr. 
Ivober’s investigation, to which Dr. Kober has referred 
no material fact has Nbeen disclosed by_ any subsequent 
investigation that wasVot anticipated in the report of 

the medical society. \ , 

The contention for piV water, pure milk, and the 
avoidance of contact, outUned in 1894, as preventive 
measures against typhoid fver is further sustained in 


Bull. 44 of the United States Public Health and Marine- 
Hospital Service,'* as follows : 

Thus far our studies indicate that typlioid fever Avill cease 
to be a iJrohlem in any community Jiaving clean water, an un¬ 
infected milk supplj', and in which cases of the disease are 
treated as' dangerous and contagious. 

In drawing up the conclusions and recomrhendations of this 
report we have had the benefit of consultation with the ad¬ 
visory board of tl.c hygienic laboratorj', composed of eminent 
scientists and sanitarians. This privilege is appreciated and 
Ave desire to acknowledge the help Ave have received from the 
members of the board collectii’cly and indiA'idually. 

_ The first step toward carrying out the recommenda¬ 
tion of the committee of 18'94 Avas the passage of an 
act by Congress, approved klarcli 2, 1895, ivliich re¬ 
quired the inspection of all dairy farms and a permit 
from the health olficer of the District of Columbia 
before milk could be sold for consumption in the city 
of Washington. Tliis requirement applied not only to 
the farms in the District of Columbia, but also to those 
in the states supplying milk to Washington. 

CARD REGISTRATION OF DAIRIES 

About this time Dr, W. C. Woodward was appointed 
healtli officer. He, instituted the registration of the 
results of the inspection of the farms and depots on 
cards known as score-cards. Washington has the honor 
of being the first city in the country, if not in the 
Avorld, to require inspection of the dairy farms as Avell as 
the milk depots in the city. 

The use of score-cards has proved to be very popular 
as well as valuable. Many states and cities have adopted 
them. The United States Department of Agriculture 
reports that it has supplied tliem to about 300 cities 
in thirty-nine states, and tliat they are being widely 
used. The province of Ontario, Canada, has also adopt¬ 
ed inspectors and the score-card system of recording 
such inspection. Previous to January, 1908, less than 
50 cities had souglit tlie cooperation of the Department 
of Agriculture in instituting inspection. 'These figures, 
howei'er, do not represent tlie full extent of the use of 
the score-card system as it has been formally adopted 
by the state health authorities of fifteen states, and is 
being introduced by them in the cities under their super- 
A’ision. 

This inspection has revealed many unfavorable con¬ 
ditions both at the farm and at the city depot. In¬ 
sanitary houses, milk houses and barns were common. 
The attendants on the cattle were careless of their per¬ 
sonal habits and frequently u-ere suffering from disease, 
sometimes of a contagious character. Cattle were fre¬ 
quently found covered about their flanks, legs, udders, 
and tails with manure and other dirt, which readily 
dropped into the pails Avhile milking was being done. 
Cattle Avere many times found suffering from constitu¬ 
tional diseases as Avell as local affections of the udder. 
Flies sAvarmed about the premises. Frequently on the 
surface of the milk in the pails floated dead and dying 
flies. With the knoudedge noAv available of the habits 
of the fly, this condition alone is a most dangerous 
source of milk infection. Dr. L. 0. HoAvard in a recent 
■publication by the Department of Agriculture suggests 
that the common house fly be knoAim as the “typhoid 
fij'.” The presence of sediment in the milk containers 
was a common occurrence. This is especially danger¬ 
ous, since it has been shown that the ingredients are 
pus cells, blood, epithelium, barn- 3 ’ard manure, and 

4. Bull. 44 Uys- Bab. V. S. P. H. and JI.-H, S., lUai-, 1908, p. 9. 
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varied bacteria, including colon bacilli, and, as shown 
by Schroeder and Cotton, very commonly the tubercle 
bacillus.” 

Few, if any, facilities were, found for boiling the 
'water to cleanse the utensils used in the handling and 
transportation of milk, the hands of the milkers, or 
the udders of the cows. Polluted water readily con¬ 
taminates milk. This contamination rapidly multiples 
at a temperature above 50 P. The knowledge which is 
rapidly being accumulated as to chronic carriers of the 
typhoid bacillus, and tbe common‘custom which pre¬ 
vails in rural communities of depositing human excreta 
on the ground, frequently in close proximity to resi¬ 
dences, barns,, and water-supplies, demand that the 
water-supply on dairy farms should be frequently ex¬ 
amined and carefully guarded against contamination. 
The location of the premises for the storage and the 
handling of dairy products in the city depots was fre¬ 
quently most objectionable and at times entirely unfit 
for such purposes. 

The following are some results of one year’s use of 
the score-card sj'stem of inspection at Indianapolis: 

Dairies scored, 717. 

Barns improved, 381. 

New barns built, 41. 

Milk rooms built or repaired, 319. 

Visits made by request to advise about constructing new 
barns or repairing old ones, 137. 

The report of the official in charge says: 

While at first we met with serious opposition, producer and 
dealer have become convinced that instead of persecution, the 
work is for their betterment. 

Numbers have thanked us for insisting that they improve 
their conditions, stating that they do not see how they could 
have produced milk under the conditions they did. 

The records of inspection as kept on score-cards show 
the result of intelligent inspection of tbe dairy farms 
supplying milk to Eiehmond from May, 1907, to May, 
1908. The first inspection in May gave an average of 
41.5 out of a possible 100; the inspection in April of 
the following year, twelve months later, gave an average 
of 73 for the same premises. This demonstrates a gain 
of nearly 100 per cent, for the year. The improvement 
was steady throughout this time. 

In the annual report of the Eiehmond, Va.-, health 
department for 1908 the dairy inspector in his report 
• to the chief health officer says: “The disposition among 
our dairymen to improve their plants is wonderful, and 
all speak highly of the work of the health department.” 

Washington city also furnishes an excellent illustra¬ 
tion of the effects of intelligent inspection. The inspec¬ 
tors and the producer have learned to understand each 
other. Many of the farmers welcomed the criticisms 
and proceeded to remedy these defects, as it was found 
that much could be done at an insignificant outlay of 
time and money. Much_ higher scores were given in 
many eases on the second inspection. As a result of this 
educational inspection much milk is delivered to the dis¬ 
tributing depots with less than 2,000 bacteria to the 
cubic centimeter. 

At the meeting held Sept; 22, 1909, in Washington, 
of the Milk Producers’ Association of Slarjdand '’Vir¬ 
ginia, and the District of Columbia, President Thomas 
in his address reminded the members of the association 
that the day was past when tbe milk inspector was 
“looked on as an irreconcilable eneiu}’.” 

\qi'lc Animal Industry. Dept, of 


Such expressions show the spirit with which intelli¬ 
gent inspection is met. This educational inspection 
means much to both producer and customer. It con¬ 
tributes not only to the health of the families of both, 
but also to that of the dairy herd. It is a well-known 
fact that typhoid fever prevails to an alarming extent 
in rural communities. It has been found that it is 
two and a half times more prevalent in the counties of 
Maryland than in the city of Baltimore. Tuberculosis 
is also quite common in the country. 

RESULTS OF INSPECTION 

Inspection has worked well; it should be perfected 
and extended. It should be assumed by state and mu¬ 
nicipal authorities and not left to the enthusiasm of 
public-spirited physicians and other citizens. Washing¬ 
ton has apparently had most satisfactory results from 
the requirements for inspection. Dr. W. C. Woodward, 
health officer of the city of Washington, D. C.-,® says : 

The death-rate from diarrheal diseases among infants during 
the five-year period 1880 to 1884 was 162 per 100,000. During 
the next five-j’ear period it was 108, and from 1890 to 1894 it 
was 175. In 1805 the milk law was enacted. From 1895 to 
1899 the death-rate fell to 135; from 1900 to 1904 it fell to 
109, and in 1905 it was only 104, and in 1906, 1907, and 1908 
oni 3 ' 97 per 100,000. 

In 1909 it fell to 72. It is gratifying to see that 405 
fewer babies died in 1909 than in 1894, the year before 
the milk law was passed. 

The diagram that accompanies Dr. Woodward’s ar¬ 
ticle (Chart 1) shows the above facts graphically. 

MILK AND WATER AS AGENCIES 

Tlie improvement in the death-rate from diarrheal 
diseases, typhoid, malarial and typhomalarial fevers has 
also been very marked in the period since the enact¬ 
ment of legislation governing the milk supply, and es¬ 
pecially so since the active movement for its improve¬ 
ment started in 1907. The title “typhomalarial fever” 
is no longer used in the classification of diseases. It is 
a question if the many deaths attributed to malarial 
fever should not be considered as typhoid. The data of 
the one are similar to those of the other. Chart 2 well 
illustrates these observations. The rate 33.2 from 
typhoid fever in 1909 encourages tbe hope that Wash¬ 
ington with continued improvement in its milk-supply 
will soon attain a much lower death-rate.' 

The rate in 1909 would have been lowered had the 
hospitals had a more nearly normal death-rate. There 
seems to be a connection between the death-rate and the 
milk-supply of the hospitals. In 1909 there were 780 
cases of the typhoid reported with 114 deaths; 70 of 
these deaths occurred in hospitals. With the normal 
death rate of 10 per cent. 36 lives should have been 
saved. 

With the limit of safety of “inspected” raw milk fixed 
at 100,000 the following numbers of bacteria per c.e. 
were found in milk furnished to Washington hospitals: 
2,000,000; 2,800,000; 3,500.000 ;• 4,000.000 : .5,000,000; 
10,000,000; 10,000,000; 15,000,000; 50,000,000; 111,- 
000 , 000 .'' 

The mortality from typhoid in some Washington hos¬ 
pitals reached the appalling rates of 25, 20, IS and IG 
per cent., although a few liave tbe normal death-rate of 
10 per cent. But in only one instance was the German 


6. Bull. 41 Hyp. Lab. U. S. P. 11. and M.-II. .« 

7. See Bull. 41 U.vg. I>ab. U. S. I*. 11. and M.-U." Si,’p. 4:jl, ot ecq 
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tious lias drawn attention to tlie necessity of immediate 
study of the significance of streptococci in market milk. 

The rapidly aceumnlating reports of- outbreaks of 
typhoid fever resulting from milk infected by baeillns 
carriers have excited an increased interest throughout 
the world in the improvement of tlie milk supply. Dr. 
Biggs, like many others, has been so impressed with the 
danger from this source that he considers it almost im¬ 
possible to secure a safe milk-supjily without careful 
and repeated inspection, including complete and re¬ 
peated bacteriological examinations of every one con¬ 
nected with the production and handling of milk. As a 
result of his report, covering this and other points, the 
New York City Board of Health has adopted an order 
requiring satisfactory pasteurization of milk used for 
drinking purposes. 

In the fall of 1908 over fifty cases of t 3 -phoid fever 
in Washington, D. C., were traced to the supply of milk 
from a single farm. The owner was a bacillus-carrier. 
The suppljf of milk from this farm was stopped. 

Prom the well-knoum prevalence of rural typhoid, the 
presence of bacillus-carriers, and the existence of con¬ 
taminated water-supplies at many farms which can 
readily contaminate milk, it seems that milk is a far 
p'eater factor in keeping up the typhoid rate in Wash¬ 
ington than a number of writers have been willing to 
admit. I have always contended that dairy products 
were the principal sources of the disease. In view of 
recent investigations, I reassert my position. 

BOVINE TUBEBCULOSIS 

During the past three years extraordinary progress 
has been made in the study of the relation between hu¬ 
man and bovine tuberculosis. The position of Koch 
that bovine tuberculosis is a negligible factor in the 
causation of human tuberculosis is no longer tenable. 

The work of Schroeder and Cotton on this subject 
attracted universal attention. It was deemed to be of 
the greatest importance. The British Eoyal Commission 
to inquire into the relation of human and animal tuber¬ 
culosis, confirmed these experiments in every particular, 
and so reported to the British Parliament in January, 
1909, in its “Third Interim Report.” Their report was 
based on the information obtained from these repeated 
experiments. 

Influenced by this report the Board of Agriculture 
and Fisheries of Great Britain issued in Maj', 1909, 
“The Tuberculosis Order of 1909.” This order provided 
that after Jan. 1, 1910, milk sold in Great Britain 
should come from tuberculin-tested cows, or should be 
sterilized. These two paragraphs from this order are 
very positive; 

As your local authority are doubtless aware, the subject of 
tuberculosis in man and in animals, and the relations between 
the disease in human beings and in animals has been under 
careful investigation during recent years in this country and 
abroad, and various phases of the question have been inquired 
into by successive royal commissions. So far as regards the 
possibility of the transmission of the disease from affected 
bovine animals to man, the board are satisfied that it must 
now be accepted as a fact that tuberculosis is transmissible 
bv the agency of milk used for luiman consumption. The 
Local Government Board concur in this view, and a bill was 
introduced in the House of Commons by the President of the 
Local Government Board on the 25111 inst. designed, inter alia, 
to afford protection to the public health from the risk of the 
spread of tuberculosis by the means of milk used for human 

consumption. . , jr 

In considering the question in relation to animals, the fact 
that the disease is communicable to man by milk has a ma¬ 


terial bearing on the measures to he adopted. Any action 
which results in the reduction in the number of tuberculous 
bovine animals in the country must reduce the risk of the 
spread of tubcrcu]o.si.s amongst the community, and if it were 
possible to eradicate from this country the disease in'animals, 
a material step foi ward would have been taken in the cam¬ 
paign against the disease in man. . 

TJie accumulated testimony on the communicability 
of bovine tuberculosis to man was greatly accentuated 
in a paper by Dr. W. H. Park, director of the research 
laboratories of the Health Department of New York, 
which he submitted in Washington, May 3, at the meet¬ 
ing of the National Association for the Study and Pre¬ 
vention of Tuberculosis. 

In this paper he showed that 22 out of 84 cases of 
tuberculosis of children under five years of age showed 
the bovine type of tubercle bacilli. Dr. W. H. Welch 
noted tliat the cases reported by Dr. Park were ’not 
selected cases. 

PASTEUniZATION AND STERILIZATION 

Even though the danger of contracting tuberculosis 
due to bovine tubercle bacilli from dairy products can 
be eliminated, if we can obtain milk from healthy cows, 
there still remains the danger of contracting tubercu¬ 
losis, due to human tubercle bacilli and other diseases 
from contaminated milk. Milk can be made safe, how¬ 
ever, by the proper application of heat. There are two 
terms applied to the results of heating milk, pasteuriza¬ 
tion and sterilization. These two terms must not be 
confounded; the former is a process that requires the 
application of a much lower degree of heat than is 
effective for the latter. Sterilization means the killing 
of all the germs that may be present in milk. Pasteuri¬ 
zation means the destruction of the disease germs that 
are of more common occurrence in it, such as those of 
tuberculosis, typhoid fever, diphtheria, etc. The investi¬ 
gation of General Sternberg, confirmed by Dr. M. J. 
Eosenau, especially, have shown that the common or 
pathogenic bacteria are unable to retain their life and 
virulence when they are exposed to a temperature of 
GO C. or 140 P. for a period of twenty minutes, and 
that the value of milk as an article of food is not per¬ 
ceptibly affected by the designated temperature. Pro¬ 
fessor Kastle, of the University of Virginia, after ex¬ 
tensive investigation, concluded that the designated tem¬ 
perature, maintained for a sufficient time to destroy the 
disease germs of common occurrence in milk, has no 
deleterious effect on its nutritive value. Thousands of 
children under the eyes of careful and competent ob¬ 
servers have been reared successfully on milk so treated 
without the slightest signs of scurvy or rickets. Row¬ 
land G. Freeman has recently shown that such out¬ 
breaks have been traced to mixed feeding; that milk 
was an insignificant factor. His observations were 
strengthened by those of numerous observers in Europe. 
There boiled or sterilized rhilk was almost exclusively 
used. The temperature required for sterilization does , 
destroy' the enzymes and impair the nutritive value of 
milk. This emphasizes the necessity for a proper appre- , 
ciation of the processes of pasteurization and steriliza¬ 
tion. 

It must be kept in mind that the advocates of pas¬ 
teurization do not countenance the use of unclean or old 
milk; on the contrary, they insist that pasteurization 
should be applied, but simply as a measure of safety 
against the dangers from milk which no other precau¬ 
tions can obviate. Furthermore, pasteurization should 
be practiced under proper supervision, and that form of 
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so-called pasteurization wliicli is to some extent eoin- 
merciall}' practiced, during which milk is heated to an 
unnecessarily high temperature tor harely a fraction of 
a minute, should be emphatically discountenanced. 
Health officers should be provided with properly equip¬ 
ped laboratories to keep constant check on the output 
of pasteurizing plants. Progressive men engaged in the 
distribution of milk,, cream, and ice-cream employ 
skilled bacteriologists. There are two noted instances 
in lYashington where this precaution has been taken. 
The rarity of typhoid fever amongst the customers using 
this pasteurized milk and ice-cream has been marked. 
All milk, whether pasteurized or not, should be con¬ 
sumed as soon as possible after milking. 

It frequently happens that properly pasteurized milk 
cannot l)e secured on the market. The observance of 
the following directions for the home pasteurization of 
milk, by L. A. Eogers of the Bureau of Animal In- 
dustr}’, can then be practiced: 

Milk is most conveniently pasteurized in tlie bottles in 
which it is delivered. To do this use a small pail with a per¬ 
forated false bottom. An inverted pie-tin with a few hole.s 
punched in it will answer the purpose. This will raise the 
bottles from the bottom of the pail, thus allowing a free cir¬ 
culation of water and preventing bumping of the bottles. 
Punch a hole through the cap of one of the bottles and insert 
a thermometer. The ordinary floating type of thermometer 
is likely to be inaccurate, and if possible a good thermometer 
with the scale etched on the glass should be used. Set the 
bottles of milk in the pail and fill the pail with water nearly 
to the level of the milk. Put the pail on the stove or over a 
gas flame and heat it until the thermometer in the milk shows 
not less than 150 nor more than 155 F. The bottles should 
then be removed from the water and allowed to stand from 
twenty to thirty minutes. The temperature will fall slowly, 
but may be held more uniformly by covering the bottles with a 
towel. The punctured cap should be replaced with a new one, 
or the bottle should be covered with an inverted cup. 

After the milk has been held as directed it should be cooled 
as quickly and as much as possible by setting in water. To 
avoid danger of breaking the bottle by too sudden change of 
temperature, this water should be warm at first. Replace the 
warm water slowly with cold water. After cooling, milk 
should in all cases be held at the lowest available temperature. 

This method may be employed to retard the souring of inilk 
or cream for ordinary uses. It should be remembered, however, 
that pasteurization does not destroy all bacteria in milk and 
after pasteurization it should be kept cold and used as soon as 
possible. Cream does not rise as rapidly or separate as com¬ 
pletely in pasteurized milk as in raw milk,“ 

CONCLUSION 

If tlie lessons taught by these observations be heeded, 
a great step will be made toward the control of milk- 
borne infections. Dollars spent by the thousand for 
prevention will save millions needed for the care of 

■ those afflicted with disease, to say nothing of the days 
of suffering that will be avoided. 

It can no longer he doubted that dairy produet.s_and 

this term includes milk, cream, ice-cream, butter and 
cheese—are excellent vehicles for the dissemination of 
pathogenic bacteria. Outbreaks of typhoid fever scar¬ 
let fever, diphtheria, sore throat, and intestinal disorders 
of children have been definitely traced to contaminated 
milk. The proofs of the danger of tuberculous infec¬ 
tion from these products are accumulating daily. The 
opportunities for such infection are manifold. With 

■ the greatest vigilance on the part of trained inspectors 
and the greatest care on the part of the householder this 

’ infection cannot he entirely prevented. The hduse- 

II. Circ. lo2. Bureau -Inimal Industry, Dept, ot Agric. 


holder also has a duty to perform to protect milk from 
contamination after it has been delivered. 

' Of course the carrying out of the recommendations 
for the production and delivery of more sanitari' milk 
entails additional expense at the farm and the city 
deiiot. But the receipt of a single additional cent for 
a quart of milk would justify many improvements by 
the producer and the seller. A single case of sickness 
or a funeral resulting from contaminated milk would 
cost far more than the slight additional price of better 
milk for a long period. 

Under these circumstances there should he no ques¬ 
tion about demanding that milk should be produced 
under conditions that would entitle it to be entered 
under Class 1 (certified milk) or Class 2 (inspected 
milk) as prescribed by the Washington Milk Confer¬ 
ence ; or, in case it does not conform to the requirements 
for these classes, that it should be efficiently pasteurized 
(Class 3). This classification, prepared by Dr. A. D. 
Melvin, Chief of the Bureau of Animal Industry, and 
approved by the Washington Milk ' Conference, is 
more fully described in Circular 114 of the Bureau of 
Animal Industry already referred to. It is a classifica¬ 
tion that will give us, not bad, indifferent and good 
milk, but good, better and best milk. To produce milk 
under any of these classes rigid inspection is required. 

The prices that must be charged for the first class 
make it almost impossible for the man of moderate means 
to avail himself of such milk. Class 2 can be produced 
at a lower price, but would still cost more than ordinary 
milk. Hence the masses must resort to the milk of Class 
3. With the precautions suggested, they would reason¬ 
ably be assured in the use of this milk of a safe and 
wholesome supply at but a trifling advance in the price. 

Those who are interested in the improvement of the 
milk supply and who wish to obtain a comprehensive 
summary of facts bearing thereon, are advised to write 
to the Secretary of Agriculture at Washington, D. C., 
for a copy of Circular 153 Bureau of Animal Industry, 
issued April 28, 1910. The title of the circular is "The 
Dissemination of Disease by Dairy Products and Method 
of Prevention.” 

Stoneleigli Court. 


ABSTRACT OF DISCUSSION 

Dr. William C. Woodward, Washington, D. C.: After searcli- 
ing for a proper basis on which to determine whether or'not 
we have achieved any substantial results through our milk 
inspection service, I selected deaths from diarrheal diseases 
only, among children under 2 years of age, and it is to those 
alone that the chart exhibited hy Dr. JIagruder relates. It is 
true, as Dr. ilagruder says, that the method of milk inspection 
in use in the District of Columbia was original with a com¬ 
mittee of the medical society of the district, on which com¬ 
mittee I had the honor to serve. Working quite independently 
of anything that had been done previously, so far as we then 
knew, we devised it. Later, however, it came to my attention 
that as far back as 1873, the three food inspectors who were 
then doing duty in the District, of Columbia had united in a 
formal report to the then board of health rccommcndin"’ this 
very method of inspection. This proposed method included 
not merely the inspection of the farms' by the inspectors in the 
service of the then existing board of health, but included also 
the permit system, whereby one city or one state can control 
the situation outside of its territorial jurisdiction. Later 
about 1SS4, one of my predecessors actually inspected some of 
the dairy farms supplying milk to the district. I mention 
these things so that honor m.ay go where-honor is due. Had 
these early workers had back of them such public .sentiment 
as was created by the publication of the admirable report of 
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Dr. Magnuler’s committee, that first pointed out the probable 
sources of typhoid fever in the District of Columbia, their 
work would doubtless have continued. As it was it died ut¬ 
terly, even- its memory having passed from the public mind. 

Dn. WiLUiAji H. Wklch, Baltimore: I think that a model 
demoustration exhibited in the national capital is significant 
and impressive, and likelj' to be productive of results to the 
rest of the country. Of course, we all realize, I think, that 
sanitary problems connected with milk are about the most 
urgent and perplexing, in many ways, of solution, of any. 
Some years ago in Baltimore we had made an endeavor, at 
least, to start the same sort of a campaign of education of 
the public regarding milk that we had attempted in regard to 
tuberculosis. It may not be known to all that the firs^ tuber¬ 
culosis exhibit was that arranged by Dr. Fulton in Baltimore. 
Jt was a great-success there, far beyond any thing we dreamed 
of; and since then it was adopted elsewhere; but give him 
credit for that. We have attempted to do the same thing for 
milk, but it has not had the sajue response; but I think it is 
a good idea, and that possibly the time is now more suitable. 

It may be that the large mortality in the hospitals' is due 
to the poor quality of the milk used there; but there is a 
question whether the high mortality of those particular hos¬ 
pitals is due to the milk. 

Dr. B. Franklin Boyer, Harrisburg, Pa.: Jlcmhers of this 
Section might be interested in the educational campaign un¬ 
dertaken by the Department of Health in Pennsylvania. Three 
years ago our health officers, the men who institute quaran¬ 
tine for us, placard and disinfect premises, etc.,' were trained 
for dairy inspection by placing -suitable literature in their 
hands and bj' having them further instructed by the county 
medical inspector under whom they work. 

At the present time all dairy farms in the commonwealth 
are inspected twice each year. In our winter inspection com¬ 
pleted some time in Marcli we reached a total of 55,000 farms 
and stables producing milk for sale to creameries, condenseries, 
cheese factories, wholesalers, retailers and for sale from indi¬ 
vidual dairies. The inspecHon up to the present time has 
not, of course, been done with the great detail practiced at 
Washington, and it in no way interferes with towns and cities 
that have already some system of inspection of their own. In 
fact, it is a campaign intended to reach the men who are 
handling the cows and stables and caring for the milk in the 
countrjx After the inspection is made circulars are banded 
these men describing conditions that should exist, emphasizing 
particularly the need for cleanliness of cows’ flanks and udders, 
the need for excluding all forms of dirt from the milk and 
the importance of cooling it at once. 

We are now sending letters to each producer calling atten¬ 
tion to the insanitary conditions found. This work reaches 
far back into the country district where the initial infection 


of milk commonly begins. 

We have a statute which makes communicable diseases re¬ 
portable, typhoid included. On j'eceipt of such report telling 
us of the existence of typhoid, diphtheria or scarlet fever on 
a premises from which milk is sold, our county medical in¬ 
spector at once visits the premises and establishes the depart¬ 
ment’s regulations for the control of the milk-supply. If such 
regulations cannot be established, the sale of milk is stopped 
or'^the stock is transferred to a neighboring farm. 


Dr. William Edward Grant, Louisville, Ky.: As has been 
suggested, we look up to Washington; what governmental au¬ 
thorities order and advise has' great influence throughout 
the entire country. I am acting as health officer for my city, 
and we are much interested in what Washington tells us. 
Through such influence, in part, we have been able to get 
every cow that produces milk for the city I live in tuberculin- 
tested. We bad a hard fight to accomplish this and it took 
six to eight months of very earnest and constant endeavor. The 
health officers of the state first issued an order that no milk 
should be sold in our state that did not come from tuberculin- 
tested cows; and then the city health officer wrote ‘'i Jitter to 
Lh dairyman who sold milk in Louisville, tiling him that 
Ster a certain date no milk would be permitted to be sold 
in onr city that did not come from a tuberculin-tested cow. 


At the same time an order was given that no new cows 
Should be brought into the herd, unless they were tuberculin- 
tested; and that the dairymen should clean up their dairies 
and disinfect them according to methods suggested by the gov¬ 
ernment at Washington. In that way we have improved the 
milk-supply wonderfully in our city; and have also interested 
our dairymen in keeping it improved. The education to them 
has been of great value. The fact is, I believe, the dairymen 
usually are glad to improve bad conditions, if we tell them 
how. They didn’t know how; and thej' welcomed somebody 
who would come and say “This is wrong; and this is the 
waj’ to correct it,” Ivow we liave dairy inspectors go to these 
dairies and sec that the cows are properly curried, and the 
udders properly washed before they are milked, and the milk 
taken to a separate place and cooled; and we try to persuade 
our dairymen to bottle it at once and bring it to market in 
that wayx 

1 think that bovine tuberculosis is ver 3 ' dangerous to chil¬ 
dren, but not dangerous to adults. The children in the hot 
weather are a good deal run down, no doubt, by the heat; and 
the germicidal power of the blood being lower, the germs find 
easy access and a location in the alimentarj' canal of infants, 
and in that way they become diseased. That is avoided in 
part by having none but pure milk distributed. “The Babies’ 
Pure Milk Fund” is doing a good work with ns, and we have 
also pasteurized and certified milk, and in this way see that 
the babies get only the best. 

Dr. Seneca Egbert, Philadelphia: A few years ago, when 
the newspapers of Hew York were advocates almost universally 
of pasteurization of the milk, if I remember rightly. Dr. Dar¬ 
lington, of the board of health, opposed pasteurization at the 
dairy, the objection being that it gave the consumers a false 
sense of security, since a considerable period elapsed from the 
time the milk left the dairy until it reached the consumer, 
and there was the possibility that in the time of transit the 
milk might be contaminated, especially if carelessly handled. 
It does seem to me that that objection can be made a very 
sti'ong one—that the milk can be pasteurized, and yet, if the 
way be left open for careless handling on tlie part of the train 
men or the dairy dealers in the cities, that there is chance for 
danger there. 

Another thing that I am glad Dr. Magruder mentioned was 
the fairness of giving the dairymen and milkmen—the pro¬ 
ducers—a higher price for the milk. It is unfair, it seems 
to me, for us to advocate this better milk, unless we are will¬ 
ing to pay for it. Any man who knows anything about farm¬ 
ing, knows that it is a pretty hard thing to provide the things 
demanded—sanitary barns, good stock and all that—and then 
to get no more th.an 3 cents or thereabouts for the milk. Wo 
must educate the public to allow a higher price for the milk— 
see that they understand that that don’t come into the cate¬ 
gory of things to be cheapened in the attempt to reduce the 
high cost of living. The question of inspection is the big ques¬ 
tion and I believe that we have yet to appreciate that in 
most of our large cities the cost of inspection is apparently 
prohibitive. It ought not to be, but we are not getting—at 
least, as far as the municipalities are concerned—as much in¬ 
specting nor as many efficient inspectors as we should have. 

Dr. G. Lloyd Magruder, Washington, D. C.: First in re¬ 
gard to Dr. Woodward’s observation, I do not claim paternity 
of the idea of the inspection and permit system. I did claim 
and do claim that the report of the committee of 1894, em¬ 
bracing recommendation 9, quoted by me, directly caused the 
passage by Congress of the law giving this authority to Wash¬ 
ington. Hence I think it is justifiable to claim the honor of 
being instrumental in the initiation of inspection. 

As to Dr. Welch’s observation, I said bad milk was prohahit/ 
the cause of the high death rate in hospitals. The lowest rate 
occurred where little milk was used. It is a great satisfaction 
that Dr. Welch has corroborated the statement that bovine 
tuberculosis causes from fifteen to twenty-five per cent, of cer¬ 
tain cases of tuberculosis in children under five years of age. 

In answer to Dr. Egbert’s question, pasteurization should 
take place in the city under official supervision. I spoke of 
50° F. as the danger line because of the rapid growth of bac¬ 
teria in milk above this temperature. This prompts me to 
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mention the desirability of investigating tlio effects of freezing 
milk. 1 sliall promptly take up this question with the Secre¬ 
tary of Agriculture. Three years ago the United States Consul 
at Chemnitz reported to the Slate Department that a German 
physician had recommended the transportation of milk in 
frozen blocks, since no deleterious influence was exerted by 
freezing. American oflicials caution against allowing milk to 
freeze. These divergent views interested me at that time. I 
sought without success to have them investigated at the 
Hygienic Laboratory. General Sternberg, chairman of one of 
the committees at the Yorktown Exposition, awarded first 
premium for milk to the Virginia Polytechnic School at Blacks¬ 
burg. This milk was delivered partially frozen, after trans¬ 
portation 400 miles in jacketed cans. 

The influence of this Section since 1007 on the milk problem 
has been so great that I thought it desirable to report what 
has been done in Washington. The symposium at Atlantic 
City in 1007 on the milk supplies of several cities received 
marked attention. The paper which I read at the symposium 
contained observations made by officials of the Bureau of Pub¬ 
lic Health and Marine-Hospital Service, of the Department of 
Agriculture, of the Health Officer of Washington, and of citi¬ 
zens in private life. Much enthusiasm was manifested at the 
information, which showed that the government authorities 
were so interested in milk and water supplies. 

I had seen Mr. Loeh, Secretary to President Roosevelt, be¬ 
fore I left Washington. I'll'. Loeh stated that the President 
was opposed to a department of public health, hut was heart¬ 
ily in favor of a bureau. On my return to M'ashington I saw 
President Roosevelt and reported the proceedings of the Asso¬ 
ciation on public health matters. He showed marked interest. 
He directed the investigation of the milk supply as requested 
. in the letter introduced in my paper. Many other valuable 
investigations along this line have been conducted since then 
by the government. Much of this interest is directly due to 
the impetus given to the movement in this section in 1907. 


SCAB BOEMATIOA^ IN THE NOSE 

ITS ETIOLOGY AXD PREVENTION * 

W. PEYRE PORCHER, M.D. 

Visiting Laryngologist to the Roper Hospital; Lecturer on Laryng¬ 
ology, Charleston Medical School 
CHABLESTOX, s! C. 

“When all is said and done the local therapeutics [of 
atrophic rhinitis] seems to reduce itself to a thorougli 
cleansing of the nasal mucous membrane, and the use 
of any simple application is as effective as anything. 
The severer remedies do not seem to have any material 
advantages over the milder ones. I am afraid that we 
have no specific, but I hope that one may be found and 
that the future will not, as in the past, show more 
failures than success.” 

These .words form the closing lines of an article by 
Dr. George L. Eichards, and about express the pre¬ 
vailing opinion held by rhinologists in regard to the 
treatment and cure of atrophic rhinitis, or true 
catarrh; that is, the formation of large collec¬ 
tions of hardened mucus in the nose. The atro¬ 
phic process in my opinion may be more truly 
regarded as a result rather than a cause of the scab 
formation. Be this as it may, whether post hoc or 
propier hoc, we are sure, at least, that we have as a 
result large roomy nostrils, filled with gummy ■ collec¬ 
tions of mucus of a desiccating character and a nauseat¬ 
ing odor. In the early stages of the disease the nostrils 
arc not so roomy, nor do the scabs become so 'dry and 
hard; hut they rapidly cover the turbinates and fill up 
the vacant spaces, apparently in successive layers, until 
the nose is more or less com pletely occluded. ’ Such 

1910 Caiolina Medical Association, April 10, 


is the picture which is presented to us in a case of true 
catarrh in the earlier stages, that is, before the nose 
has become hollowed out, as it were, from the ac¬ 
cumulated scab formation and the atrophic or drjdng- 
np process which take places beneath them has gone 
so far as to leave the whole interior of the nose almost 
funetionless, ns far as normal secretion, the purifying 
and moistening of the air, the function of olfaction, 
etc., go. 

Confronted with a case like this we are at once in¬ 
clined to look to the hidden recesses of the adjoining 
sinuses as the “fons et origo mali.” We do this 
because there must be a cause for the gummy change 
which takes place in the secretions. This problem has 
puzzled the scientific world up to, the present time. 

ETIOLOGY AND TREATMENT 

The etiology of atrophic rhinitis is wrapped up in 
such an interminalile maze of theory and conjecture that 
to give even a brief outline of it would amount almost 
to a historical investigation. Among the most prominent 
of the etiologic factors to which it has been attributed 
may be mentioned syphilis, inhalation of dust, tuber¬ 
culosis, anemia and chlorosis, tobacco and alcohol, hy¬ 
pertrophic catarrh, effects of a previous purulent rhin¬ 
itis and suppuration of the accessory sinuses of the 
nose, fatty degeneration of the infiltrated cells, the 
trophoneurotic theories, and finall}^ penetration of 
micro-organisms, Lowenberg’s ozenacoccus, etc. 

To trace in detail the origin of these theories would 
only be a needless tax on you. I will therefore state 
briefly that in 1896 in a paper on “The Treatment of 
Atrophic Ehinitis” which I read before the American 
Laryngological Association I reported a ease which had 
been successfully treated with local applications of 
Lugol’s solution in the nose together with large doses of 
the iodid of potassium and such operative measures as 
would open the accessory sinuses and give free outlet 
to all inflammatory exudates, pus collections, etc. An 
exhaustive discussion followed this paper and almost 
all the different methods of treatment since then have 
been based on that discussion. On account of the fact 
being noted that whenever inflammatory secretions 
from any^ portion of the lower respiratory tract came in 
contact with the external air, they became coagulated 
or gummy' and finally hardened, generally with a more 
or less fetid odor. It seemed evident that practically 
the same process occurred with scab formation in the 
nose. 

It was necessary therefore to select some drug which 
would maintain the fluidity' of these secretions and 
thereby enable the patient to expel the accumulations 
and prevent the noisome odor. The well-known in¬ 
fluence of potassium iodid in producing lacrimation and 
increasing the nasal secretion naturally suggested that 
drug as the most efllcient for this purpo.=e. It was 
found necessary, however, to give it in increasing doses 
until a very large amount was ingested daily before his 
desirable result was accomplished. Of course this 
amount varied greatly in different individuals. Wahy 
patients were found who would absorb from COO to 900 
grains a day before the nasal secretions would remain 
fluid and this without any noticeable ill effects what¬ 
ever; in fact, on the contrary, the gain in flesh would 
be rapid and the improvement in the general healtli 
would be very marked. I desire to empha.sizo This fm-r 
and to state that in every ease in which 1 have used 
these large doses, together with the operative treatment 
the scab.s have ceased to form. ’ 
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RESULTS 

The importance of the discovery of any method by 
which the formation of tliese scabs may be stopped by 
the therapeutic effect of any drug through the blood, 
together _ with such surgical measures as Avill assist in 
eliminating the morbiilc processes, will be recognized 
\yhen I state that I know of no other process in the 
literature of the subject which has been credited Avith 
like results. In the gradually increasing doses up to the 
large amounts herein advised, there Avere but fcAV of the 
well-knoAA'n constitutional effects of the drug exhibited; 
no sslivation, but little lacrimation, no apparent ill 
effects on the kidneys, and fcAv ‘ or no S3nnptoms of 
iodism on the skin. In the eases Avhich I liaA-^e reported 
there Avas no history or symptoms of syphilis. The only 
case in AA'hich there has been any return of the scab -for¬ 
mation Avas that of a boy aged about fifteen, who had 
marked cardiac insufficiency. After a violent case of 
epistaxis Avith sevei-e reactionary fever he Avas removed 
by his parents and further treatment refused. The 
drug was always administered with six or eight ounces 
of water taken alter mca}s. In these extremely large 
doses it appeared to liquefy the blood and doubtless the 
same action took place on the coagula in the nose. Hare 
giA^es the maximum dose of potassium iodid as from 100 
to 200 grains, but I haA'e been informed of cases in 
which as much as 1,500 grains have been ingested daily 
AAdthout apparent ill effect. My custom has been to 
begin Avith 20 drops of a saturated solution and run the 
dose up rapidly until the secretions in the nose become 
so fluid that the scabs are easily expelled. During this 
time, hoAvever, I make every effort to open the sinuses 
as freely as possible so as to give free outlet to all 
inflammatory secretions. 

We are all familiar, of course, Avith patients with con¬ 
stitutional syphilis who Avill not tolerate potassium iodid 
in any quantity. Hence the presence or non-presence 
of syphilis does not appear to influence the tolera¬ 
tion for the drug in any Avay, and hence also the ex¬ 
treme toleration for it in the large doses above men¬ 
tioned did not lead me to assign syphilis as the under¬ 
lying cause. It has been a noticeable fact, hoAvcA'cr, that 
those Avho have the scabs in the nose are almost uni¬ 
versally extremely tolerant of the drug. I am not 
prepared to say just Avhat the underlying condition or 
diathesis in the blood is. It seems to be recognized 
by a great .many authorities to be syphilitic in many 
instances, but it is certainl}'- not so in a great number 
of cases, as mercury seems to have no influence on them 
whatever, even Avhen pushed to the verge of salivation. 

The following illustratiA^e case of a patient recently 
under treatment I Avill report because of the gratifying 
result obtained, and also for its instructive value. 

The patient was a young woman, aged IS, of Irish descent, 
with every appearance of the most robust pliysical health. 
Her complexion was of the peach-blossom variety and was 
without a blotch. Her family were all healthy people and 
had never shown any signs of the disease. Her father died of 
tuberculosis, but slie hei'self weighed 150 pounds and showed 
not the least tendency towards that disease. She had had the 
scabs in her nose for about one year, and was not aware of 
any special cause which produced tliem, • except diphtheria, 
which she had in infancy. 1 found on examination that both 
nostrils would become impacted with scabs daily, and that it 
was only Avith great difficulty that she managed to extract 
them. She was put at once on potassium iodid and ordered to 
increase the dose as rapidly as possible. The anterior ends 
of both middle turbinates were removed successively so as to 
uive free outlet to all inflammatory secretions, and the ethmoid 
^inu.ses were car^ully curetted. The nostrils were also thor- 
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oughly cleansed twice or three times a week Avith'a solution 
of mercury bichlorid and sodium bicarbonate. It is very 
gratifying to report that after each operation, and as the 
patient beeame more under the influenee of the iodid, the scabs 
rapidly lessened until she had scarcely any at all and would 
go.for days without the use of the douche. Subsequently the 
.scabs have entirely disappeared. The largest amount of the 
iodid taken Avas only ISO grains daily. 

85 Broad Street. 


EEPOET OP A CASE OP AHEUEISM OP COEO- 
HAEY AETEEY- 

WALTER R. HEWITT, M.D. 

Resident Physician, St. Louis City Hospital 
ST. LOms 

This ease is interesting, first because of its rarity. (On 
e.vamination of the literature to date, I Avas able to find 
only three reported cases, this one making the fourth 
and being the only case that shoAA^ed involvement of the 
right coronary artery); and secondijq because diagnosis 
lias never been made ante-mortem. 

Patient.—C. R., permit No. G622, a negro man, aged 27, 
single, laborer, entered the St. Louis City Hospital Nov. 8, 
1909. Dj'spnea iiad e.xtended over a period of four, Aveeks, and 
lliere Avas slight edema of both ankles. Examination of tlie 
cardiac area revealed a systolic and a diastolic murmur at 
the base, a systolic and presystoUo murmur at the apex and 
also a loud, rubbing sound over the entire cardiac area. There 
Avas no marked distress at this time. The patient’s mother, 
died of dropsy; otherwise family history Avas negative. He 
had rheumatism in the right shoulder several years previously. 
Tlie patient smoked and chewed tobacco in moderation, con¬ 
sumed large quantities of beer and whiskey. He denied em¬ 
phatically of liaA'ing had syphilis, although be had gonorrhea 
seA’eral times. The present illness had begun three months- 
preA’iously Avith vague pains in the abdomen and left chest. 
The patient stated that lie had felt ill ever since. During the 
last week or ten days iiis stomach began to swell, as he terms 
it, and two days previous- to his entrance into the hospital he 
noticed that his legs Avere SAA'ollen and about this time he also 
had a cough. 

Physical Examination. —Patient aats of fair dcA'elopment and 
nutrition. Epitrochlear and postcervical glands AA-ere distinctly 
palpable. 

Respiratory Apparatus: Respiratory sounds Avere loud and 
jerky in character. Vocal resonance Avas exaggerated over the 
entire chest. 

Circulatory Apparatus: The area of cardiac dulness AA’as 
greatly increased superiorly and to the rigiit of tlie sternum 
and extended Avell beyond the left mammillary line. The ape.x- 
beat AA^as displaced one inch to the left of the left mammillary 
line and was in the fifth interspace. At the base of the heart 
could be lieard a seesaAV murmur, Avhicli Avas conducted into 
the left axilla. At one time, a presystolic murmur Avas heard, 
but this murmur AA-as not present at this examination. The 
radial pulses AA'ere regular and equal, but the A-olunie AA’as not 
A'oi-y good. Edema of the legs had disappeared at this time. 
t\A'o days after admission to the hospital. 

Digestive Apparatus: The abdomen AA’as-smooth and slightly 
distended. The liA’er dulness extended HA inches heloAv the 
costal margin in the right niammillafy line. Tlie left lobe Avas 
markedly enlarged. There aavus no pulsation anyivhere about 
the liver. There Avas some dulness over tiie flanks, probably 
due to ascites. 

Genito-Urinary Apparatus: The urine Avas amber, acid and 
clear; specific gravity 1015; it contained fcAV epithelial cells 
and leukocytes. 

Neiwous system Avas negative. 

Clinical Diagnosis. —Adhesive pericarditis, cor bovinnm, en¬ 
docarditis and multiple valAuilar lesions. ________ 

* Rend before the St. Louis City Hospital AlumDa: Soelctj; 
May 5, 1910. 
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Course of Disease .—Tieatmonl conpislocl of elimination, 
cardiac stinuilation and morpliin. On November 28, twentj' 
days after admission, the patient had a leukocyte count of 
lu.uOO. Repeated examinations of the sputum and physical 
liiidinrrs had excluded tuberculosis. The patient at this time 
became very restless and eomplaincd of colicky pains in the 
stomach, c.spccially well marked in the epigastric region. He 
assumed the knee-chest posture, as it seemed to relievo his 
pains somewhat. 

. On November 20 the patient complained bitterly of pain in 
the epigastric region in the median line. This pain had grown 
progressively worse during the past twenty-four hours. Pal¬ 
pation revealed a pulsating liver reaching down to the um¬ 
bilicus. The pulsation was marked just below the ensiforin 
cartilage. The patient assumed the knee-chest posture by 
preference. M'hcn seen on the morning of November 20, the 
patient was in great distress, the heart sounds being somewhat 
incoordinated. He soon became unconscious, with imperceptible 
pulse. He died quietly after vigorous stimulation had failed. 

Autopsy .—This was held six hours after death. Rigor 
mortis was complete; body heat absent. There was slight dis¬ 
tention of the abdomen, but no edema of the extremities. On 
making a longitudinal incision, there was a subcutaneous edema 
over the thorax and abdomen. About a liter of straw-colored, 
clear fluid was found in the abdominal cavity, but there was no 
peritonitis. 

On lifting the sternum, it was found that the heart extended 
on the right side about 5 cm. beyond the middle line and 
reached the level of the second interspace. The apex was 
about two fingerbreadths to the left of the nipple lino. The 
ascending arch of the aorta was dilated just above the aortic 
valves to the size of a goose-egg. Both auricles and ventricles 
were widely distended with blood. There were only' 3 or 4 c.c. 
of pericardial fluid. Over'the anterior surface of the right 
ventricle, there was a moderately fresh epicardial opacitv, 
3 cm. long by 3 cm. broad. 

The left pleural cavity contained about 200 c.c. of blood¬ 
stained fluid, while the right pleural cavity contained about 
a liter of the same fluid. There were moderately firm pleuritic 
adhesions over both bases and the posterior surface of both 
lungs. The heart before being opened weighed 900 gm. After 
the expulsion of blood and clots, it weighed 600 gin. Both 
auricles and ventricles were filled with red blood and clots. 

In the right interventricular wall there were two fluctuating 
dome-shaped tumors; one, arising just below the level of the 
pulmonary orifice, had a base 2.5 cm. and rose 1 cm. "above the 
surrounding structures; the other mass was located a little 
below the tricuspid valve, about 3 cm. at the base, and was 
not so sharply elevated. 

The overlying myocardium was grayish-yellow, with hemor¬ 
rhagic spots scattered about the peripliery. The pulmonary 
valve was free and translucent. The orifice measured 7 cm. 

The left heart was dilated. The ventricular wall measured 
6 cm. The mitral valve measured 11 cm. On opening the 
aortic ring, the knife passed through and opened a nia'ss of 
old, brownish-yellow, friable thrombus at the site of the 
auriculoventricular margin. This thrombus was about 4 cm. 
in diameter and communicated directly with the right coronary 
artery, the opening to which easily admitted the index finger. 
The center of this thrombus was filled with fresh, currant-jellv- 
fike blood-clot. The left coronary artery presented no anoraary. 

The interventricular wall presented a slight bulging over an 
area that corresponded with tlie swelling noted in the rielit 
ventricle. The myocardium in this area was yellow and 
opaque. A few overlying vessels in the neighborhood were 
markedly congested. There rvas a marked yellow striation of 
the myocardium in the right ventricle, especially in the chord.-e 
tcndincic, which microscopically showed fatty degeneration 

Above the aortic ring the aorta had a saccular dilatation 
C cm. in diameter with a depth of 3 to 4 cm. The wall of this 
aneurism contained secondary pockets, which varied from 1 or 
2 mm. to 1 cm. in diameter, ibere was a marked tbickeniim of 
the intinia throughout the re.st of the aorta, the surface beiim 
covered with riigip throughout the entire length of the aorta” 
The aortic ring measured 8 cm. 


The abdominal aorta showed a regularly folded and thick¬ 
ened intima. 

The left lung W'eighed 250 gm., the right 275 gm. Both were 
air-containing throughout and presented no areas of consolida¬ 
tion, although there was moderate dependent congestion. 

Each kidney weighed 180 gm., was unusually firm, and of 
a dark wine-red color. The capsule separated easily. The cut 
surface showed a uniformly dark-colored corte.x with distinct 
markings. The cortex was about 6 mm. in thickness. 

The spleen was firm; its surface was smooth and dark slate- 
gray. The surface was firm and pulpy, was free, and the 
markings were distinct. It weighed 100 gm. 

The liver was greatly congested and weighed 2100 gm. The 
cut surface showed a. marked contrast between the fatty liver 
lobules and congested central vein. 

.The pancreas and adrenals were negative. 

Anatomic Diar/uosis .-—Aneurism of the right coronary artery, 
thrombus of tbe coronary artery, acute necrosis of tbe myo¬ 
cardium, saccular aneurism of the aorta, fibrous pleuritis, 
pleuritic ofl’usion, chronic passive congestion of liver, lungs, 
and spleen, and fatty degeneration of the heart. 


THE STEAUSS EEACTION EOE THE DIAG¬ 
NOSIS OF GLANDEES="' 

B. L. ARMS, M.D. 

Assistant Director of the Bacteriological Laboratory of the Boston 
Board of Health 

BOSTON 


Since Strauss^ in 1886 discovered the fact that when 
material containing virulent B. mallei ayus inoculated 
into the peritoneal cavity of male guinea pigs scrotal 
lesions developed, the method which bears his name has 
been very generally used. 

A positive reaction followed by typical organisms and 
a typical culture is unfailing evidence of the presence of 
B. mallet in the material inoculated, while the failure 
to obtain the reaction is not proof that the horse from 
which the specimen was taken has not glanders. Hill 
and Burr,- and also Frothingham,® in 1901 called at¬ 
tention to the fact that frequently material from a horse 
which had glanders, as proved by autopsy, failed to give 
the reaction. 

The bacteriologic laboratory of the Boston Board of 
Health makes free examination for any disease of a 
bacterial nature which is dangerous to public healtb. 
Our tests for glanders during the past four years have 
been respectively, 159, 208, 265 and 232, and of this 
number 301 or 34.4 per cent, were positive. The technic 
of examination is given in full that each step may be 
followed: 

TECIIXIG 

Outfits consisting of n box containing two sterile swabs in 
a tube, together with a card with blanks to be filled out by Ibc 
veterinarian, may be found at any of the culture stations, 
of which there are about fifty scattered over tbe city. After 
use, the outfits can be left at the cvrlture station to be sent in 
by the regular station delivery, or, as is more frequently done, 
may be sent at once to the laboratory. 

On receipt, about 3 to 5 c.c. of sterile water is added and 
the swabs are thoroughly soaked, then by rotation, together 
with pressure, against the side of tbe tube, most of tbe material 
is left in suspension: the sw.abs are now used to inoculate a 
potato, after which a smear is made to show the kind and 
number of organisms’ present. They are then put in a pail con¬ 
taining 5 per cent, phenol. 


* Bead in the Section on Breventive Medicine and Public Health 
of the American Medical .As.sociation, at the Siitv-first Annual 
Session, held at .St. Louis, June, into. 


1- Strauss; Compt. rend. Acad. d. sc.. ISSO. JdS p ,-;'!n 

2. Hill and Burr: Am. Pub. Health. Assn, ftoport 1901 p i-m 

3. Frothingham: Jour. Med. Research, 1001. No. 2 vl •’■'•i ’ ’ 
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With the suspension, two male guinea-pigs (those weighing 
at least 500 gm. being preferable) are inoculated intraperi- 
toneally; one with 1 c.c. and the other with 0.6 c.c., unlcs-s 
there are myriads of organisms, or if streptoeocci are present, 
when half ns much is used. 

Ihe j eason for using two pigs is twofold, for frequently, 
as will he shown later, one pig will he positive and the other 
negative; and on the other hand, one pig may die of peri¬ 
tonitis, while the other will live and give the reaction. 

All pigs under test for glanders are kept for a month, if 
negative, before a final report is made to that effect, although ‘ 
a tentative report is made at the end of a week. 

All pigs under observation arc examined at least twice 
daily for the first week, and when any change is seen the fact 
is noted on the card. 

As soon as possible after the pigs show the Strauss* reaction, *■ 
autopsy is made, and all notes entered on the animal cards, 
which are then filed away with the original one filled out by 
the veterinarian. At autopsy, a culture is made from each 
testicle which shows a- lesion, and when but one shows the 
reaction, two are made from that one, and smears are also 
made for microscopic examination. 

SUMMARY 


Swab cuUiu'Cs nc’^r.llvc. 

Swab cultures positive. 

Aloiild ... 

No growth . 

No notation on card. 


lOOG. 1907. 
21 37* 

2 5 

20 30 

- 3 0 

5 3 


1008. 

1909. 

Total. 

38 ' 

30 

132 

14 

11 

32 

41 

3,5 

12(5 

0 

0 

.3 

0 

0 

S 


During the year ending January 31, 1910, 232 speci¬ 
mens were examined for glanders. Of this number, in 
193 instances the inoculation consisted of 1 c.c. and 0.5 
C.C., while in the remaining 39 but half as much was 
used. 

The life of the individual pigs together with dosage is 
rather interesting. In the 193 cases in which the pigs 
received 1 c.c. and 0.5 c.c.: 


Both lived in. 141 instances 

The 1 c.c. pig died In. 14 instances 

a he 0.5 c.c. pig died in. 8 Instances 

Both died In.... 30 instances 

In the remaining 39 cases, the inoculation was 0.5 and 
0.25 C.C., and of these. 

Both pigs lived in. 15 instances 

0.5 c.c. pig died in. S instances 

0.25 c.c. pig died in. 4 instances 

Both died in... 12 instances 


In summing up the work on glanders, I have first 
taken all the positives for the past four years, ending 
January 31, 1910, and second, all cases during the past 
year. 

A summary of the 301 positive ‘cases shows the follow¬ 
ing dosage: 


Cases showing organisms and receiving 1. and 0.5 c.c. 25S 

Cases showing no organisms and receiving 1. and 0.5 c.c. 18 

Cases showing ms'riads of organisms or streptococci, receiving 
0.5 and 0.25 c.c. 25 


Prom the above will be seen the value of inoculating 
more than one pig, as in a total of 232 eases, there were 
34 instances in which one pig died while the other lived. 
This is even more striking when we come to consider the 
individual pigs among the positive cases, as in only 33 
instances did both pigs give a positive reaction. 

Por convenience 1 call the pig getting the larger 
amount the 1 c.c. pig, and the other the 0.5 e.e., even in 
the cases where they received 0.5 and 0.25 c.c. 


The result of the cultures made directly from the 
swabs, on receipt of the specimen, follows; 


Culture negative in. 132 cases 

Culture positive in. 32 cases 

No notation on card. S cases 

No growth . 3 cases 

A mould present in. 12C cases 

Total . 301 cases 


It is noticeable that swab cultures from nasal cases 
are very apt to be overgrown by a mould. 

The value of the swab culture is apparent from the 
fact that of the 32 cases in which the swabs gave a posi¬ 
tive culture, 11 shoived no lesion in the pigs by the 
third or fourth day, so were inoculated with a suspen¬ 
sion from the surface of the potato, and in each instance 
there was a marked Strauss reaction on the second day 
following, and autopsy showed the characteristic lesions 
with typeial organisms microscopically, and typical cul¬ 
tures were obtained from the lesions. 

The location of the lesions in tlie 301 horses from 
which the specimens were taken is here shown; 

..... 133 cjisgs 

other than nasal.. • cases 

Both nasal and lesion elsewhere. j cases 

Bocation of lesion not given. 11 cases 

Totnl . 301 cases 


Table showing cases, dosage and result of 
tures by years: 

1906. 1907. 1.908. 

Cases positive . al 93 

Keceiving 1 and 0.5 c.c . ol id So 

0.5 and 0.25 c.c. 0 - 

Streptococci present . 2 1 7 

Swabs positive,\nigs positive.... 2 3 11 

Swabs positive, '^gs negati\e... - 

Suspicious 10 17 32 

amination \E .siwMus..... rn ^ 

UoIIowod by positiye^iltmo. i 

Followed by nogative^\ult\ue. .. . _ , 

Overgrown by mould . ^ q 

Showing no growth... ... 


swab cnl- 


1.909. 

Tot.nl. 

82 

301 

71 

283 

11 

IS 

10 

20 

5 

21 

0 

11 

IS 

77 

2 

8 

7 

.32 

9 

30 

0 

1 


Both pigs positive in. 33 Instances 

1 c.c. pig positive, 0.5 c.c. pig negative in 20 instances 
1 c.c. pig positive, 0.5 c.c. pig dead in 7 instances 
1 c.c. pig negative, 0.5 c.c. pig positive in 8 instances 
1 c.c. pig dead. 0.5 c.c. pig positive in C instances 

Swab positive, pigs negative in. C instances 

Only one pig used in. 2 instances 


From this it appears that had the 1 c.c. pig only been 
used, but 62 positives would have been obtained, an error 
of 24 per cent., while had the 0.5 c.c. pig alone been 
depended on, there would have resulted but 49 positives 
with an error of 40 per cent. 

Had a swab not been made, G eases would Imve been 
missed, an eiTor of 7.5 per cent. 

While the final positive result would undoubtedly have 
been obtained by submitting other specimens, it will be 
readily seen that this would have only been accomplished 
after a delay which in many instances might have ex¬ 
posed a number of .horses to infection. In any large 
series of tests for glanders, lesions other than the typical 
Strauss reaction will occur, and a number of these Avere 
spoken of in a paper by the anthoi”* before the American 
Public Health Association in Winnipeg in 1908, and a 
number have since occurred. 

The period from inoculation to development of lesions 
varies considerably. Thus, of the 1 c.c. pigs: 


6-showed well developed lesions on 2nd day 

23 showed well developed lesions on 3rd day 

13 showed well developed lesions on 4 th day 

3 showed well developed lesions on 5th day 


nireo on the Gth. two on the 7th : one on each 


Of the 0.5 c.c. pigs; 

G showed lesions on 2na day 
11 showed lesions on 3rd day 
11 showed lesions on 4tU day 
10 showed lesions on 5th day 

1 showed lesions on Cth day 
3 showed lesions on 7th day 

2 showed lesions on Sth day 


One each on the 9th, IStli, 23rd and 25th days, respectively. 


Of the delayed cases, i.e., over 7 days, but two had a 
typical Strauss reaction, and in bu t two other cases vas 

4 . Arms: Am. Jour. Bub. Hyg., August, 1909, sis, r,70. 
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tliere any testicular involvement, and in each of these one 
testicle was converted into an abscess, there being but a 
thill ivall, the interior being creamy pus, and E. mallei 
being recovered in pure culture. 

There was a tumor at the inoculation site in G cases; 
twice an inguinal gland was involved; once a tumoi- was 
found in the omentum and once in the mesentery. In 
these freak cases none is considered positive without a 
culture and animal test with a typical Strauss reaction. 

Three things are required for the diagnosis of gland¬ 
ers;'t 3 'pieal Strauss reaction, typical organisius from the 
lesion, and typical cultures. 

While there is a marked variation in the B. mallei on 
artificial media, the organisms direct from tlie lesions 
are characteristic, taking the stain (Loeftler’s M:B) ir¬ 
regularly. 

CONCLUSIOXS 

1. In the diagnosis of glanders by the Strauss method 
it is-better to use more than one guinea-pig. 

3. Before inoculating it is well to make a microscopic 
examination as a guide to dosage. 

3. A culture from the swab often aids in the early 
diagnosis, 

4. Pigs should be kept under observation for a month, 
and if a lesion of any kind is present, autopsy should be 
performed and cultures made. 

30 Huntington Avenue. 


A NOTE ON THE TEEATMENT OE PEBAHCIOUS 
ANEMIA 

ALFRED C. CROFTAN, M.D. 

CHICAGO 

aXDEKLYIXG FACTS AND TRINCITLES 

Disturbances of the gastric function, varying from 
mild degrees of dyspepsia to complete achylia gastrica, 
almost invariably precede pernicious anemia and accom¬ 
pany it throughout. Whether the anemia (remaining 
undiscovered) is primarjq the dyspepsia secondary, or 
vice versa, it is generally difficult to decide, and I am 
strongly inclined to the belief from a study of many 
case reports and from personal observations that gastro¬ 
intestinal disorders in the overwhelming majority of 
the cases usher in the disease. One could consequently 
imagine such eases of pernicious anemia to be the result 
either of chronic undernutrition or of a gastro-intestinal 
self-intoxication resulting from perverted digestive se¬ 
cretion, or both. 

The fact that not every case of chronic undernutri¬ 
tion or of autointoxication develops into pernicious 
anemia calls for the inclusion of some specific factor 
or factors of hitherto unknown character, possibly of 
varying origin, of which the bothriocephalus toxemia, 
for instance, would be a prototype. Even without postu¬ 
lating the cooperation of any specific toxemia it is well 
to remember that any chronic malnutrition invariably 
produces secondary anemia; and I believe that any so- 
called sccondnry, or simple, anemia can ultimatelj- de- 
' yelop into a so-called primary, or pernicious, anemia 
in so far as any profound and persistent change in the 
quantitative composition of the blood can merae into 
a qualitative change in the blood composition, wlienever. 
namely, the processes of regeneration become exhausted 
and degeneration from overtaxation sets in. Here a 
vaiwing individual factor must he included, that ic 
not a biologic constant and that is incalculable. ' 


Since I have been paying attention to the gastric 
•function in every ease of profound anemia presenting 
the morphological characteristics of the pernicious type, 
I have observed either complete achylia gastrica or ex¬ 
ceedingly low degrees of hypochlorhydria or complete 
achloriyydria. Several of the eases, ref erred or seen in 
consultation were originally, in fact, interpreted as car¬ 
cinoma of the stomach, owing to the lack of gastric 
acid, the dyspeptic disturbances and ' the profound 
anemia. 

Here then is a definite point of attack in the treat¬ 
ment of this disease, viz., the restoration of nutritive 
equilibrium by artificial means, and, by implication, the 
prevention, so far as that is possible, of abnormal or 
excessive intestinal decomposition. The following 
method, after trials in various directions and the em- 
plojunent of different dietetic schemes, has proved itself 
to be most efficacious, leading, as will presently be 
shown, to a symptomatic (?) cure within a very short 
time in the three cases in which it has so far been con¬ 
sistently tried. When I record that all the other pa¬ 
tients with pernicious anemia u-ho have come under my 
observation in the last five years, who were not treated 
in this way, are dead or not at all improved, the justi¬ 
fication of this preliminary note will be recognized. 

INTERPRETATION OF RESULTS 

In interpreting therapeutic results in any case of 
pernicious anemia the greatest conservatism should be 
observed in two directions; namely, first, one should be 
altogether sure that one is dealing with a true pernicious* 
anemia and not with a severe degree of simple anemia; 
second, one should be quite certain that any apparent 
improvement is not merely one of the spontaneous re¬ 
missions that occur in so characteristic a manner in thi.s 
disease, and quite independently of any treatment that 
may have been instituted. 

The blood analyses to be recorded below, indicating 
in particular the appearance of degenerative types of 
blood cells, identify the cases as pernicious anemia in 
the present accepted sense. That the improvement was 
not due merely to spontaneous remissions is manifested 
by the fact that an upward turn occurred almost im¬ 
mediately in each case, was steady and progressive until 
normal conditions were attained in an astonishingly 
short time, accompanied by a striking gain in weight. 
The normal weight and the improvement in the blood 
condition have been maintained until the present writ¬ 
ing, all of the patients being in an excellent state of 
health both in regard to their subjective sensations and 
their working eapaeit}', as well as in regard to their 
blood. The gastric achylia or hypochlorhydria remain 
unchanged, and it is necessary to pursue a regime con¬ 
tinuously appropriate to this deficiency. 

PLAN OF TREATilENT 

The treatment consists in the incorporation of the 
maximal amount of proteins administered in conjunc¬ 
tion with artificial digestants to facilitate their assimila¬ 
tion in the gastro-intestinal tract and their proper ah- 
Eorplion from the bowel. The diet consists in an abun¬ 
dance of meat, fish, eggs, milk, buttermilk, administered 
by mouth in a finely divided form and fed in compara¬ 
tively small quantities ,at frequent intervals; so tliat 
the patients instead of receiving three large meals a 
day receive five or six smaller feedings in the course of 
the twenty-four hours. The selection of the particular 
kind of albuminous food and its mode of prepanifion 
depend somewhat on individual peculiarities that mu=t 



594 


PERNICIOUS ANEMIA—CROFTAN 


Joun. A, M. A. 
Aug. 13, 1910 


be stucTiecl in each case j tastes and dislikes, cravings, 
idiosyncrasies. Meats are given in the form of broiledi 
roast and steived preparations, never fried; or as meat 
juices, raw or slightly heated meat jellies, “peptones,” 
gelatins; eggs, preferably raw or soft boiled, in large 
quantities each day, a dozen if possible; milk and milk 
preparations of all kinds ad lihiium, raiv, boiled, as 
cottage cheese, or in combination with eggs as eggnog, 
etc. The addition of a little alcohol each day to the 
diet has been found of value rather on account of the 
food value and the “sparing” properties of the latter 
than on account of any stomachic or generally stimulat¬ 
ing effect. Eats are given moderately, because, when 
administered in combination with abundant albumens, 
they are apt to coat the albuminous particles in the 
stomach and prevent contact with the artificial digestive 
juices to be administered. Enough cereals, bread stuffs 
and vegetables, fruits, all administered in a soft and 
finely divided form, are allowed in addition, to make up 
a palatable meal. 

Such an over-diet in which albuminous foods predom¬ 
inate is given both by mouth and by rectum; per rec¬ 
tum in the form of predigested clysmata, together witli 
sodium bicarbonate, a little sodium ehlorid and pan¬ 
creas, Math about 10 drops of laudanum (the latter to 
reduce expulsive peristalsis); by mouth, either in the 
same M'ay (Mdthout laudanum), or, preferably by far, M’ith 
very large quantities of hydrochloric acid. Here it is 
necessary to experiment a little. One must look on the 
stomach in these cases merely as a sac with no digestive 
•function and generally M'ith reduced propulsive pouters, 
and one can either administer hydrochloric acid ndth 
the object of artificially creating conditions that resem¬ 
ble the normal gastric digestion, or can ignore the 
gastric digestion altogether and by administering pan¬ 
creas and an alkali, so to sajq transfer intestinal di¬ 
gestion baekM'ard into the stomach. The former plan, 
if it can be carried out, is by far the better, for the 
HCl, in addition to being a powerful digestant of 
albuminous pabulum, acts as a deterrent, to the develop¬ 
ment of an abnormal gastro-intestinal flora. Pancreas- 
alkali, on the other hand, rather favors intestinal putre¬ 
faction as indicated by definite urinary and fecal phe¬ 
nomena. The acid plan, moreover, more closely approxi¬ 
mates the normal. The pancreas plan permits of a more 
liberal feeding, especially of carbohydrates and fats, but 
I have found that the albumens count rather than the 
other food classes, so that in the particular class of cases 
under discussion nothing is gained by more food variety. 


to omit them, only, hoM^ever, after a persistent trial and 
after every atterrrpt has been made to overcome the pre¬ 
judice commonly existing against this form of feeding. 

HOSPITAL METHODS 

That this treatment should be begurr in a hospital is 
self-evident. In the first place, the patients should be 
kept completely at rest in bed; in the second place, a 
trained dietitian is needed to prepare the food properly 
until the patient or his attendants have been taught hov' 
to prepare and administer the diet; in the third place 
the patierrt’s blood eondition, body M'eight and digestive 
function should be under daily corrtrol, so that the 
treatment may be arranged to suit individual peculiari¬ 
ties that may be discovered. More than a three weeks'' 
hospital sojourn is rarely needed. Improvement rarely 
becomes manifest before the tenth to the fifteenth day; 
but from then on, in the cases observed so far, the im¬ 
provement is rapid. There is often some discomfort in 
the beginning, and the hospital is the place to enforce 
persistence in a somcM'hat strenuous and not altogether 
agreeable plan, especially as all of the patients have been 
very irritable and cranky in the beginning and quite 
difficult to manage. And one of the' most gratifying 
results observed early in the course of the treatment has 
been a change in their mood and spirits and disposition 
for the better as soon as proper nutrition M’as again 
fairly under way. 

THTROID^ ARSEXnC 

In addition to the above treatment the jiatieuts should 
have some th 3 aoid extraet, in doses varying from tliree 
to five grains of the extract, three times a day, by mouth 
or M'ith the clysma by rectum. I am under the impres¬ 
sion, enforced by certain special studies in this direction 
to be reported on in another place, that the administra¬ 
tion of tbj'roid materially aids in the assimilation of 
proteins. In deference to a venerable plan all the pa¬ 
tients also received in the beginning some arsenic, given 
in the form of sodium cacodylate dissolved in normal 
salt solution in the dose of one grain every day intra¬ 
muscularly. Patients previously treated with arsenic 
alone never improved particularly, so that arsenic is con¬ 
sidered merely an adjuvant, that certainly can do no 
harm and may possibly do some good along directions 
that M'e do not fully understand. Iron was not given as 
a drug; an overabundance of this element being incor¬ 
porated in the meat juice ingested. 

SYHOPSIS OF CASE REPORTS 


THE ACID PLAN 

All of the patients reported below M'ere treated on the 
acid plan. They were given 10 to 15 drops of strong 
hydrochloric aci'd fifteen minutes after each feeding, 
and again thirty minutes after each feeding. It is 
useless to administer the dilute acid. Much prejudice is 
encountered, especially on the jiart of the druggist M’ho 
fills the prescription, to the administration of such large 
quantities of strong h 3 'drochloric acid, but no harm ever 
accrues from its use, provided enough albuminous pabu¬ 
lum is given at the same time. In order to pieient 
mouth irritation the acid is best given in mucilage water; 
I have never seen any advantage from the simultaneous 
administration of pepsin, and consider it superfiuous. 
Eectal clysmata of the character indicated^ above are 
given twice a\day, or, if some rectal irritation results, 
only once a d^'. They are needed only in the begin¬ 
ning; that is, fdr a week or so. Occasionally a patient 
cannot tolerate them at all; in such a case it is best 


Case 1.—Jlr. K. jM. jM., referred hy Dr. C. H. Wallace, of 
St. Joseph, Mo. Age 54. Histoiy of gastro-intestinal disturb¬ 
ances e.xtending over several years. Eapid loss of liesh during' 
last year. Entered Michael Eeese Hospital Nov. 2, 190S. Pale, 
anemic, slightly edematous skin. Slight albuminuria, a few 
hyaline and granular casts. Temperature on admission 99.4 F. 
Gastric analysis after Ewald test meal shows complete achylia 
gastrica 'without motor insufficiency. Blood Analysis: Hemo¬ 
globin 30 per cent., red b.c. 1,180,000, white b.c. 7,400. DiOer- 
ential Count: Neutrophiles 07% per cent., lymphocytes 30 
per cent., large mononuclears 0, eosinophiles 1 per cent., trans- 
itionals 1.5 per cent. Bed Cell Morphology: Poikilocytosis, 
megalocytes, microcytes, megaloblasts, microblasts, a few nu¬ 
cleated red cells, polychromatic degenerations. Weight on au- 


ission 132% pounds. . , ,, x, 

Treatment instituted as above. Left hospital after tliree 
eeks, Nov. 23, weighing 137% pounds, a gain of five poumls. 
Ibumen and casts disappeared from urine. No edema, toior. 
rentrth and spirits greatly improved. Blood Analysis: Hem- 
dobtn 05 per cent., red blood count 2,000,000. No mega o- 
ksts or microblasts, a few nucleated red cells; poikiloeytosis 
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still present but less miirketl. Troatnicnt coiitiiiuod conscienti¬ 
ously at Jionie with steady iniprovoment in gcnoia! strength, 
and resumption of daily duties. 

The following was the report of the blood examination at 
the expiration of 10 weeks: llemoglobin So per cent., red b.c. 
•}.40(J,000, white b.c. S,-t00. No abnormal red cells. No poikilo- 
cytosis, luci'case in weight. Report on Feb. !), 1010: “I am 
a's good as ever.” Weight in MajS 1910, pounds. 

The patient still continues the use of large dose.s of 
hydrochloric acid and is instructed to persist in its use iu- 
defniitely. 

C.xsE 2.—^Mrs. K. L. C., Kansas City, Mo. Age 49, Seen 
first with Dr. Golden at Mercy Hospital and referred to Michael 
Reese Hospital Sept. 14, 1909. History of increasing weakness, 
•severe digestive disorders and great loss of weight within a 
year. Patient in a state of profound prostration and unable 
to be out of bed. Exceedingly pale and slightly edematous hkin. 
Slight albuminuria without casts. Teiniierature on admission 
100.2 F. 

Gastiic analysis after Ewald test meal shows complete .lack 
of hydrochloric acid, very slight peptic power and a little 
blood. No motor insulTiciency. Blood Analysis: Hemoglobin 
no per cent., red b.c. 1,384,000, white b.c. (i.SOO. Differential 
Count: Neutrophils 72 per cent., lymphocytes 22 per cent., 
large mononuclears 2 per cent,, eosinophils 2 per cent., transi- 
tionals 2 per cent. Red Cell Morphology; Poikiloeytosis, many 
megalocytcs and microcytes, a few mcgaloblasts, polychromatic 
degeneration types. The weight of the patient on admission 
was 199 pounds. 

Treatment as described above. Discharged from hospital 
after four weeks, weighing lZZy> pouuda, i. c,, a gain of 14% 
pounds. Albumin disappeared from the urine. Skin color 
florid and no edemas. Almost normal strength. Blood Exam¬ 
ination: Hemoglobin 00 per cent., red b.c. 3,400,000. No 

megalocytcs or megaloblasts or polychromatopbilia. Slight 
poikiloeytosis. White count 0,100, differential normal. Re¬ 
ferred to Dr. Logan Clcndening, of Kansas City, Mo. Report 
from the latter Oct. 20, 1909; Hemoglobin 8,5 per cent., red b.c. 

. 3,500,000. On Dec. 27, 1909: Hemoglobin 100, red cells 4,400,- 
000. No abnormal morphology. Weight on Oet. 20, 1909, 140 
pounds. This weight lias been maintained to date, as well as 
the normal blood condition. 

The following report was received from tlie patient in May, 
1910; ‘T feei splendid, sleep well and have a good appetite! 
However, I am still taking the bydrocbloric acid and would 
like to have you tell me if I must take it during the remainder 
of my natural existence.” This querry was answered in the 
alBi'mative, 

Case 3.— iMr. J. B., referred by Dr. I. C. Smith, of Stockton, 
111. Ago 40. Entered Micliael Reese Hospital Sept. I, 1909.' 
History of loss of strength and rapid loss of weight for the 
last seventeen months. Patient exceedingly weak, verv pale 
and slightly edematous. Slight albuminuria and nuineious 
hyaline and a few blood easts. Severe gastric distress with loss 
of appetite and nausea. Temperature on admission 100.4 F. 

Gastric Analysis: Total acidity 9. Free hydrochloric acid 
absent. Slight degree of motor insufficiency. Slight peptic 
power. A few red blood corpuscles were found in the stomach 
eoiitents. 

Blood Analysis: Hemoglobin 40 per cent., red b.c, 1,800.009 
white b.c. 8,200. Differential count normal. Red Cell Morph¬ 
ology : Severe poikiloeytosis, megaloblasts, mieroblasts meaalo- 
aiul microcytes, nucleated reds and polychromatopbilia. Wcinlit 
oil admission 135 pounds. ' " 

Treatment as above. Discharged from hospital Oct, 2, 1909 
i. e., after about four weeks, weighing 155% pmmds, a miin 
of 22% pounds. Blood Analysis: Hemoglobin 75 per cent Tied 
b.c. 2.400,000. Poikiloeytosis slight and no other abnoniuJ red 
cells. 

Treatment continued at borne with progressive <^ain in 
weight and slrcngth .and resumption of farming duties Pa¬ 
tient reported on May 12, 1910. weighing 157 povmds, and with 
an altogether normal blood picture, 
loo St.ate Street, 


FILAEIASIS ON THE ISLAND OF GHAM 


GEORGE B. CROW, M.D, 

Assistant Surgeon, U. ,8. Navy 
U. S, NAVAL STATION, GUAM 

Two months ago I found filarim in a stained smear 
of .sedimented blood wliich had been drawn from one of 
the arm veins of a native at 10 a. m. Investigation soon 
showed that tiie filarias tvere present in the skin capil¬ 
laries only at night, except that occasionally one or two 
wonld be found in a specimen obtained as late as 8 a. m. 
and sometimes as early as 6 p. m. They were most 
nninerous near midnight. In size, structure and move¬ 
ments they were like Filaria nocturna. . Their presence 
in the blood drawn at 10 a.'m. can be accounted for by 
the fact that a comparatively large cjuantity of blood 
was drawn (10 c.c) and from a large vein. 

A systematic examination of natives from various 
parts of the island wa,s begun at once. Up to date 344 
persons have been e.xam- 
ined and filaria? were found 
in the blood of thirteen. 

The blood was drawn at 
night, and generally be¬ 
tween 10 and 12 o’clock. 

In most cases three fresh 
preparations were exam¬ 
ined. 

The accompanying out¬ 



UraatBg 


Merizo 


line map shows the 
number of persons ex¬ 
amined from the vari¬ 
ous towns, with the 
results, and is prob¬ 
ably a fairly accurate 
indication of the dis¬ 
tribution of the infec¬ 
tion. Practically all 
tlie natives live in tlie 
villages indicated, 
Host of them go out 
to their agricultural 
pursuits during the day, but return to the villages at 
night. 

The island is 31 miles in length and has an average 
widtli of 7 miles. The population is about 12,000. 
Agana has a population of 7,000; all the other places 
are small villages. 

TABr.B OF EXAMINATIONS 


jMap of I.sland of Gu.am 


Name of village 

No. of 

esamlnatfons 

Ko. pos. 

No. neg. 

Leper Colony . 


0 

30 

Aj.'svMa ... 



7.3 

Asan. 


0 

7 

I’iti . 


0 

8 

Sumay . 


0 

15 

As-.it . 


0 

21 

TJmatag .... 

!» 

0 


. 


0 

c 

Ynarajan . 


11 

47 


One of those wlio gave a positive test at Ynaraian is 
a Japanese who has been on the island for three vears 
hut lived in Agana till one month before the examina¬ 
tion. He came here directly from Japan and has never 
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lived anyvdiere else. Tlie other twelve patients are 
natives. The two in Agaha wlio gave positive tests are 
prisoners and are confined in the same building. One 
of these lived at Ynarajan before being sent to prison, 
three years ago. The other prisoner- has been confined 
for two years and never lived outside of, Agana. It 
seems fairly certain that the first prisoner was the source 
of infection for the.second, as the disease is apparently 
closely limited to the region of Yuarajam 

Filariasis has not been knov-n to exist here. Its intro¬ 
duction must be fairly recent, as none of the thirteen 
])atients as yet show any pathologic changes. Hoav it 
came here is uncertain. Several months ago a diagnosis 
of elephantiasis M-as made on a Jamaica negro who lived 
on the island about twenty years, but this diagnosis was 
made from characteristic enlargement of feet and- legs. 
Several blood examinations had been negative. This 
man had been confined in the leper colony for five years 
witli the diagnosis of leprosy. The examinations from 
the colony were all negati\-e, as were those from Agat. 
Some fiftj" or si.xty years ago this island was-frequently 
visited by natives from the Caroline group who had i-e- 
moved to Saipan, An intelligent old native priest here 
says that some of these visitors had great enlargement of 
the legs, which from his description was evidently ele¬ 
phantiasis. About 1870 some Carolinos (about 400) 
were brought here to cultivate cotton. They lived to¬ 
gether along the beach near Agana. The last of these 
were deported in 1.901. Yo one remembers seeing any 
of these with anj^ lesions u-hieh resembled elephantiasis. 


TWO AIDS IN MAKING BLOOD COUNTS 


STERLING BUNNELL, M.D. 

SAX l-’nANCISCO 

1. The praetitioner is sometimes in need of an im¬ 
mediate white count when at the bedside and far from 
a microscope. Here is a quick, satisfactory and easy 
method by which it can be done in the 
"u patient’s room and the result will be the 

same as if the counting were done through 
W ^ regular microscope. 

I j \ \ Procedure. —Draw tlie blood into a pipette, 

I 1 \ \ dilute M'itli acetic acid and place a drop in 

y \ \ tlie Zeiss counting cliamber in the usual way. 

1 \ Now bold the cover slip on the counting chain- 

[ j'-,. \ \ 1 ber with a rubber band. The cliamber can 

VI I then be held up to the light "and the cor- 

I puseles will not slide across the field. The 

I counting is done with a small pocket hand 

i T I lens. A sixty-cent lens will do, but there 

! A I are more powerful lenses on the market that 

ij / I are hardly larger than a pea and are even 
\j Ij I better. A single frosted electric bulb gives 

-jj- / / the best light but a lamp or most any single 

h / / light will do. The knack of seeing the cor- 

T / / puseles and lines well eiiough to count them 

1 -J' / / lies in holding the counting chamber and lens 

-j' I / absolutely steadily in focus. This is easily 

done by grasping both with both hands so 
that the same fingers are in contact with 

D 1 \ both the lens and the counting chamber, thus 
I \ \ preventing any tremor between them. Hold 
\\\ to the light and count. Occasionally a count- 

W ing chamber is found on which the lines are 

\ K not sufildently distinct. The acetic solution 
, 1(1 i)e filtered. It is easy then to tell 
Stopper u’hi blood corpuscles from platelets. The 

for blood , ,mot be counted in this way. { 

pipette. 


Joun; A. M. A. 
Aug.- 13, 1910 

2. If file blood is gathered in pipettes and carried to 
the laboratory to be counted, the rubber band which is 
generally used to hold the blood in the pipettes, is often 
perforated by the point mf the pipette and' it is found 
with dismay that the blood has leaked out. Here is a 
dcvice_ which prevents leakage, is quick of application 
and will fit in the ease (see accompanying illustration). 

Description,—In the-bottom of a BB cartridge, a disk of 
rubber is cemented, Tlie cartridge fits over the end of tlie 
pipette and by its rubber false bottom keeps the blood from 
escaping.. A straight wire with, a hook at one end. is soldered 
to the cartridge. Another piece of wire twisted-into a ring 
and also with a hook on the end is slipped over the other end 
of the- pipette. An ordinary rubber band connects the two 
hooked ends of the wires and pulls them toward each other. 

Procedure.—To apply the device fill the pipette, bend the 
rubber tube back on it, slip the wire ring over the tube end 
and pull down the cartridge, stretching the rubber band till it 
slips over the pointed end of the pipette as in the diagram. 
There is a short lever arm to the wire with the ring, by 
virtue of which the ring squeezes the rubber tube tightly 
and prevents the escape of blood. 

240 Stockton Street. 


Therapeutics 

THERAPEUTIC VALUE OF MEDICAL. INSPECTION OF 
SCHOOL CHILDREN 

It is not the object of this article to discuss the advis¬ 
ability of the various munici^ial governments assuming 
more parental care of children, but to show that regular 
inspection of school children, whether by plyysicians-ap- 
appoiuted by the local government, or b}’’ private physi¬ 
cians selected by the families, is of enormous value in 
preventing the development of disease and of abnormal¬ 
ities in children from seven to fourteen yeans of age. 
It requires no discussion to assert that if a community 
compels a child of school age to go to school, the same 
community must protect that child from harm while 
obeying the community’s mandates. In other words, 
the light, temperature, ventilation, air space per indi¬ 
vidual, and height and character of the chairs and desks 
on the one hand should be as near perfect as possible, 
and on the other hand a child suffering from contagion 
of any kind or one who has been exposed to contagion 
and is therefore likely to become infected, should not 
he allowed to enter the school building. This primarily 
means that the building committee of every schoolhouse 
should have in its membership one or more medical 
men capable of passing on the requirements of a healtln 
ful building. Secondarily this presupposes the inspec¬ 
tion of school children to prevent the spread of con¬ 
tagious diseases, and the establishment of such rules l)y 
the boards of health as is necessary to control a con¬ 
tagious disease and prevent its .causing infection oC 
others. 

It also seems to require hut little discussion that, 
when the authorities decide that a child should he com¬ 
pelled to use his eyes and ears systematical!}-, it should 
know that these organs are in perfect condition, or made 
as near perfect as possible. In other words, the eyes and 
ears of school children should he inspected by some one 
competent to decide at least approximately whether the 
eves or ears need scientific examination. 

' This still leaves open to discussion the_ advisability of 
the examination of children, by medical inspector'^ 
appointed by the authorities, perhaps by the board of 
health perhap.s by the board of education, or b}- a com- 
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billed coiiiiiiittee from both boards, once or hvicc a year 
io determine the physical condition of each school 
child. This would mean brictly an examination of tlio 
bones for curvatures and other deformities that could 
be corrected orthopedically, to e.xamine the heart, and 
lungs, to examine the teeth for cavities that should ho 
iille^l and for decayed roots that should he removed, to 
decide whether or not the child has adenoids or ob¬ 
structed nares which should receive attention, and especi¬ 
ally to decide as to the general physical condition of the 
child, viz., as to his health" or debility. 

One cannot see how there can be any question of the 
preventive value of such an examination. AYliethcr such 
examination should be made hastily by a public inspec¬ 
tor, or more carefully by the family physician is open 
to discussion, but, certainly, if we are to have a robust 
nation each child should be medically inspected regu¬ 
larly, early in the fall, before he starts on his school 
year. It may he ideal, but it is good sense that a child 
should not be received as a pupil until he brings a cer¬ 
tificate of apparent health and ability to withstand tha 
confinement of school hours for the succeeding year. 

It is likely to be argued that the nation as a whole is 
a pretty well nation, and that such inspections have 
never been necessary. Such an argument is footless and 
without careful consideration of the facts of advanced 
civilization. Most diseases are as fatal (except tubercu¬ 
losis and diphtheria) as they have ever been. It is not 
because diseases are not better and more scientifically 
therapeutically handled, but because the nervous and 
circulatory strength of the individuals is very much less 
than it used to be. The nervous strain and tension of 
our lives, and especially the lives of our children, has 
enormously increased, and with all the advance in med¬ 
ical science it is just as difficult to bring a patient 
through a serious illness now as it ever was, perhaps 
niore difficult. If there was no more medical knowledge 
than there was a hundred years ago, and-if patients were 
treated therapeutically as they were a hundred years 
ago, most patients wordd die. Therefore, although 
medical knowledge and science have advanced, the diffi¬ 
culties of earing for patients who are ill have increased. 
Hence every possible method of prevention of disease 
and of the development of a disability, and of the 
growth of a tendency to disease should be utilized. 

In the crowded city schools the whole aim seems to 
be to push the child mentally and take but little notice 
of him physically. The crowded condition of the lower 
grades is the ever present stimulus to push a child up to 
the next grade and to push him mentally until he is 
able to take part in the work of that grade. Conse¬ 
quently, the age of graduates of each grade is growino- 
younger, and a child that is kept back from sickness be¬ 
comes ashamed to enter the grade of his mental knowl¬ 
edge. All this is economically a mistake. Every phy¬ 
sician will testify to the difficulty encountered with the 
])arents and the child when he urges the removal of a 
child from school because he or she is debilitated. The 
whole family urges that the child may be kept at'school 
until tbe end of the term, lest he lose his class, and they 
suggest all sorts of subterfuges to get around ’the desire 
of the physician to keep the child in the fresh air, awav 
from school and away from all school work-. The re¬ 
sults of these school methods and the foolish pride of 
families are shown by the large number of growiim bovs 
and girls just before and just after puberty’who are far 
below par physicially. A certain percontaae of these 
children never regain their physical strength. 


To offset the methods that tend to physical debility, 
school gj'innasiums and athletics have become distinctive 
of this age. An enormous amount of good is done by 
such athletic work, but also a lot of individual harm is 
done by severe athletic work being undertaken without 
medical supervision or jurisdiction. A child physically 
not strong competes with its fellows who are strong, 
and the result is, sooner or later, a irhysical wreck. Also, 
the rapid growing child, especially the boy, competes 
with the boy who has grown slowly and sturdily. The 
circulation of the rapidly growing bo}', the heart espe¬ 
cially, has not grown as rapidly as the rest of the boy, 
and it is constantly working at a disadvantage to over¬ 
come the extra work required of it, and if severe ath¬ 
letic work is added to its requirements it is insufficient 
and soon shows injury. In the case of girls, they may 
not do as severe athletic work, but they take injudicious 
athletic exercise, such as bicycling and tennis at periods 
during their establishment of puberty which means 
future trouble and possibly life long harm. Also these 
girls, who by the nature of the conditions and tlie stim¬ 
ulation of the physiologic secretions which they have 
during the establishment of pubert}’’, are nervous, irrit¬ 
able, and neurotic. To Nature’s disturbances are added 
excessive school work and the stimulation of competi¬ 
tive work, with the addition of the home pride 
causing them to take up the study of accomplishments, 
music and dancing, all during the period when the girl 
should be resting both mentally and physically. Added 
to this is the ever increasing tendency of the young 
growing girls and boys (and it is the girls who receive 
the most harm) to have evening social gatherings and 
dances, even to late into the night; in fact ever 3 dhing , 
in the amusement line at this early age, which leaves to 
the girl or boy of nineteen or twenty but little that is 
new in amusements. This causes many of our girls to 
bo neurotic and perhaps neurasthenic for the rest of their 
lives, much to the discomfort and disturbance and un¬ 
happiness of their families. 

General medical inspection and the advice that is 
simply a corollary of such medical inspection would 
soon educate the public to the better care of its children. 
The advice of the individual physician without the gen¬ 
eral consensus of opinion is not nearly of as much value 
as it would be if general inspection was required. 

It would be time well spent for every physician who 
has not read the book on “Medical Inspection of 
Schools,” by Dr. Lutber H. Gulick and Jlr. Leonard P. 
Ayres, to read it. This book is published by the New 
York Charities Publication Committee. 

At a recent meeting of the New Haven Medical Asso¬ 
ciation, Dr. J. W. Seaver, of New Haven, president of 
the Chautauqua School of Phvsical Education and 
former medical director of the Yale Gymnasium, opened 
a discussion on the subject of medical inspection in pub¬ 
lic schools as follows: 

Tliere are few, if any, topics of more interest to tlie person 
who considers the welfare of the state than the training of 
the children, and for no one purpose do our citizens pay so 
largo a ta.x, and no part of the general tax is paid so will¬ 
ingly. Of course there are a few people still permitted to 
reside in this part of the earth who think that for the public, 
the city, the tomi, to undertake to provide mental or anv 
other form of training for the children within its borders is 
unjustifiable, but this coterie of antiquated intellectual 
maidens need not be considered as their objection is merelv 
ba.sed on a natural timidity and a sugge-tion of socialism 
has thrown them into hysterics. Their condition is not as bad 
as it seiuns. 
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It must be assumed tliat ibc public scliool is here to remain 
and it behooves us to mnkc the institution as helpful to the 
state as it can be made and to give it the thought and direc¬ 
tion that so large an outla}- in any direction should demand. 
This being a^ form of government where the initiative and 
control rests in the hands of the people, that is in our hands, 
it remains for us to make reasonable demands of oiir ofilcers 
wlio are in charge of public organisations and to work for the 
fonnulation of tlieso doraand.s. I conceive this to be our purpose 
at this meeting. We arc to create and erystalize sentiment, 
acting as citizens and as specialists in the subject of health. 

What is a public school? It is an institution designed to 
give mental training to the children of certain ages at the 
expense of the people. Everybody being taxed for the support 
of the schools and the schools being utilized only by those rvho 
have children of suitable age, there must be some conceded 
benefit to the. public from this expenditure to warrant the tax¬ 
ation. This has been estimated, in terms of increased efficiency 
in the new prospective citizen and in some countries it is coti- 
.sidered that the youth owes the slate a certain definite service 
as a return, in part, of tlie expense that has been incurred on 
his account. 

But while the manifest purpose of the school is to give 
mental training it has been found that this is only one phase 
of a complicated subject; that mentality of high order is not 
secured by mental gymnastics alone, but that it is a structure 
that is erected on a purely physical basis; that mental pro¬ 
cesses are strongest and most normal when they are accom¬ 
panied by appropriate physical activities, and that a proper 
mental training is possible only when the body is kept in' 
certain hygienic fitness by its functional activity. 

A’o less an authority on education than G. Stanley Hall has 
said that for every thought there is a muscular response and 
that thought without iirevious sensory impressions is impos¬ 
sible. 

If, then, we are to start with the idea of giving the best 
mental training to tlie boys and girls of our city we must 
coordinate the work of tlie teacher in the school room with 
that of the person who is trained to understand the correct , 
hygienic environment of the pupil and to discover whether or 
not the pupils’ receptive areas for sensory impressions are in 
normal condition, or in as near an approximation to that 
standard as is possible. 

They must also be trained to appreciate the fact that a 
large number of the diseases from which humanity suffers are 
contagious or infectious in character, and understand the ways 
in which these disastrous diseases are prevented or restricted 
to the fewest possible under the general conditions under 


which we must live. 

Up to the present time the only people who are thus trained 
are the doctors, and there is a burden of responsibility laid on 
them by the very fact of this training that we have not met 
by adequate activity and interest in the scliool problems of 
this city and state. 

In the Winchester factory, near by, every part of the ma¬ 
terial is examined and every part is inspected and tested so 
that the finished product is as near perfect as the skill of man 
can produce, and the result is reliable service. Suppose the 
same persistent attempt to turn out the best possible product 
from our schools for the service of the world were to be es¬ 
tablished as a working principle in their maaiagement. Would 
not the quality of the product soon reimburse the slightly 
increased outlay? Obviously the same rules of administration 
will accomplish the same ends in either place. 

What, then, would be the result of expert supervision of 
the school children and their housing and management duiing 
the school period of their lives? 

In the first place, we would not expect the impossible from 
the pupil but \ve would first examine the child to see if the 
various organs Vere in .satisfactory condition for functioning 
according to\the \cmands of the school life. Any error that 
pould be corre^teof-u-ould be reported to the parent and its 
it comd^ot be lumcdied the teae er 
would be made co&ant of the difficulty under ;'i»ch the 
child worked and wo\ be able to meet his needs m a fuller 
and more sympathetic ■’annei. 
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But suppose the parent is indifferent to the welfare of the 
child and. ignores the advice. The parent is rarely indifferent 
but he is often suspicious ana negligent. Often he is poor 
and helpless. It is all well enough to say to a parent, your 
child needs the care of an ophthalmologik, or a rhinoW«ist, 
or a dermatologist, but that will not produce the fee that 
must be paid, nor will it drive the self-respecting parent to 
the dispensary. Something ought to bo done, and it would 
seem to me the part of good economy in the manufacture of 
citizens to have these children cared for by the city when the 
parent does not meet the responsibility. To turn out a bright 
mechanic, or merchant, or policeman, is better than to tium 
out a poor day laborer without ambition or confidence in 
him.self to struggle vainly for the necessities of life and 
finally have to fall back on the public for the care that his old 
age demands and that is given alike to the unfortunate and 
the incapable. 

The work done by Dr. Cronin in Xew York when he ex¬ 
amined the pupils in one of the truant schools shows the needs 
of this hygienic inspection, for over ninety per cent, of those 
children needed medical care. He took 87 of these children 
who were suffering from adenoids or enlarged tonsils, or both, 
and had them treated in one day, and only three of them lost 
J,ime in school and many of them advanced in scholarship to 
the extent of three grades during the remainder of the school 
year. Those poor unfortunate children had been made to com¬ 
pete with children not so handicapped, and the result had 
been that they had become discouraged and played truant, 
for they did not like the feeling of continued disgrace. When 
they were set free they made ample return for the care that 
was given them, and as citizens, who can compare their 
probable worth with the forlorn, discouraged, incompetent 
group of mouth breathers that would have been the output of 
that school had nothing radical been done. 

The eye is the tool by which mainly information is ob¬ 
tained in school, and to know that this implement is fitted for 
its work is of the highest importance. To expect a child with 
poor vision to do good work in school is like asking a me¬ 
chanic to turn out well finished work with dull tools. We 
convict ourselves of stupidity when we expect it. 

As to the guard against contagious diseases, I shall say 
almost nothing, for others will show what can be done and 
what has been done. Every disease that is detected in its 
incipiency is a saving of many lives and a greater amount of 
money than has ever been paid to any inspector. To neglect 
this side of the school life is the old penny wise and pound 
foolish policj'. It costs no more energy to march in front 
than to drag along in the rear. 

While a number of the cities have furnished valuable 
statistics obtained by medical inspection in schools, the 
following results obtained by Dr. W. Matthew Kenua, 
of iSlew'Haven, have not before been announced, and 
are tvell worth presentation. Besides the results of his 
inspection of 400 school children in a new and per¬ 
fectly equipped school building, ICenna introduces his 
statiMics with some thoughts worthy of consideration: 

The necessity for the medical inspection of school children 
in this country as yet has not been generally accepted. In but 
one state in the union has there been taken legislative action 
requiring all the pupils in the state to undergo medical inspec¬ 
tion. That is Massachusetts. 

Including the cities and towns of that state there are only 
about 70 places in the United States which at the present time 
officially recognize the desirability of medical inspection and 
which make provision for such inspection to take place. 

As in every other matter of this kind, there are arguments 
for and against the institution. Those who are most conserva¬ 
tive, realizing the always present danger of paternalism of any 
kind make protests which at best are of compromising nature. 
They believe either that the health of the school children 
should essentially be dependent upon the acumen and solicitude 
of the respective* parents or others in intimate touch with t!ic_ 
home life; or that at most the pupils should be inspected only 
so far as to protect them from the invasion of contagious, 
disease. 
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Many more cntlmsiastic citizens, Iiowovcr, arc of tlic opinion 
Unit not only slioiild children specifically, while in attendance 
at school, have some kind of medical supervision, and not only 
should they he guarded from the dangers of contagious disease, 
but in addition that they should he looked after in the nialtor 
of constitutional defects—defects capable of retarding develop¬ 
ment, both physical and mental. 

This idea has its application not alone in an expression of 
sympathy and interest in the child himself, not merely in the 
general protection to the eomniunity, hut in an economic sense 
as well. For it is practical to consider (if we care to look at' 
it from a mercenaiy standpoint) that much money is being 
wasted yearly upon the education of children wlio are retarded 
by physical conditions which it corrected .would render them 
more amenable to the standard reqtiircd. 

We may take three view-points of the relation of the child 
to the matter in hand. 

1. Has the child, while in attendanec at school, any need of 

medical supervision? 

2. The relation of the child to the community at large. 

3. The consideration of the child as an individual. 

Let ns take up the first proposition. If wo allow that the 
school is. merely an incidental to the scholar’s home, that his 
attendance at school is simply an excerpt from his daily life 
and that the parental surveillance is only teiui)orarily ob¬ 
scured—if we look at the m.attor from this standpoint alone, 
then it is reasonable to assume that the care of the child’s 
physical condition should devolve on the parents, and that 
thei'e is no need for school medical inspection. 

But it is easily recognized that there is a relation between 
school children and the community at large and that as car¬ 
riers of contagious diseases they are a constant menace to that 
community. 

Addressing ourselves to this, the second viewpoint, it is 
obvious that there is good reason for attempting to prevent 
as well as can be the dissemination of disease, both for the 
scholars’ sake and for that of those with wnom they may come 
in contact. And so if we grant the advantage to be gained 
from the mutual protection of the child and the community 
from contagious diseases it is not a far cry to the consideration 
of the third view-point, taking the child as an individual, and 
bearing in mind his possible constitutional physical defects. 

How about the child himself? Is he entitled.to supervision 
of a medical nature that may uncover bodily defects which 
otherwise might not be recognized and which might have a 
re-straining efi’ect on-his fullest development? If we answer ves 
and accept this viewpoint then there is the fullest justification 
for a thorough and complete medical inspection in the school. 
Take, for instance, the matter of the common adenoids. It is 
undoubtedly true that many children sullering from these 
growths are never taken to a ifiiysician for treatment. This 
may be due to either ignorance or carelessness on the i)art of 
the parents. At any rate, there is lack of initiative on some¬ 
body’s part and the children go through several years of tlieii- 
lives severely and unjustly handicapped. 

Assuming that the tendency of such defects is to disappear 
as the child grows older, yet we must rellect how much better 
oir he might have been had the lesion been eliminated There 
is plenty of precedent for the adoption of a thorough medical 
inspection of our own schools. .Several European count l ies 
as well as Japan h.ave at the present time inspection which is 
national m its scope. There the inspection is rigid to an ex¬ 
treme degree, and there are many evidences of the benefit to 
be derived from the thorough examination of the school pupils 
'I he very fact that these countries, like Gernianv, En-rland -md 
Japan, are of the so-called military type throws out the hint 
(hat they are looking to the future with a practical as well as 
Eenlimental eye. 

Medical inspection as related merely to the prevention of con¬ 
tagious and parasitic diseases has its value unqucstionablv 
But the ideal inspection would be that which not onlv con¬ 
cerned itself with those diseases, but would also turn its in- 
vostig.ating attention to the physical defects barring the child’s 
school progress. ” 

Here in Xew Haven, as you know, the medical inspection 
of schools relates more especially to the detection of contagious 


tuid parasitic diseases and the elimination of vermin. ' That 
some good has resulted may be emphasized by the fact that 
since the inception of the inspection, impetigo, which was for- 
mcrly’ very prevalent among the children, has been practically 
stamped out. 

Klcdical inspection to be of greatest value must be more or 
less of a cooperative nature. It involves the working together 
of Ihe visiting nurse, the teacher, the parent, the family physi¬ 
cian and the medical inspector. Without such cooperation 
there is apt to be a break in the link and no ultimate results 
follow. Simply to find out that a child has some physical 
defect and to do nothing to alleviate it, accomplishes little. The 
essenlial point is to have treatment instituted, and this will 
not be cfleeted unless some kind of pressure is brought to bear 
on the parents and their eyes opened to the necessity for such 
treatment. Under these conditions thorough medical inspec¬ 
tion of the pupils will have been worth while. 

Recently (spring of 1910) I made an e.xamination of 400 
school children taken indiscriminately'. The results of the ex¬ 
amination are shown in the accompanying table. An attempt 
was made to make three degrees of severity where lesions were 
apparent, and “A” denotes that a defect was present, but did 
iiol reqriire treatment; “B” denotes that treatment was advis¬ 
able; and ‘‘C” that treatment was imperative. The physical 
condition of the children was divided into three groups, viz., 
“good,” “fair,” and “poor.” The examination followed was 
practically that which is required in the medical inspection of 
the pupils of the Hew York City' schools. 


TABLE OF results OF 

EXAMINATION OP 

SCHOOL 

CHIL- 


DREN 

Good. 

Fair. 

Poor. 

Tots 1. 

Apparent physical condiUon. 

. 171 

104 

125 

400 

A 

B 

C 

Total. 

Adenoids . 

. in 

35 

2 

r>fi 

Anemia . 

. .31 

10 

0 

47 

Ca-diac disease. 


10 

0 

15 

Defect of nasal breathing... 

. 23 

4 

0 

27 

Pofcct of pnlalc. 

. 0 

0 

1 

1 

Pofoct of teorh. 

. 60 

68 

59 

187 

Skin: Contagious . 

. 0 

0 

1 

1 

Parasitic . 

. 0 

0 

5 

7 

Vovmin . 

*> 

2 

52 

56 

Ilypcrtronhicd tonsils. 

. 64 

46 

1 

111 

Orthoncdlc defect. 

. 9 

3 

0 

12 

Pulmonary disease or tuberculous 
condition . 1 

4 

9 

5 

Enlarged glands. 

. 15 


0 

17 

Vision: . ’ •• ’. 

1.. 8 

03 

11 

82 

* • . ’ . . . . 

. 7 

0 

1 

8 

• .-.I' i . . 

. 8 

1 

0 

0 

Nervous diseases. 


7 

1 

21 

Malnutrition . 


11 

0 

33 

pofcct of bearing. 

. 1 

r, 

0 

0 

r.ackwardncss . 

. 47 

0 

0 

*17 


Formaldehyd Solution for Treatment of Appendix Stump.— 
Dr. A. Merrill Jliller, Danville, Ill., writes: Whatever may 
be the ideal method of “treating the stump” of an appendix, 
well-informed and conscientious operators still entertain opin¬ 
ions widely divergent. Each group of men bases the treat- 
ineiit on their own, or perhaps a leading operator’s, personal 
experience. The fact that equally good statistics, in use. are 
shown from the different methods, may' make a suggestion 
in this matter appear superfluous. The septic mucosa is 
usually' cut away, treated with phenol and alcohol, or inverted. 
Perhaps a combination of all three methods is used. Because 
the use of phenol is attended by necrosis, it seems that little 
is to be gained from this practice. Then, there is the addi¬ 
tional loss of time in the application of alcohol. To over¬ 
come the objection of a chemical necrosis in the base—an 
ideal place, it seems, for the proximate intestinal bacteria to 
multiply—I have adopted the practice of mopping the stump 
with Ifi per cent, formaldehyd solution. This favors mummi¬ 
fication of the tissues, destroys the mucous membrane, and 
may tend to limit small hemorrhages if the stump is not 
tied. Certainly a dry mummified .stump is a less desir.ahle 
place for bacterial growth than the raw. sloughin" surface 
following the phenol application. Especially i.s this true if 
the stump is not inverted, or covered. The likelihood of 
adhesions from such tissues is le.ss than by the 11=0 of anv 
other method with which I am familiar. The amount of 
time—thirty seconds—consumed by this simple procedure is 
no reasonable objection to its use. 
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THE IMPORTANCE OF THE TYPHOID-CARRIER 

Evidence is accumulating that the shave of tlie 
typhoid-carrier in disseminating infection has not been 
ovci estimated. The intensive study of typhoid fever by 
German investigators in the Ehine provinces has been 
frecjuently referred to iu Thr Jouhnal and has defini¬ 
tively established the fact that in the rural districts of 
Alsace-Lorraine and the Palatinate the major part is 
played by contact infection. Uluch more general con¬ 
clusions may now, however, be drawn. It is safe to say 
that a large part, jierhaps the largest part, of the 
“residual” or “prosodemic” typhoid observed in a com¬ 
munity ]30ssessing a pure water-supply is to be attributed 
to contact infection. Even milk-borne epidemics are 
being traced in a surprisingly large number of cases to 
contamination of the milk by bacillns-carriors at the 
time of collection or in the course of distribution. The 
facility with which typhoid bacilli multiply in milk nat¬ 
urally renders this foodstuff a relatively common 
vehicle of disease, but the way contamination of the 
milk occurs is in many cases precisely similar to the 
mode of contamination of any other article of diet. 
There can, furthermore, be no doubt that a part of the 
danger lurking in open jirivies is due to their use by 
unincognized carriers, ii.nng tliis term in the broad sense. 
Well-defined cases of typhoid are, of course, responsible 
for some scattering of infection of this character, but 
much also must be laid at the door of the “walking” 
patients, the healtliy carriers and the obscure cases. To 
these are now to be added those individuals who, as 
shown by Conradi, Mayer and Drigalski, may be dis¬ 
charging typhoid bacilli in the stools or urine foi as 
long as eight, eleven, or even twenty-five daj'S before 
the malady has become clinically manifest. The recent 
discovery that children suffer not infrequently from a 
mild, ambulant, unrecognized form of typhoidl is also 
important in this' couneetion. Several epideinics in 
western Germany have been traced to clinically unrec¬ 
ognized cases of this character. Altogether the living 

' 1. See abstr. of article bj Briicbnor, Tbc Journal. July 10, 1910. 


1904 was 3,487, was reduced in five years, by the meas¬ 
ures against contacts and carriers, to 1,648. It is equally 
idle to dispute over the relative .share at the present day 
of natei and other sources of infection. Water, especi¬ 
ally in this country and in Prance, is too commonly the 
means of communicating typhoid fever. That this'is ,so 
should not lead us to overlook or to minimize other and 
equally well-known possibilities of communication. 

Perhaps one reason why typhoid fever does not 
diminish more rapidly when cities substitute a pure 
wateissupply for a polluted one is that in such eases 
there is a legacy of carriers handed on from the days 
when water-borne disease prevtiileil excessively. The 
carriers produced by years of infected water-supply do 
not disappear at once, but linger on and generate new 
foci long after tlie original trouble has been removed. 
Every city that continues to tolerate a polluted water- 
supply is not only suffering present injury, but also is 
storing up for itself future trouble, by accumulating a 
crop of carriers which may continue for long years to 
plague it. 

One thing-at least is plain, that the problem of resid¬ 
ual or prosodemic typhoid is largely—perhaps mainly— 
the problem of the carrier. Difficult and often impos¬ 
sible to track to his lair, still more difficult when cor¬ 
nered to deal witli fairly as an individual and rigorously 
as a public health danger, the carrier is coming to he 
more and more an object of serious concern in the fight 
against typhoid fever. A hopeful feature of the situa¬ 
tion is that the effect of preventive measures is cumu¬ 
lative. Progress in the purification of water-supjilies 
will in the long run decrease the number of carrier.'. 
Tlie discovery and control a single carrier, particu- 
larlv in occupations such as the purveying of milk which 
involve special danger, may he the means of preventing 
the formation of many new carriers. It may lie that the 
gradual elimination of the carrier is one reason for the 
steady diminution in the amount of typhoid fever ob¬ 
served during the last few decades, even in comniimities 
like Munich or The Hague, whieli have long been blessed 
with nncontaminated water. At all events, the carrier 
cannot be lost sight of in any attempt to control typhoid 
fever at its source. 




3. See Vr.iUai’d: Ann. d'byg. pub., 1910, .^Hi, 5, 
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FARMERS’ BULLETINS 

One of the objections urged against the establishment 
of a national Department of Public Hcallh has been that 
such work docs not properly belong to the federal gov¬ 
ernment. As a matter of fact, the national government 
is already carrying on exactly such work as would be 
developed by such a department, but it is being done 
under the authority of one or more of the existing 
departments. As has been already pointed out in tlic 
hearings before the house and senate committees, what 
is desired in the establishjnent of a .specific health bureau 
or department of the national government is not so 
much the inauguration of any new work, as the exten¬ 
sion, correlation and systematization of work already 
being done in various departments. T'bis is well illus¬ 
trated in a circular recently issued by the Division of 
Publications of the pinited States Department of xVgri- 
culture, giving a list of the “Farmers’ Bulletins” issued 
by the department. In past years a large number of 
pamithlets containing valuable information by experts 
has been issued by the Department of Agriculture, being 
inaugurated originally to convey to the farmer the neces¬ 
sary information regarding animal and vegetable pests, 
etc. This work has since been exjianded so as to include 
pamphlets on almost every subject that relates to the 
farmer’s physical or material well-being. Whatever im¬ 
proves the health of the farmer and his family would 
also improve the health of the citizens who were not far¬ 
mers; yet, as the Department of Agriculture has author¬ 
ity to issue bulletins to fanners but not to the citizens, 
these pamphlets are sent out as “Farmers’ Bulletins.” A 
glance at a few of the titles is intcrc.sting. No. ;5-l. 
“Jfeats, Composition and Cooking;” No. 85, “Fish as- 
Food;” No. 93, “Sugar as Food;” No. 121, “Beans, 
Peas and Other Legumes as Food;” No. 128. “Eggs ami 
Their Uses as Food;” No. 182, “Poultry as Food;” 
No. 249, “Cereal and Breakfast Foods;” No. 375, “Ckire 
A Food in the Home ;” No. 377, “Harmfulncss of Head¬ 
ache Mixtures;” No. 391, “Economic Use of kleat in the 
Home,” etc. 

It would be difficult to show why the national govern¬ 
ment should be any more interested in the food of the 
farmer than in the food of any other citizen, or why 
pamphlets such as those cited above, if good for the 
farmer, are not good for all other citizen.s. It is also 
■difficult to see how the publication and distribution of 
such pamiihlets in any way interferes with “personal 
liberty” or “forces one to accept medical services which 
he does not desire.” In fact, the effect of such publica¬ 
tions would seem to be to diminish the need for medical 
services of any kind. 

A number of the pamphlets are worth noting as show¬ 
ing the interest of the government in diseases of plants 
and animals. Some of these are: No. 28, “Weeds, and 
How to Kill Them;'” No. 30, “Grape Disease on the 
Pacific Coast:” No. 82, “The Culture of Tobacco;" No. 
91, “Potato Diseases and Treatment;” No. 99, “Insect 


Enemies of Shade-Trees;” No. 110, “Eice-Culture in 
the United States;” No. 113, “The Apple, and How to 
Grow It;” No. 120, “Insects Affecting Tobacco;” No. 
127. “Important Insecticides;” No. 152, “Scabies of 
Cattle;” No. 155, “How Insects Affect Health in Eural 
Districts;” No. 177, “Squab Eaising;” No. 2.05, “Pig 
^Management;” No, 379, “Hog Cholera.” 

The independence and personal freedom of the farmer 
does not seem to have been invaded bj' the publication 
and distribution of these pamphlets, neither has their 
preparation been controlled by an “agricultural trust.” 
If similar publications on child culture instead of aspar¬ 
agus culture, or on infant management instead of pig 
management, were prepared by a properly organized 
health department, would the liberty of the people be 
endangered ? Why should the government prepare and 
distribute pamphlets on “Grape Diseases on the Pacific 
Coast” and yet have no information for its citizens on 
water di.seases in the Mississippi Valley? The series of 
fanners’ bulletins prepared by the Department of Agri- 
cull u re is most praiseworthy and valuable, but the gov¬ 
ernment should abandon the subterfuge of arrthorizing 
such life-saving work under the name of “Farmers’ 
Bulletins” because it has a Department of Agriculture 
and not a Department of Public Health, and should 
establish instead a department adequately equipped to 
advise all citizens regarding matters affecting their 
health and well-being. 


EHRLICH’S NEW REMEDY FOR SYPHILIS 

A new remedy for syphilis, recently announced by 
Ehrlich and Hata, under the somewhat mysterious name 
“G06,” seems to have been received in Continental med¬ 
ical circles with unwonted enthusiasm.' This is shown 
by reports already published in our Berlin letter and 
the communications of our Budapest and Berlin cor¬ 
respondents in this issue and by the abstract in our 
kliscellany Department. The new product is the result of 
a long series of experiments carefully planned with the 
end in view of finding a remedy which will destroy spi¬ 
rochetes, particularly those of syphilis. 

It is claimed to be an example of the compleic 
destruction of the pathogenic agents of a disease by. a 
medicinal product acting within the organism. It con¬ 
sists of a compound of arsenic allied to ar.senilic acid and 
possessing the composition indicated by the name dio.xy- 
diaminoarsenobenzol. Apparently it was selected out 
of a large number of similar compounds by experi¬ 
mental trials, and only after numerous successes on apes 
and other animals was tried on man. The results as 
described by lYeehseJinann,’ NeisseiV and other.s, im¬ 
press one as being little short of marvelous. The start¬ 
ling statement is made that spirochetes begin to di.=ap- 
pearfrom chancres and eondylomata in a few hours and 

1. Sec pa?e GIT. this issue. 

Berlin, kiln. Wchnschr.. July 4. 1010. 

3. Dcutsch- med. V>’clinschr-, June 30, 1910. 
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are completely gone in from twcnty-fonr to forty-eight 
lionrs. Syphilitic lesions sneh as rupia, papules, ulcers, 
etc., we are told, heal with remarkable rapidity. 

Considering the reputation and standing of the men 
who make the announcement, it seeins possible that an 
agent more active and more powerful than mercury is 
about to be placed in the hands of the profession to be 
used against one of the most dreadful diseases from 
which humanity suffers. Considering its character it 
miglit be supposed that the remedy u'ould be a danger¬ 
ous one and yet it may not be. Arsenic is such a potent 
drug, however, that involuntarily the cautious think 
of the old saying' “dbmeo Danaos et dona ferentes'’— 
fear the Greeks even when they are bringing gifts.” 

The remedy is not yet on the market and probably 
will not Ije until the present uncertainties regarding 
dosage, mode of administration, etc., are cleared up by 
further investigation in hospitals, kleanwhile, it would 
be well to receive the various reports with due conserv¬ 
atism, bearing in mind the natural tendency to opti¬ 
mism on the part of those conducting such important 
investigations which seem so full of promise. 


Current Comment 


THE DRAilA OF SANITATION 
A moving picture playlet illustrative of the dangers 
of impure milk is reported in preparation. Camera men 
have been snapping unhygienic farms to this end. The 
first scene represents the son of an old-fashioned, bacte- 
rin-despising farmer returning to the old homestead 
with his wife and little boy. The filthy cow-barns, the 
o] 5 en pails of milk receptive to dust and flies arc depicted 
with unsparing I’ealism. The son, who has imbibed 
wholesome education in hygiene, protests passionately 
against the old order, but in vain-, whereupon the young 
couple pack their trunks, leaving the old farmer in teais 
over the deserted baby-carriage of his grandson. J be 
rural scene is tlien changed to an urban one. T-he foi- 
juerl^' hapjjy home of the old farmer’s son is grievousl\ 
distressed because of the baby’s illness, flhe family 
doctor shakes his head and, pointing to the milk-bottle, 
indicates plainly the cause of the illness. The grie - 
stricken son writes to his father (letter flashecl on t le 
screen), who comes in hastcj ancl finds, to his giea 
anguish, that the bad milk has come from his own farm. 
Eniotioual climax! The play, however, ends 
the farmer’s barns arc shown repainted and wonder u } 
I'cfurbished, the cows washed, the dairymen in v u e 
suits iiresiding over now impeccably sanitary func ions. 
The little patient? Evidently the family doctor has 
done something more than shake his head, for, miracu- 
louslv restore! to health, the little boy, held ) 
reiientant graXdparents, watches with mteres 
hygienic proeeed\gs. Such a i-epi'esentation might am 

li,e highlT i^tdlXl, it shnuia 
in i-cacliiiig that i\vt of the coinmimitj- 


Jour, a, ji, a. 
Auo. 13, 1010 

take it seriously and which would be impressed by the 
scieutifle lessons embodied in it. Of well-proven value 
is a similar moving picture representation of 'flhe filthy 
Hy/ ^ which is licing shown in our cities under the 
auspices of tlie American Civic Association, 


FILTH AND TYPITOID 

There is usually more than one aspect to a disputed 
question. This is true even of the celebrated Budd- 
Mnrdiison typlioid controversy, which is so often 
declared to have ended in tlie complete overthrow of 
klnrchison, horse, foot, and dragoons. No one, of course, 
believes to-day kfurchison’s hypothesis that the typhoid 
virus is generated spontaneously or de novo in decom¬ 
posing organic matter, but it is clear that his observa¬ 
tions oil tlie connection between typhoid fever ancl filth 
were in themselves quite sound. The modern discoverv 
of the existence of healthy typhoid bacillns-carriers, who 
have never had the disease themselves, explains why it 
is sometimes impossible to trace every case of typhoid 
to an immediately jircexisting case. Since the hunting 
down of all carriers is practically impossible, it is neces¬ 
sary to deal with fecal accumulations in general as if 
they were definitely infections. Tlie open privy or 
earth-closet in city or country must be regarded 
always as potentially dangerous. We should not forget 
that accumulations of filth of any character tempt to 
further additions. It is a waste of time to try to prove 
filtJ) innocent. If we assume it to be guilty from the 
outset, we are taking no unnecessary chances. 


IT PAYS 

We learn fi’om a Denver correspondent that one of 
the vice-presidents of the “National League for Medical 
Freedom” was in that cit,y recently organizing a 
“branch” of this latest enterprise of the “patent medi¬ 
cine” interests. This gentleman, who when not more 
profitably engaged rnns a .small country newspaper, is 
going about the country organizing forces—as tbougli 
they were not already organized!—to figbt the wiclced 
“doctors’ trust.” Our correspond'eut says that while 
in Denver the “organizer” engaged an expensive suite 
in the most expensive hotel in the city! Verily the 
lines of this “trust-buster” have fallen in pleasant 
places. _ 


RATTLESNAKE BITE 

Evei\Y little while some one makes the statement that 
the rattlesnake bite is not fatal. This time it seem.^; to 
have been announced from a medical society in Colorado, 
and a mud poultice is said to be a remedy sufficient to 
prevent evil effects. It is probable that the small rattle¬ 
snake of-the western states, the so-called massasauga, 
is compaz'atively innocuous; that is, its bite is not neces¬ 
sarily fatal. But anyone who will make the assertion 
tbat'the bite of one of the larger species is not scrions 
enough to be dreaded goes against the experience of t le 
medical pi'ofession, znany of whom can give instancco 
of fatalities thus caused, and that; too, in spite of trea - 

ment 
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A NEW FORJI OF lIUiMAN TRYEANOSOI\rrASrSi 

Dr. Carlos Cliagas. a physician of Brazil, is reported 
to have discovered a nev form of hnnian trj’paiiosomia- 
sis. It is caused by a trypanosome which he has named 
SclAzoinjpanum criizi. The parasite was discovered by 
him in the hind gut of a large biting bug, locally known 
as “l)arbeiro,''' which infests in large numbers the hovels 
of the poorer working class, remaining hidden during 
the day and issuing forth in the dark. This bug belongs 
to the Hemiptem heieropiera, family Bcd^mda, genus 
Gonorrhinus, is more than an inch in length and bites 
its human victim chiefly on the face. The course of the 
disease seems as yet imperfectly known. Children espe¬ 
cially are attacked and the illness is characterized by 
extreme anemia, edema, general or partial enlargement 
of lymph nodes, thyroid and spleen, functional dis¬ 
turbances, especially of the nervous sj’stem, and fre¬ 
quent imbecilit}". The mortalitj- appears to he great, 
death being often attributed to convulsions. The disease 
closely resembles ankylostomiasis, but is easily differ¬ 
entiated from this by an examination of the feces. The 
disease also differs from the African trj'panosomiasis in 
that somnolence as a symptom is never present. A 
detailed report is contained in the sixteentlr Bulletin of 
the Sleeping-Siclcness Bureau! 


Medical News 


ILLINOIS 

Infant Mortality at Springfield.—The monthly report 
of Dr. George T. Palmer, health ofllcer at Springfield, 
shows that during the month of July there was an increase 
in the death rate of infants under two years of age of about 
3i) per cent. 

New Hospitals.—As a first step toward the establishment 
of a much-needed hospital at Sterling,, the city council re- 

ceutl,y appropriated $.500 to be used for hospital purposes.- 

The cornerstone of the new Monmouth hospital was laid 
August 2. J. B. Brown delivered the address. 

Personal.—Dr. William M. Johnson, Johnsonville, nestor of 
the medical profession of MLayne County, has been elected 
president of the county medical society. Dr. Johnson is 81 

years old.-Dr. Will H. Periy has been appointed pension 

examining surgeon at Sterling to fill the vacancy caused by 
the death of Dr. Alexander C. Smith. 


department of medical' research; not for teaching,' but for 
inquiry into the cause and prevention as well as cure of 
such diseases as have not yielded to medical treatment. 

Chicago 

The Typhoid Campaign.—Dr. Leslie Jj. Lumsden, who is 
conducting the campaign against typhoid fever in the city, 
requests a meeting of physicians to discuss the situation. 
The medical societies of the city have no regular meetings 
during the summer and it is desired that special meetings 
be called. 

The Weather and Mortality.—According to the bulletin of 
the health - department July had a 6 per cent, higher death 
rate than the average of that month for the last ten years, 
and 23 per cent, higher than for JuBv 1909. The weather 
during July averaged 3.6 degi'ees above the normal of the 
month. It was the hottest July in nine years, and the 
average temperature was exceeded only once in thirty-nine 
years. While the death rate in infants was 42 during July 
this year, it was lower than the death rate in 1897 when it 
was 71 per 10,000 population, and lower than im 1901 when 
the death rate was 44, making the rate 45 per cent, lower 
than in 1897 and 5 per cent, lower than in 1901, in both of 
■which j’ears the temperature, though- high, was not so high 
as in July of this 3 'ear. 

Plans Death to Flies.—,Tohn J. Davis, assistant state ento¬ 
mologist, in his experiments in the destruction of flies and 
fl 3 ' larvse, has found that a solution of iron sulphate is prob- 
abl 3 ' the best and cheapest agent. He advocates that experi¬ 
ments with this material in preventing the multiplication of 
flies should be conducted b 3 ' the health authorities of Chicago 
in certain limited districts, and believes that a noticeable 
effect will be produced on the prevalence of intestinal dis¬ 
eases in the experimental area. In an experiment at Dun¬ 
ning a 3 ''cnr ago. Dr. Pollock kept one ward screened from 
flies during the season. In that ward there was one case of 
intestinal trouble which lasted three da 3 -s. In the next 
ward, which was not screened, there were seven cases in the 
same length of time and every one of these cases lasted from 

three to seven weeks.-A fly hatchery has been added to the 

city laborator 3 ’' and Dr. John W. Viers is conducting experi¬ 
ments in the destruction of fl 3 ' larvse. Flies are being hatched 
in wire cages. It has been found that a phenol solution 
sprinkled on hatching grounds, on garbage and on manure 
will kill them. 

Discuss Dumping Refuse in the Lake.—The question of 
the cooperation of the government in enforcing the law which 
prohibits dumping refuse in the lake within the eight-mile 
limit, recently referred to the chief engineer of the United 
States Army, has been answered in a communication from 
General Bixbr’, chief engineer, in which he 503-3 that the cit 3 - 
of Chicago must mark the zone within which dumping Is 
illegal b 3 ’ buoys and must provide inspectors to see that the 
law is enforced, as no mone 3 ' has been appropriated hr- Con¬ 
gress to enable the War Department to assist in the matter. 

INDIANA 


Advocates Hygienic Experiment Station.—^At the meeting 
of the Smnraer School at Havana July 20, Dean E. J. Town” 
send of the Universit 3 - of Illinois, in an address on “Science 
and Public Service,” suggested a plan for the establishment 
of an experiment station of sanitar 3 - sciences and preventive 
medicine, to work alongside of the agriculture and engineering 
experiment stations of Illinois. He declared .■ilso that educa” 
tion of the public as to the sources of danger is equall 3 ' im¬ 
portant. He called attention to Chicago as a good illustra¬ 
tion of what a scientific and efficient leadership in sanitation 
can accomplish, pointing out that Chicago has now the lowest 
death rate of any American cit 3 - of more than 350,000. His 
plan for an experiment station included the following feat¬ 
ures: That it should supplement the work done bv the state 
and municipal boards of health; that a laborator 3 * of ph 3 sio- 
logic chemistiy should be maintained, in which questions of 
human nutrition could be studied: for the conduct of a 
baetcriologic laborator 3 -; for the creation of a laboratorv of 
sanitar 3 - science in which problems arising from water sup¬ 
plies, sewage disposal, etc., and their relations to public 
health should be investigated; for the establishment of a 


1, Chasas' prcliminarj- report wa.s published iu the iira-i/ VnJirn 
May 1. 1010. -uMiico, 


Personal.—Dr. Harrison Gabel, a physician at Centerville, 
was seriousl 3 ’ wounded 63 - being shot bv a Civil War veteran. 

who is said to suffer from illusions.-Dr. William F. King. 

Columbia Cit 3 ’, has been selected b 3 - the State Board of Health 
for special field dut 3 ' in the stud 3 - of epidemics or marked in¬ 
crease in an 3 ’ disease in an 3 ’ part of the state. On each mis¬ 
sion, he will take exhibits prepared- b 3 - the State Board, show¬ 
ing methods of combating the disease.-Dr. Cla 3 - A. Ball. 

Muncie, has been appointed deputy county health officer, to 

succeed Dr. Howard Drumm.-Dr. -Jesse F. Davidson, Craw- 

fordsville, supremo medical examiner of the Tribe of Ben-Hur. 
has been selected as assistant to succeed Dr. Ro 3 -al H. Gerard, 
chief of the order. Dr. Alexander P. Fitch, formerly of 

Lebanon, has succeeded Dr. Davidson.-Dr. .Adoniram -I 

Banker, Columbus, i.s criticalkv ill.-Dr. Henry O. Bnigge- 

man. Fort Wayne, who is now in German 3 - for study, has been 
elected president of the Anglo-Americ-an Medical .Society in 

Berlin.-Dr. George H. Pendleton, physician at the Marion 

County AYorkhouse. h.as resigned, and Dr. Thomas .Sullivan 

has been appointed to the position.-Dr. S.amuel E. Smith. 

superintendent of the In=an.e Hospital at Richmond, has been 
appointed on a committee of the .American Medical Associa¬ 
tion to welcome the International Prison Coimress which 
meets iu Washington, D. C-, in October.-Dr. Huf-li J. 
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Downey, ISIiddletown, N. Y., 1ms been appointed resident phy¬ 
sician at the Indiana Home Hospital, Terre Haute. 

MARYLAND 

New Hospital for Hagerstown.—Hagerstown is to have a 
hospital to cost $60,000. It will he built under the direction 
of Dr. Henry Hurd, of Daltiniore. It will he of brick and 
stone with concrete foundation. 

Personal. Dr. Richard S. Hill, Prince George’s County, has 
been elected director of the Department of Farmers’ Institutes 
of the iMaryland Agricultural College and Experiment Station. 
Dr. Hill is a snecessful farmer and tobacco planter and has 
been special state tobacco agent for the last four years. He 
is also president of the Southern IMaryland Agricultural Fair 
Association. The law requires that *the incumbent of the 

oflice shall be a practical farmer.-^Dr. Arlington G. Horine 

lias been reelected mayor of Brunswick.-Dr. Ira J. IMcCurdy, 

health officer of Frederick, urges an incinerating and reducing 
jdant for disposal of garbage and suggests a cemetery for 

animals.-Dr. Pedro de Figamierc, Zion, Cecil County, has 

been appointed to a government position in Alaska.-Dr. 

Thomas Z. Ofl'utt, Granite, 80 years old, is recovering from a 
severe attack of pneumonia. lie has practiced fifty years and 
was a surgeon in the Confederate Army. 

Baltimore 

Typhoid Fever.—Fifty cases of typhoid fever were reported 
for the week ending July 30, double the number of last year; 
77 cases were reported for the week ending August 6, with 
four deaths. 

Personal.—Dr. G. M. Linthicum, cx-president of the state so¬ 
ciety, has entered the lilaryland General Hospital for treat¬ 
ment for supposed typhoid fever.-Dr. Summerfield B. Bond 

sailed for a trip to Norway and Sweden, July 30.--Dr. J. 

George Schmetzer has been motoring in England and Scotland. 

Accidents During July.—During July twenty-three persons 
were injured by falling objects, as milk bottles, etc.; forty-six 
persons were bitten by dogs; thirty-three were burned; 
twenty-five were overcome by heat; ten were accidentally 
shot; four took poison by mistake. The total of accidents 
was four hundred and eight. 

More provision for Infectious Diseases.—Dr. James Bosley, 
Commissioner of Health, says the provisions for the treatment 
of infectious diseases at the public hospital (Sydenham) are 
entirelj' inadequate. The ordinance founding it provided for 
the treatment of diphtheria, measles, scarlet fever and chicken 
po.x. But the money appropriated M'as sufficient only for one 
ward. That has been divided into two sections, in which cases 
of diphtheria and scarlet fever are treated. Four wards are 
needed and it is proposed to ask the board of estimates for 
$60,000 to erect two new wards next year. 


MINNESOTA 

Free Dispensary for Duluth.—Efforts are being made at 
Duluth to provide a free dispensary, there being no such 
institution in the city at present. 

Ho Appropriation for Tuberculosis.—The county 
sioners at St. Paul are opposed to an appropriation of $91,000 
asked for the support of a tuberculosis ward at the City an 
County Hosf>ital. 

Personal.—Dr. Clara M. Hayden, Clarinda, Iowa, has been 
made women’s physician at the state hospital to toke ic 

place of Dr. Olive’Thorne, resigned.-Dr. Carl B. Teisberg, 

St. Paul, has been appointed assistant physician at the conn y 

hospital.-Dr. Gustavus T. Newman, 

appointed superintendent of the new hospital at th 

sota State Prison.-Dr. William H. Rowe, 

James, has been appointed by the goveinoi 
of the state militia to succeed Dr. Alexander J. St 

Southern Minnesclta Meeting.-The eigl'teenth annual meet^ 
iim of the Southern\ Minnesota Medical ‘ 

at Winona August 41 Important action looking to 
?ton of the Sorithem Miimesota Medical Assoef lon^ 
Minnesota Valley Medical Association was taken. U • 
^”M.:yo, among'others favoretl «>e plan of union^an^^^^ com 

mittee was appointed to confer uith < ^ . officers 

the other association onv toe ^he foll^'i 

ivcre elected: President, Dr. Theodore L. Hatcli, u 
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vice-presidents, Drs. Hugh F. McGaughey, Winona, and John 
E. Crewe, Rochester; and secretary-treasurer. Dr. William T 
Adams, Elgin. 

MISSOURI 

Hospital Interns Resign.—Within the last month three of 
the interns at the City Hospital, St. Louis, have resigned on 
account of dissatisfaction with the food, their sleeping quar¬ 
ters and their personal treatment by the management of the 
hospital. ° 

Circulating Medical Library.—The field covered by the 
library of the University of Missouri is to be extended over 
the state. On request the state librarian will furnish county 
medical societies with books for local circulating libraries. 
The library has recently added to the list of reference books' 
several hundred books and periedieais on medicine. 

New Hospital.—Mrs. Jane Gyns has donated $100,000 for 
toe erection and raaintmiance of a hospital at Webb City. 
The Jane Chinn Hospital Association has been incorporated, 
and a building committee has been organized with Dr. Charles 
E. McBride at its head. He is also president of the board of 
trustees. The building and equipment will cost $40,000. 

Changes in Washington University.—The 1910 catalogue of 
the Medical DepartiTient of IVashington University' shows 
that radical changes have been made in the faculty. Ten 
prominent St. Louis physicians connected with the school for 
many ymars have withdrawn. Dr. George Dock, who has 
recently come from Tulane University, New Orleans, to 
Washington University, has been made dean of the medical 
faculty. Dr. Horatio N. Spencer has- resigned. 

Personal.—Dr. William G. Rowe has resigned as comity 

physician at Blue Springs.--Dr. Arthur A. Hobbs, Ivansa.s 

City, has been appointed superintendent of the county hospi¬ 
tal. He will also act as county physician.-Drs. Oscar H. 

Elbrecht and Willard Bartlett have been appointed surgeons 

of the consulting staff of the City Hospital, St. Louis.- 

Dr. William P. Patterson, Springfield, has been appointed 
chairman of the committee to arrange for medical examina¬ 
tions of the schools of St. Louis, Kansas City and Joplin. 

Recommendations by Health Commissioner.—Dr. Walter S. 
Wheeler, health commissioner of Kansas City, in his annual 
report complains of physicians wlio fail to report reportable 
diseases and recommends that they be fined for violating the 
ordinance. He recommends an incineration plant for the dis¬ 
posal of the city garbage and urges more thorough milk 
inspection and a thorough campaign of education of the public 
in regard to tuberculosis. He also finds that there are five 
mentally defective children in every liiindred of the 2.5,009 
pupils enrolled in the city. He recommends that a separate 
school be provided for such defective children. 

• MONTANA 

Nurses’ Home.—A nurses’ home to cost $15,000 is in course 
of erection at the Montana Deaconess Hospital, Great Falls. 
Three nurses were graduated from the training school of the 
hospital in June. 

Personal.—Dr. John T. Foley has been chosen assistant 
county health officer at Lewiston to act in the absence of 

Dr. Willard A. Long, who is in Europe.-Dr. Eugene G. 

Campana has been made city physician at Butte.-Dr. 

Francis M. Flinn has been appointed surgeon, with rank of 
captain, of the battalion of the national guard, composed of 

one company at Libby and two at Kalispell.-At the annual 

meeting of the Antituberculosis League, Dr. Sisson of Butte 
was elected secretary; Dr. Atwood, Helena, treasurer, and 
Dr. E. M. Hunter, Livingston, chairman of the c.xecutivc 
committee. 

NEW JERSEY 

Personal.—Dr. D. W. Blake, Jr., was elected medical in¬ 
spector by the Gloucester Board of Education. 

Infant Paralysis at Burlington.—Six cases of infant paraly¬ 
sis are reported in Burlington. None of them has so far re¬ 
sulted fatally, but all of the victims are believed to he 
incurably crippled. 

Shower Baths.—The board of works of Newark, following 
an order of tl-i board of health to close swimming poo s in 
the public bat=: because they are considered unsanitary, lia\ 
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directed-that slio-\rer-baths be installed -n-ithoiit further delay, 
and all public baths will bo thus equipped. 

Millville Fears Smallpox.—The State Board of Health held 
a meeting at ISIillville August 4 to take steps to cheelt an 
epidemic said to threaten the town. For the last two months, 
it is declared, there has been a score of smallpo.x c.ase3 
wrongly diagnosed as chickenpox. Clmrges that physicians 
have been lax will be probed- by the state board. A dozen 
homes have been placed under quarantine and wholesale vacci¬ 
nation has been begun. 

Advocates Public School Clinic.—Dr. George J. Holmes, 
medical supervisor of tlie Newark Public School, urges the 
establishment of a public school clinic. This, if centrally 
located, would enable public school physicians to keep in 
closer- touch with cases coming under their care and would 
result in a saving of time. ■ Special classes- for defective 
children and for th.e blind, deaf and dumb were authorized by 
the Board of Education. 

State Board of Health Report.—The report of the .State 
Board of Health for .July shows that the increase of deaths 
from infantile diarrhea during the month is larger than for 
auy corresponding period-during the past five years, which is 
in line with the report from other states, amounting to 3-i5 
deaths as compared with the next highest - figures, 202, for 
1908. Typhoid fever deaths for July numbered- 37, the 
average per month for the jrrevious twelve months being 25. 
Six hundred and fifty-three specimens of milk were examined 
by the state laboratorj’, 009 of which were found to be above 
standard and only 4-1 below. 

Decision Regarding Sewage.—The supreme court, in an 
opinion handed down July 20, holds that the Borough of 
Garwood may empty the effluent of its sewage disposal plant 
into tile Rahway River. This action of the Borough of Gar- 
wood was approved by the state board of health under the 
provision of the law which gives state boards the same powere 
as were formerly held by the state sewage commission. Tn 
holding that the law is constitutional Justice Parker says that 
‘■the effect of the legislation is to make the state board of 
health em officio the state sewage commission, as far as the 
sewage disposal plant and these proceedings are concerned.” 

NEW YORK 

Medical Library for Schenectady.—A medical library con¬ 
sisting of 1,000 volumes has been loaned by tlie State Medi¬ 
cal Association libran- at Brooklyn, to the medical society 
at Schenectady. It will be located in the public library 
building. 

State Exhibit.—The state health department and the State 
Cliarities Aid Association have again arranged a schedule for 
the large state tuberculosis exhibit which will go first to 
Saratoga in September. 

Temporary Tuberculosis Hospital.—Tlie board of county 
supervisors at Rochester has established a tent colony on the 
county farm in Brigliton for the care of tuberculosis patients 
from the County Hospital, on recommendation of tlie Roches¬ 
ter Public Health Association. 

New President- New York State Society.—By the death 
of Dr. Charles Jewett August G, Dr. Charles Stover, vice- 
president, succeeds^ to the presidency of the iMedieal .Societr- 
of the .State of A'ew \orfc. He is a prominent practitioner 
of Amsterdam and pliysician to tlie City and St. Mary’s 
Hospitals. ' •’ 

Personal.—Dr. Isham G. Haivis of Poughkeepsie has been 
appointed superintendent of tlie new IMoliansic .State Hospital 

near Peekskill.-Dr. Edward H. Fiske, Brooklyn, w.is 

operated on at Oswego for appendicitis, while away on his 

summer vacation.-Dr. AY. 0. Smith lias been nmde health 

officer at Falconer. 

New Hospital for Children.—At - a meeting of the fraternal 
organization committee. Dr. Aloiitgomery E. Leary, supervis¬ 
ing director of tlie Rocliester Public Health Associ.ation, out¬ 
lined ills plan for establishing a cliildroii’.s hospital bv .alt of 
the fraternal organizations of the city, and a committee was 
appointed to report later on tlie feasibility of the project.* 

New York City 

Typhoid Fever.—For the week ending Jnlv 23 there were 
,59 eases of typhoid fever witli 0 deaths: for'the week endin" 
July 30 tlicrc were 91 cases with 1" deaths. ° 


Deadly Record for July.—^During the month of July there 
were IS persons killed and 153 injured on the streets of this 
city; of tlic.se 13 were children-under 12 years of age. During 
the first six months of the year there -were 93 killed and 522 
injured. 

To Enlarge Tuberculosis Clinic.—Plans have been filed for 
an addition to tiie tuberculosis clinic on tbe roof of tbe 
Vanderbilt Clinic at Am.sterdara Avenue and .Sixtieth Street. 
The addition will be a one-story structure. The laboratory 
of tbe clinic will also be enlarged at a cost of about $G,000. 

Personal.—^Drs. J. Morgan Ho-we, Alexander Lambert and 

W. K. Draper have sailed for Europe.-Dr. P., M. Shook, 

Medical Corps, U. S. Navy, has been detailed to conduct 
lecture and laborator 3 ' courses on tropical medicine at tbe 
Now York Post-Graduate hledieal School during tire months 
of August and September. 

Death Rate Continues High.—Tire death rate for tbe week 
ctrding Jrrlj' 23 was 18.80 per 1,000 populatioir, rvlrile tbe 
rate for tbe corresponding week of last j-ear was 1G.96. Tlie 
death rate in irrstrtutrous was again Irrglier, there being GOS 
deaths compared with 485 for last year. Dr. Lederle has 
appointed a committee to investigate the reasons for the 
high death rate in both pirbltc and private institvrttons. 

Pure Food Laws Made Ineffective.—The ineffectiveness of 
the pure food laws is being attribrrted to the farlnre of the 
courts to impose as severe penalties as are warrarrted. There 
is rro lack of industry orr the part of those charged w-rtlr the 
enforcement of the law in sectrring conviction for the of¬ 
fenders but the fines imposed are in manj' cases so trivial as 
to have no effect in securing obedience to the laws. For 
instance, in a sale of soothing sj-rnp, guaranteed to be per- 
fectlj' harmless but found to contain morpbin, $10 was 
imposed; sales of four headache remedies, guaranteed harm¬ 
less but found to contain acetanilid, resulted in fines of but 
$15 each; a fine of onlj- $5 was imposed for selling a hair 
tonic and dj-e that was found to tend to the production of 
eczema. In a number of instances the court seems to have 
thought it has done its duty when it has ordered tbe de¬ 
struction of the injurious articles. 

New Plans to Care for Sick Children.—It has been decided 
by tlie health board that communicable diseases would have 
to be treated further down the bay than at the new hospital 
erected on Ellis Island bj' tbe federal government, and in 
consequence an offer has been made to tbe citj’ tbrongh 
Congressmen Goldfogle and Bennett that the citj- rent this 
hospital from tbe government for sick babies of the tene¬ 
ments. Tbe mayor approves of tbe idea and is consultin'' 
with tbe commissioners of health and cliarities on the sub¬ 
ject.-Dr. Lederle has issued a half a million posters 

entitled ‘-How to Keep Babj^ AYell,” wliicli be hopes will have 
an effect in decreasing the high infant mortalitj- of the pres¬ 
ent season. These posters contain the usual advice and 

admonitions and are printed in several languages.-Tlie 

dock commissioner has also come out with a plan to help sick 
babies. He wishes the unused space in tlie city terminal 
buildings at South Feirr- used as open air ho.spitals. Each 
building has a space 75 by 100 feet which would be available 
and could easih’ be fitted up if the city would appropriate 

the inonej'.-The licallh department will post the followiii" 

placard in every place where milk is sold in the greater city: 
‘•For infant feeding use certified or guaranteed milk, or bot¬ 
tled pasteurized milk. If j ou use either bottled milk or milk 
from cans, either raw or pasteurized, the milk should bo 
brought to a boil before feeding to tbe babies.” 

Buffalo 

Personal.—Dr. Charles G. Stockton has gone abroad.- 

Dr. S. Y. Howell spent two weeks in Juh' at the seashore._ 

Dr. George Haller is taking a trip up the St. Lawrence. 

Infantile Paralysis,—Tbe Buffalo Academ.v of Aledicine is 
making an investigation concerning cases of poliomyelitis in 
tbe viciuitj'. All pliysicians having cases to_^report are a.skcd 
to notify either Dr. Irving AI. Snow or Dr. Lesser Kaufman 
who will supph' them with proper blanks. 

Buffalo Selected.—In a cablegram from Health Commissioner 
Fronezak, who is attending the Intern.ational Coimress on 
School IH'giene at Pari.s. the announecraent was made that 
Buffalo was selected as the next meeting place in ]!1]3. Xhe 
convention is Iield every three years. Tlie competing cities 
wore Rome, Cologne, Prague, Brussels and Budapest. “ 
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Contagious Disease Hospital.—Anotlier session of the board 
of tomnion council luas come and gone without a solution of 
the question of site for the proposed hospital for contagious 
diseases. In the meantime the epidemies, especially of swirlet 
fever and jiow of pertussis, go nierrilj’^ on. The sum of 
.$18,000 is to be used to make the present makeshift hospital 
at least habitable. 

Action on Death of Dr. Wende.—Hesolutions adopted by the 
common council on the death of Health Commissioner Ernest 
Wende have been forwarded to jMrs. Wende by City Clerk 
Bailliett. The resolutions are morocco bound and bear the 
signature of every member of the common council. It was 
also voted by the common council to name the proposed 
hospital for contagious diseases the Ernest Wende Memorial 
Hospital. The medical profession sincerely hopes that this 
hospital Avill he so located, so built and managed as to prove 
worthy of the name. 

Concerning Erie County Hospital.—After a public hearing 
on the matter of the proposed Eric County Hospital the com¬ 
mittee of the board of supervisors has by request of the 
sub-committee on public health of the Chamber of Commerce 
and Manufacturers Club consented to postpone the final letting 
of contracts for six weeks. The proposition of the Chamber 
of Commerce is to have the city build a municipal hospital on 
the Driving Park site, of 825 beds and to include the proposed 
hospital for contagious diseases. The citizens of Buffalo look 
favorably on the project. 

V/hooping Cough.—Following the e.xceedingly groat number 
of cases of measles there has been added an epidemic of 
pertussis. The health department is sending out sanitary 
inspectors to watch all boats, play-grounds and parks and 
will cause the arrest of all parents who break quarantine in 
cases of pertussis. There were 200 c.oses of pertussis reported 
to the department of health in .July. This is a strong indict¬ 
ment against those who are opposing a hospital for contagious 
diseases because many of these cases are but a sequel of the 
tremendous epidemic of measles. During the past rveek there 
were seven deaths reported from whooping cough. 


NORTH CAROLINA 


Health Bulletin.—The Asheville City Board of Health, be¬ 
ginning Ma}', has issued a monthly bulletin. 

Shaw University Hospital.—Ground has been broken for 
the erection of a $20,000 hospital at Raleigh for clinical in- 
strxiction of the students of the medical department of .Shaw 
University. 

Personal.—Dr, George A. IMcbane, of Mebane, was a con¬ 
testant for the democratic nomination for Congress in the 
Fifth North Carolina District, being defeated on the 438th 
ballot after a session of the convention lasting six days, by 

ex-Lieut.-Gov. C. 31. .Stedman, of Greensboro.-Dr. Philip 

Norris, of the Rutherfordton Hospital, was recently presented 
with a silver loving cup as a token of appreciation by the 
Rutherfordton baseball team. 


Osteopath as Expert Witness.—In the trial recently in the 
superior court at Asheville, Judge Justice pi’esiding, an 
osteopath was admitted and qualified as an expert medical 
witness in a case for damages against the Southern Railway, 
brought by a man whose child was struck on the head five 
years ago by a falling transom inside a car. The testimony 
of two reputable physicians, one an ex-president of the State 
3Iedical Society, wlio had examined the child recently, was 
that the child was in excellent health, bright, intelligent foi 
his vears, and they were unable to find anything of 
lomc character warranting the maintaining of the action. The 
osteopath testified that as a “result of the blow and the sliocK 
induced thereby a thickening of the brain and a resulting 
dislocation of several vertebreo had induced ‘petit mal witi 
which the child is now affected, though not in a mam es 
form.” The jury returned a verdict for $2,000 damages fo 
the plaintiff. 

PENNSYLVANIA 


'PTsonal—Dr. B. Franklin Royer, Harrisburg, has been 
minted chief medical inspector of the state, vice Dr. Ar uir 
Moulto.! Er.‘ Bo,„ l,»s been ch.cf 

Real inspector for the past eighteen months, 
tate Railroad Commission’s Report.—The quarterly report 
tlm sfate Railroad Commission for the three months end¬ 


ing June 30, shows that 271 persons were killed and 2,287 
were injured on the steam railroads of Pennsylvania. There 
were during the same period 03 fatalities on the street rail¬ 
roads and 1,119 persons were injured. Of the fatalities' on 
the steam roads, 80 were to employees, 11 to passengers, 143 
to trespassers and 28 to others. The trolley lines killed 6 
employees, .5 passenger.s, 7 trespassers and 45 otliers. 

City Nurses Reduce Infant Death Rate. —Successful results 
have followed the city’s campaign against infant mortality. 
Comparing the results in the 'second, third, fourth and fifth 
Avards. where special efforts are being made to save the lives 
of babies, while the mortalilj^ last week was 7 per cent, 
higher than in the corresponding rveek of last year, as com¬ 
pared Avith the total increase of 50 per cent, for all the Avards 
of the city, the Avork of the special nurses AA-ould mean a 
saA’ing of 713 lives if it could be extended to all the Avards 
of the city. In the second and third Avards the mortality Avas 
9 per cent, and 10 per cent, respectively, compared Avith 00 
per cent, for the Avhole city; in the fourth and fifth Avards it 
Avas 14 and 22 per cent., respectively. 

Philadelphia 

New Amphitheater for Woman’s College.—Work Avill shortly 
be started on the ncAv amphitheater for the Woman’s Jledical 
College on North College AA'enue. The building Avill be used 
for clinical Avork and Avill consist of a tAvo-stor_y brick 
structure. .35 by 40 feet. The estimated cost is $17,500. 

Ncav Laboratory for the University.—^Architects hare com¬ 
pleted plans for a new zoologic laboratory for the University 
of Pennsylvania. It is to be a three-story, fireproof build¬ 
ing, occupying a lot 210 by 150 feet on Hamilton Walk, 
adjacent to the old biologic laboratory and its cost Avill be 
about .$300,000. 

Hospital Opens a Milk Station.—On July 28 a modified 
milk station Avas opened at the Mt. Sinai Hospital, to be 
maintained throughout the year ns part of the general plan 
inaugurated for the better care of babies in the tenement dis- 
ti'icts. The station Avill bo open dailj' fi-om 9 to 11 a. m. 
and from 3 to C p. m. Special nurses Avill be on hand to 
advise mothers. 

Another Baby Station Opened. —Another bahj'-saving sta¬ 
tion AA’as opened by the city August 3 on the Race Street 
recreation pier. Avhere a day nursery and hospital will be 
conducted by the department of health and chai’ities. One 
end of the pier is equipped as a hospital for babies and a 
rest room for mothers, and the other is fitted up Avith a 
sand pile and playthings for older children. 

Personal.—The folloAving physicians have sailed for Europe: 
Dr. D. Roman, on August 3; Drs. Walter C. StillAvell, Arthur 

Jackson BrcAve and J. I. McGuigan on Avigust G.-Dr. Willis 

F. Manges has been named as chief of the Roentgen ray 
laboratory of the Philadelphia Genernl Hospital to succeed 
the late Dr. Jlihran K. Kassabian Avhose death AA-as caused by 
a;-ray burns. Dr. flanges has had charge of the a;-ray labora¬ 
tory at the Jefi’erson Medical College and Avill continue in 

that position.-Dr. EdAvard A. Leonard has been promoted 

to assistant physician at the Philadelphia General Hospital, 

made A-acant by the resignation of Dr. Samuel Stern.- 

Dr. Joseph F. Dunn has also been appointed assistant physi¬ 
cian at the Philadelphia General Hospital.-Dr. Joseph 

Price, Avho has been ill for six months from septic poisoning, 
has reeoA'ered and is again at Avork. 

University Adds Course in Tropical Medicine.—Announce¬ 
ment AA’as made August 5 that the University of Pcnnsj’h'ania 
Avould add a series of courses in tropical medicine as an 
olectiA’e to undergraduates and as a special course to post¬ 
graduates. These coui'ses aa’iII be under the charge of IJr. 
Allen J. Smith, dean of the medical department, and they will 
include instruction in medical climatology and geography; 
hygiene of ships and of the tropics; protozoology, anthropo- 
dology, helminthologv and general medical zoology; diseases 
of the eve, skin and surgical diseases common to tlie tropics; 
patholo^v of tropical diseases and systematic and clinical 
tropical medicine. The full course will continue fifteen Avecks 
and AVill include ten units of study. Tlic teaching force ot 
the department Avill include Drs. A. C. Abbott, IVilliam Pepper, 
George E. de Sclnveinitz, Willi.Tin B. Ilartzcll and li* 
Jacobs. 

Druggists’ Association Acts Against Soothing Syrups.—At 
a meeting held in the College of Pharmacy on August o, tiic 
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Tiotail Druggists’ Assooiulion pussod- resolutions condemning 
so-called soothing syrups eonlaining morphin and cocnin. 
Eleven hundred druggists, nioinbors of the association, will 
now refuse to sell syrups without a physician’s order and are 
determined that any infringement of this ride shall be pun¬ 
ishable by loss of membership in the 'society. Under the 
auspices of the state pharmaceutical hoard, an active cam¬ 
paign will bo begun against the sale and manufacture of such 
pernicious drugs. The state legislature will he appealed to at 
its next se.ssion to eliminate from the statute hooks the pre.s- 
ent law which permits the sale of these drugs, providing that 
their contents are made clear on the labels of the bottle.s. and 
to insert in its place a clause which shall prohibit entirely the 
manufacture of the concoctions. 

Campaign Against Tuberculous Meat.—Dr. A. IT. Sehreiher, 
chief meat and cattle inspector of the Health Department, 
announced on .Inly 25 that warrants would be i.saucd this 
week for the arrest of ]iersons charged with selling tuber¬ 
culous meats. Of the dealers selling meats without a license, 
fourteen have been arrested and were arraigned before Magis¬ 
trate Beaton, July 25. Each w.as fined .$2.50 and costs and or¬ 
dered to secure a license at once. Six slaughter houses in West 
Philadelphia have been closed by. the Board of Health and 
fifty additional warrants issued for meat dealers because of 
the insanitary conditions which prevail and because they 
failed to meet the requirements of the law in slaughtering 
cattle, in the disposal of oflal and in keeping the promises in 
clean condition. During one week since the inauguration 
of the campaign 1.500 pounds of beef and mutton were de¬ 
stroyed because it was unfit for food. jMost of this was 
found on the counters of small dealers and was confiscated 
by the inspectors. 

Women to Aid Phipps Institute Work.—Alexander M. 
AVilson, sociological director of Phipps Institute, announced 
August 3 the appointment of three women assistants who wilt 
work in the social service of the dispensaries. They are 
Miss Janice S. Read, of Worcester, Mass., who for three yeai'.s 
was head resident in the Jewish Sisterhood Keighborhood 
House. Newark, N. J.: Miss Lillian G. Elbridge. a graduate of 
Vassal- College and formerly of the Girls House of Refuge, 
Philadelphia, and Jliss Edith Dudley, Poughkeepsie. N. Y., 
graduate of Wellesley and also a worker in the House of 
Refuge. Their work at the institute is to attempt to better 
the conditions under which the dispensary patients live. 
The}' will see that children in families where there is tuber¬ 
culosis are protected against infection, and if already in¬ 
fected, that they are placed under proper treatment. ' The 
help of the health department, of landlords, fmployers, 
churches and charities will be enlisted to obtain good sur¬ 
roundings and sufficient diet for the patients that colne under 
their charge. 

RHODE ISLAND 

Medicolegal Society Meeting.—The annual meeting of the 
Medicolegal Society of Rhode Island was held at Field’s Point, 
July 22. Dr. Arthur H. Harrington, Howard, was elected 
president, and Dr. Carl 'R. Doten, Providence, secretary- 
treasurer. ’’ 

Building for State Medical Society.—The Rhode Island 
Medical Society, at its last annual meeting, appropriated 
$7,500 for a building for permanent headquarters of the 
society, and has purchased land at the corner of Hayes and 
Francis Streets, Providence, for the purpose. 

State Health Officers Meet.—The .health officere of the cities 
and towns of the state met at the .State Hospital, Providence 
July 28. Quarantine and water supplies wore the chief topics’ 
of discussion. Dr. John H. Bennett of the State Board of 
Health, spoke of the subject of fumigation, stating that from 
his experience, he believed the best kind of fumigation was 
that which brought into use fresh air, sunlight, hot”water and 
soap and plenty of elbow grease. A committee was appointed 
consisting of one health officer from each county to drarv up 
an acceptable and eileetive quarantine bill for oresentatinii 
to the ne.xt legislature. ‘ 

Work of the State Sanatorium.—At the openiim of the tu¬ 
berculosis exhibit under the auspices- of the Newport Associa¬ 
tion for the Relief and Prevention of Tuberculosis. Dr. Harry 
Lee Barnes, superintendent of the State Sauatorium, stated 
that the state sanatorium had saved lives with sufficient 
frequency to amply justify its establishment financiallv, even 


though the humanitarian consideration be ignored, and that 
inve.stigntiou liad shown that the annual earnings of patients 
discharged from the institution during or before 1008, and 
who arc free from active symptoms of tuberculosis, had 
nmounfed to over $100,000. 

WASHINGTON 

State Medical Society.—The Washington State Medical 
Association met at Bellingham Jiilj" 20, 27 and 28. One of 
the sessions of the convention was held on a steamer, cruising 
among the San Juan Islands. Hon. Horace E. Hadley, justice 
of the supreme court of Washington, addressed the eonventiou 
on ‘‘The joint Responsibilities of the Lawyer and the Doctor.” 
The following officers were elected: President, Dr. Wilson R. 
Johnson, .Spokane; president-elect. Dr. Leon L. Love, Tacoma; 
vice-presidents, Drs. Grant Calhoun. Seattle, and J. Earl 
Elsie, Pullman; secretary. Dr. Curtis H. Thompson, Seattle; 
treasurer. Dr. Park W. Willis, Seattle, and delegates to the 
American Medical Association, Drs. James R. Yocora, Tacoma, 
and George W. Libby. Spokane. The next meeting will bo 
held in Spokane. 

WISCONSIN. 

Personal.—Dr. Lewis F. Bennett, Beloit, has been elected 
president and Dr. John M. Beflel, Milwaukee, secretary of 
the .State Board of Jlcdical Examiners.-Dr. Frank E. Dar¬ 

ling, registrar of vital statistics of the health department of 
Milwaukee, has resigned. 

Nurses Call for Tuberculosis Instruction.—The Wisconsin 
State Association of Graduate Nurses, at a recent meeting, 
adopted resolutions calling on training schools to furnish 
adequate instruction in caring for tuberculosis patients in 
homes and in institutions. The action is approved by the 
Wisconsin Antituberculosis Association. 

Milwaukee Health Conditions.—During the week ended 
July 23, Health Commissioner William C. Rucker, reported 
that there wore 222 cases of typhoid fever, a decrease of 19 
since July IG. Forty-nine new cases of typhoid were reported, 
five deaths were assigned to that disease and C3 recoveries. 
The work of gathering samples of water from the lake for 
the state hygienic laboratory has continued for the past six 
weeks. AVater has been taken at intervals of from one mile 
to a distance of seven miles in the lake. Commissioner 
Rucker has been criticised for not making public the reports 
of the examination of water but the commissioner claims the 
blame is due to the fact that the reports are in the hands of 
the printer. The investigation conducted by George C. HBiip- 
plc, an ex])ert from the New York Sewerage Commission, 
with the assistance of the city engineering department has 
shown that there is no leak in the intake pipes near the 
shore. The reports of Commissioner Rucker and the reports 
of the analysis by the state hygienic laboratoi-j' are awaited 
by the public with much interest. The recent test of ice¬ 
cream shows that manufacturers are complying with the 
law regarding the standard for ice-cream.-Health Com¬ 

missioner Rucker has recommended that the department of 
Dr. George P. Barth, school physician, should be enlarged 
by providing visiting nurses to go to the homes and teach 

hygiene to the parents of the pupils.-The Seventh Street 

Isolation Hospital which has previously been condemned as 
unfit for hospital purposes, will be abandoned and the build¬ 
ing in Kern Park will be used temporarily for isolating dipli- 
theria, scarlet fever and measles. 

TEXAS 

New Wing at Insane Asylum.—A new wing at the South¬ 
western Insane Asylum at San Antonio was opened recently 
and 100 additional white patients have been admitted. The 
completion of the new wing makes room for 300 more patients. 

Salaries of Health Officers.—The state board of health ad¬ 
vocates better salaries and longer terms for the citv health 
officers in the various cities of the state. The board* believes 
that this should be conducive of more efficient work in health 
and sanitary matters. 

GENEEA-L NEWS 

Infant Mortality Association Meeting.—The first annual 
meeting of the American Association for the Studv and Pre¬ 
vention of Infant Mortality will be held in Baltimore Nov 9 
to 11. The sessions will embrace municipal, state and federal 



608 


MEDICAL NE]Y8 


Jour.. A. JI. A. 
Aug. 3 3, lOli) 


prevention. Dr. William H. Wolcli will preside.’ Tlic follow¬ 
ing are cliairmen of commitlees: Medical prevention, Dr. L. 
Emmett Holt; educational prevention. Dr. Helen C. Putnam; 
philanthropic prevention, Dr. Hasting.s iSf. Hart. Tlicre will be 
a large e,\hibit, embracing milk, work, clothing, diet, hot- 
weather care and recognition of early conditions of disea.se. 
iilembership is open to all who are interested in the baby. 
IMiss Gertrude B. Kuip]), medical and chirurgical faculty build¬ 
ing, Baltimore, is executive secretary. 

Cost of White Plague War.—According to the report issued 
by the National Association for the Study and Prevention of 
Tuberculosis the average cost of earing for tuberculous pa¬ 
tients in thirty senn'-eharit.able !<antitovimn‘i scattered throitgh- 
out the United States is .$1.07 per day. The e.vpcnsc of 
maintaining the institutions in difl’erent parts of the countrj' 
varies from 94 cents per capita to $'2..50, being more than 
twice as high in the west and southwest as in the east. The 
aggregate expenditure was $1,304,000 and the receipts $l.o4.S.- 
000, 70 per cent, of which came fi'om public appro])riations 
and private benefactions and the remainder fiom patients. 
It is estimated that there are .500,000 indigent consumptives 
in the United States who should be cared 'for bj' the state, 
which at the rate named above would cost $.50,000,000, though 
the economic loss from the, incapacity of these adlieted persons 
is .yearly $200,000,000, 

FOREIGN 


Seven Physicians in Hungarian Parliament.—Four new 
medical members were recently elected, making a total of 
seven physicians at present in the Hungarian parliament. 

Italian Malaria Journal.—The Italian Antimalarial League 
has founded a journal, Malaria c Maiattic Affini, to be de¬ 
voted to work and news bearing on malaria. The address 
of the new journal is via Farini 02, Rome. 

Hydrophobia Statistics in Argentina.—According to the 
$c))ia7ia Mcdica of June 2b, during the twenty-four years since 
the Pasteur In.stitute at Buenos Aire.s was opened, more 
than 10.000 per.sons have taken a course of treatment, 73 
have died, a total mortalitj' of 0.G7 per cent. 

Laboratory for Research on the Brain.—A liloscow medical 
society, whose aim is to promote the experimental sciences, 
has turned over to Professor Pawlow an endowment of sev¬ 
eral thousand dollars to equip a laboratory for special re¬ 
search on the brain. 


Pensions for Widows and Orphans of Basel Professors.—On 
the occasion of the four-hundred and fiftieth anniversary of 
the founding of the University of Basel, Switzerland,^ an 
endowment of .$70,000 was collected bj' the academic society 
for pensions for the widows and orphans of instructors at the 
university. 

The Recklinghausen Endowment,—Professor von Reckling¬ 
hausen retired in 190G from the chair of anatomy at the 
Univci'sity of Strasburg, after 35 years’ incumbency, as men¬ 
tioned in these columns at the time. His former pupils have 
been collecting subscriptions for an endoAvment to bear his 
name. The fund has now reached the sum of nearly $4,000 
(14,500 marks), and was recentlj^ presented to him to apply 
as he secs fit. 


Honors to a Belgium Practitioner.—Tlie fiftieth professional 
anniversary of Dr. Cartier was recently celebrated at Herstal 
near Li5ge. the entire population joining in the demonstration. 
The Gazette mM. Beige says that the town was gaily deco¬ 
rated, bands played, the chimes were rung and crowds 
thronged the city hall all day long, all in honor of Di. 
tier’s fete. The local authorities, industries, chantie-s, lodges 
and the medical profession each paid tribute to his halt- 
century of devoted service. 


Memorial to Spanish Medical Officers.—A large memoiial 
tablet, commemorative of the Spanish military^ physicians who 
lost their lives in the recent wars, was unveiled June in 
tiu! prcsence\of a large gathering including 
and officials. \ The memorial is in the main hall 
tarv hospital' and the Siglo Medico of June 25 gives 
names of the ^lysicians as inscribed on the tablet, with the r 
r.ank and place^nd date of decease, fronr 1834 to 
this date^are tUe names of Dr. Molto. Novcleta, 189/, and 
Dr Carraceja. WS, corresponding to the date of 
’with Spain.' and Wii Pascual, Peiion de la Gomera, 1909, a 

total of 24 names Vi all. 


LONDON LETTER 

{From Our Rcoutar Corrcspuiitlciit) 

Londo.X, July .30, 1910. 

Annual Meeting of the British Medical Association 

The .seventy-eighth annual meeting of the British yicdicnl 
A.ssociatioii ivas held in London July 22 to 29. It is now 
15 years since the association met in tlie metropolis, which 
ofi’ers unusual advantages for the jmrpo.se, among wliicli is 
an unusually large attendance, on this occa.sion amounting 
to 3,000. The function was in every way—.scientific and 
.social—most successful. Among the foreign gnc.sts were Prof. 
Kocher (Berne), Dr. Lucas Championniere and Dr. Wickliam 
(Paris) and the following Americans; Dr, J. II. Bryan, Dr. 
Biilklcy, Prof. Crile, Prof. Tait Jlackcnzie and Dr. Edsall. 
The prc.sident. Jlr. Henry T. Butlin, -who is also president 
of the Royal College of .Surgeons, delivered a very interesting 
address on ‘‘The Evolution of the Association and Its Work."’ 
The growth of specialism has increased the mnnber of "sec¬ 
tions” of the association to 21, which now- includes such new 
ones a.s “Medical .Sociology” and "Radiology and yiedieal 
Electricity.” Ample accommodation w’as furnished by the 
spacious class rooms of the University of London. Tim sec¬ 
tions were well attended and many papers of great interest 
and importance were read and discussed. In the .Section on 
Surgery, Mr. Arbuthnot Lane advocated the operative treat¬ 
ment of simple fractures. His name has long been identified 
Avith this method and his views have been previously pub¬ 
lished in Tjie JounNAL. The discussion revealed considerable 
dilVerence of opinion. Dr. Lucas Championniere of Paris could 
not agree Avith the iitilitv or necessity of the method in all 
cases. Mr. Gilbert Barling found it difficult to reconcile the 
divergent views iioAv held as to the treatment of fractui'cs. 
.Some claimed that b}' non-operative methods it Avas possible 
to obtain a liigh percentage of perfect results; otliers that 
after an ordinary fracture treated by splints there was a 
depreciation ranging from 30 to 100 per cent. He suggested 
that a committee be formed to. investigate the matter. A 
resolution in favor of this Avas passed by the section. 

Dr. Louis Wickham of Paris gar'e a demonstration, illus¬ 
trated by lantern slides, on the treatment of cancer by radium. 
He slioAved the remarkable efi'ecls of radium in causing tiie 
regression and even disappearance of cancerous growths but 
deprecated the use of the w’ord “cure” w’hich sliould rarely 
bo used. In the great majority of cases radium should be 
associated Avitb surgery. If a grave cancer Avas present the 
radium therapeutist should first consult tlie surgeon so that 
the patient be not dcpriA’ed of the prompt help of surgery. 
On the , other hand, if the surgeon has a case in which it is 
difficult to operate he sliould use radium to prepare the 
ground and diminish the Auriileiice of the growth. lie should 
also prepare the ground for the action of radium. b,y per¬ 
forations, incisions, and by partial extirpations diminisb the 
thickness of the tissues w'hich the raj'S have to traverse. 

Ill the .Section on Dermatology Sir Jonathan Hutchinson 
read a paper on “Palco.gcnesis as .Illustrated in Certain Af¬ 
fections of the Skin.” This is an entirely ncAv subject Avhich 
this Avondcrful octogenarian has attacked Avith an energy 
and originality Avhich shoAV no sign of age. Paleogenesis is 
a name Avhich he has introduced to signify inheritance from 
remote ancestors in the evolution of man from the lowest 
types. The term atavism has been used to signify inheritance 
from near progenitors. Paleogenesis is therefore atavism 
ill cxcclsis. 

For the ordinary visitor the most important and intercst- 
in<r feature of the meeting was the scientific exhibit Avliich 
surpassed all previous exhibits in elaborateness. It contained 
oAmr 3,000 specimens and Avas organized on a new' plan, being 
divided into 19 sections, each under the care of an expert 
honorary curator, who selected a fcAV subjects for illustration 
and collected from all available sources the most useful ma¬ 
terial. Thus the exhibit contained many series of exhibits 
rather than the usual miscellaneous items. Special attention 
was paid to methods, and as far as possible an ocular demon¬ 
stration Avas offered of recent advances and of methods em- 
ploA'ed both in practice and in the laboratory for the diagnosis 
and treatment of disease. A novel feature AV.as a section 
devoted to anesthetics in AA'hicli many historical as avcII .i 
modern anesthetic apparatus Avere collected. The niimbei o 
microscopic specimens shown Avas unusually large, amountin 
to over 400. The section of protozoology was mo.st intere 
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iiif • niaiiv recently, discovered parasitic proto!:oa rverc sliown 
iirtlio blood of man and animals. In the Section on Cancer 
Bcscarch the ethnologic distribution of the disease and cancer 
in animals, spontaneous and trausiilauted, were illustrated. 
A very interesting series of portraits with accompanying 
microscopic sections showing the condition in cases of cancer 
before and after the use of radium, was exhibited by Dr. 
Dominici of Paris. Under the influence of the radium the 
growths disappeared and on microscopic examination the 
ciiitholial cells of the cancer were shown -in process of re¬ 
gression and replacement by connective- tissue. 

PARIS LEXTER 

(From Our Regular Correspnudent) 

P.vKis, July 28, 1010. 

Pyelotomy for Removal of Renal Calculi 

On July 2G, Dr. Bazy, surgeon of the-hospitals of Paris, 
read an interesting paper before the Academic do Slddccine, 
showing that the removal of most renal calculi may be clTected 
by pyelotomy, that is, the incision of the kidney pelvis alone 
without injuring the parenchyma of the kidney, without dis¬ 
turbing the functioning of the organ, whatever it may be, and 
■without altering its functional value. Bazy believes that it is 
unnecessary in the great majority of cases to make patients 
undergo exploratory operations, which may be badly sustained 
or dangerous, in order to ascertain the functional value of the 
kidney. Pyelotomy may be performed on any person capable 
of undergoing an operation of average duration and of mini¬ 
mum gravity. It is entirely suitable in cases in which the 
kidney containing the stones is the only functioning one and 
therefore must be conseiwed. These conditions were present 
in two of Bosj-’s patients, women aged 48 and 58, respectively, 
and worn out by sufl'ering; Pyelotomy may be omplo 3 ’ed in 
cases in which the kidnej’ pehis is infected. The reunion of 
the pelvis by first intention does not appear to be hindered 
by this complication. It may be ascertained in advance by 
radiographj' whether one should employ pyelotomy or nephr 
rotomy. 

Enlargement of Scope of Scientific Information Bureau 

Por- about seven j'ears there has been at the .Sorbonne a 
bureau of scientific information for foreign students. Up to 
the present this service has been maintained by the munic- 
ipalitj’ of Paris. To improve this- service; an association has 
been recently formed to furnish to all, whether French or 
foreign, but espeeialh' the latter, by correspondence or orally, 
all useful information in regard to tlje means of study in 
France. It will organize tours of study for foreigners in 
France, will aid in the formation and development of special 
courses in the universities for the use of foreign students, 
and will organize outside of France, an active propaganda in 
favor of French instruction, through brochures, prospectuses, 
newspaper articles, diplomatic agents and special correspond¬ 
ents, etc. It will also encourage relations between professors 
and students in French and foreign universities. While' up 
to the present, the bureau of information has been almost 
exclusively Parisian, the field of the new organization, which 
is called Office national des Univer'-Jt^s et grandes Ecoles fran- 
C-aises, will cover the universitie-; in the departments. The 
government has voted $2,400- (12,000 francs) in. aid of this 
institution. [Address: Bureau des Eenseignements Scien- 
tifiques, Sorbonne, Paris, France.] 

Medals for Physicians Who Do Vaccination. 

It is customary each year for the Acaddmie de Mddeci-ne to 
award gold, silver-gilt, silver and bronze medals to phj-sieians 
who do vaccination. These medals are transmitted* to the 
minister of the interior and then sent to the prefects, who 
send them to the phr-sicians thus honored. This vear several 
medals did not anive at their destination. Inquirv brout'ht 
out the fact that certain prefects had confiscated t'he medals 
because the physicians to whom thej- had been, awarded were 
not in agreement with the government. Indignant at this 
intrusion of politics into a matter with which it had no con¬ 
cern, the council of the Acaddmie de Mddecino brought the mat¬ 
ter before the premier, JI. Briand, who has euergeticallv cen¬ 
sured the culprits and has promised that the phj-sician *3 who 
had been awarded medals shall very shortly receive them. 


The Illegal Practice of Medicine by a Physician 

According to French law, the phj'sician who lends his coun¬ 
tenance to a ])erson practicing medicine without a diploma 
or who, without directing the treatment of the patients, uses 
his medical dcgr'ec to lend sanction to the acts of such a person, 
becomes guilty of illegal practice of medicine. Rceentlj' the 
courts have decided that a phj'sician who directs the treat¬ 
ment himself but who prescribes for manj’ of the patients on 
the basis soleh’ of replies to questions published broadcast, 
in (he name of some institute or other, is therebj' aiding the 
illegal practice of medieiiic. 

The Period of Military Instruction to Students 

Bce.aiisc of the inconvenience caused to students bj' the obli¬ 
gation of responding to the call to militarj' instruction at the 
time of an e.vamination, of a concours or of matriculation at 
a college, the minister of war has informed the generals 
commanding the army corps that it would be advisable for 
them to receive as favorablj- as possible the requests for delay 
made bj- students when the latter show that it would- be im¬ 
possible for them to absent themselves from their studies 
without serious detriment. 

Election of Two Associates to the Academy of Medicine 

The Acaddmic de MGdecine has elected as national associates 
Dr. P. Spillmann, professor of clinical medicine at the Nanej' 
College of IMedicine and Dr. Testut, professor of anatomy at 
the Lj’ons College of Medicine. 

BERLIN LETTER 
(From Our Regular Correspondent) 

Berun, July 20, 1010. 

The Fossil Races of Men in Europe in the (Jlacial Period 

Professor Klaatsch, the well-known Breslau anthropologist, 
delivered recentlj- a verj' interesting address in the- medical 
section of the Schlesische Gesellschaft fUr Vaterlilndische 
Kultur on the oldest races of men in Eiu-ope. Bj' the recent 
discoveries the views regarding the relationship of man with 
the. apes have been much modified. In many points the apes 
go beyond man. The long arms and strong canine teeth are 
phenomena of adaptation which developed after .the path 
toward human development was closed to the ape. There must 
have been a common road from which the various paths of 
development separated. The hand with long thumb is the 
original form; even the four-footed animals have developed 
from quadrumanous types. It is also established by the 
newest discoveries that the variety of races is an ancient phe¬ 
nomenon. Probably a continent between Asia and Africa has 
sunk and in that waj- a separation into the African type 
(gorilla) and the Asiatic type (orangutang) arose. The pre¬ 
historic man discovered at Aurignac appears to represent a 
younger race than the Neandertal man and the man of Le 
jloustier. A complete skeleton, beautifullj- preserved with 
petrified bones, was *unearthed at La Cliapelle, France. It 
shows a complete biu-ial with the face directed toward the 
south, and in addition some remarkable tools; also a .shell 
oi-nanient was found about the neck. The skeleton was that 
of a slender human being, but with primitive characteristics 
like those of the Australian race. The Faust/ceile indi¬ 
cates the 'oldest period, of the glacial drift, at ahj' rate 
older than the discoverj- of Le Moustier-.and Aurignac. The 
lecturer regards the Neandertal man as of African type and 
the man of Aurignac as of Asiatic type. 

Ehrlich’s New Syphilis Remedy; “6o6” * 

Good results with the new remedj' have been reported 
from some hospitals during the last week. Of greater import¬ 
ance is an improv-ement in technic which Dr. IVechselmann, 
the director of the dermatologic department of the Virchow 
hospital in Berlin, has made and will soon publish. Of the 
two side-effects wliicb have so far been obser\-ed after intra¬ 
muscular injection of the remedy, nameh-, rise of temperature 
to 39 C. (102.2 F.) and the pains, the latter are more 

» This subject is discusi'cil oditoiially in this i-ssue and also In 
the Bud.-ipc3t letter, page 010, and in the Miscellany Department 
page G17. ’ 
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(lisagi-ee:xble. as the fever lasted only a short time, while, 
after an intraglnteal injection, severe' neuralgic pains in the 
region of the sciatic were felt for several hours and required 
repeated injections of inorphin. In some cases pains per¬ 
sisted in the sciatic region, of a light or medium severity, for 
several days. The technic of Wechselmann is intended to 
avoid this disagreeable complication. The remedy “GOO” is 
dissolved in commercial soda lye by rubbing in a mortar; on 
addition of glacial acetic acid, drop by drop, a fine yellow 
precipitate falls which is suspended in some distilled water 
and the reaction of the liquid is made exactly neutral to 
litmus paper. The suspension is then slowly injected below 
the shoulder blade, the skin having been previously disin¬ 
fected and painted with tincture of iodin. Sometimes a 
slight pain from the injection occurs for a few minutes and 
occasionally there is a slight swelling on the second or third 
day. No complaints of moment have occurred in from GO to 
70 cases and there has been no rise of temperature. The 
action of the remedy remains undiniinished. This technic has 
the advantage that in case sj’inptoms of arsenical poisoning 
manifest themselves, the site of the injection may be easily 
cleaned out. 


VIENNA LETTER 


(From Our Jicgular Correspondent) 

Vienna, July 25, 1910. 

An Acoustic Museum and Its Scientific Use 


The royal and imperial Vienna Academy of Sciences 
(Akademie der IVissenschaften) the most renowned Austrian 
scientific corporation, has possessed for a few years a unique 
collection of phonograph records, which contain, besides the 
voices of remarkable persons, numerous records of ethno¬ 
graphic and scientific value. Some of the latest additions 
come from the voyage of Dr. Poch, who has taken great pains 
to obtain characteristic sayings and songs of the Bushmen. 
The nature of their guttural language can be examined by 
means of the records by magnifying the vibrations produced 
by any small part of the cylinder, and observing the suc¬ 
cession of vibrations by means of a reflecting mirror. Thus 
it corild be shown that, for instance, the vowels of the 
language of the Bushmen differ from those of the P.apuans, 
and that the note of the frog, which very much resembles the 
‘‘ah” of the human voice, is caused by a succession of definite 
short acoustic impulses, not like the human “ah.” The ex¬ 
amination of voices in different pathologic conditions of the 
throat and larynx has also been undertaken by means of the 
graphophone, and the results of 1,000 various investigations 
will be published shortly. 


The Ultimate Fate of Hereditary Syphilitics Among the 
Better Classes 

Dr. Hochsinger at a recent meeting of the Gesellschaft der 
Aerzte in Vienna, diseussed the results of a series of investi¬ 
gations, extending over twenty-five jmars, into the ultimate 
fate of children whose parents had contracted syphilis before 
the children’s birth. Onlj’- the better classes of^ the popula¬ 
tion were considered and of these only families in which the 
doctor had opportunity of constantly observing parents and 
children for a long period. The results are rather unexpected. 
Altogether, 139 families with 569 children were observed. 
The 139 women had 263 syphilitic infants born alive, 253 
dead babies and 53 living non-syphilitic children. Of the. 
203 afl’ected children born alive, 55 died before reaching the 
age of 4, so that 208 individuals were the subjects of pro¬ 
longed observation. .Only 25 per cent, of all of them remained 
alive and without any attacks, and onlj' 14 per cent, of the 
children died within tiieir first year of life. All other patients 
have shown during their life, symptoms of disease traceable 
directly to syphilis. Apart from manifestatipns on the skin 
and the mucous membranes, especially affections of the ner¬ 
vous system, together with moral insanity, were most fre¬ 
quent. The well-known fact that hereditary sphilis plays 
a prominent part in the etiology of these conditions is borne 
out very Veil. On the other side, it was shown that if 
hereditary s'^hilitic persons remain healthy up to the age of 
nubertv "the'^^xpectation of a healthy future life is justified. 
Recurrences oD SN-p^bilis 'have a very deleterious influence on 
n,e sSic resisriiHce of the children; 79 children out of 
ilip 263 died during v’e observation; of course the ma^ontj 
“ le S.rSi*<i "•!«»>■ «><! JW- The most 
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According to the statistics of hospitals with their badly fed 
unlicalthy applicants 70 per cent, of all syphilitic babies die 
111 then finst year. Dr. Ilochsinger’s observations deal with 
better f.amilies, where every possible care was available for 
the children. The most frequently attacked organs were in 
the new-born, the skin, the nose, then the viscera. The first¬ 
born child is generally more severely attacked than the second 
this more than the third and so on. Also the number of 
recidives declines with the increasing number of children 
Out of 123 first-born children, 93 (or 73 per cent.) had re¬ 
currences; out of 55 .sccond-born babies, only 24 (or 45 per 
cent.) had recurrences, and out of 21 third children only 
8 (or 38 per cent.) had recurrences. Where maternal lues 
was rnaiiifest, the_ children most often had developments of 
the disease, showing that the maternal manifest afl’ection 
scrioiisly influences the fate of the children. The charac- 
tciistic feature of the late hereditary syjihilis was always 
the gumma; infantilism and general maldevelopmeiit were 
frequent. Chronic headache, migraine, is a very frequent 
concomitant, aiul vciy often a characteristic feature of he- 
icditaiy syphilis. The absence of Ilutchiiison’s symptom, as 
well as the fairly favorable results during the observations 
seem to show that an energetic long-continued antisyphilitic 
treatment may do much good for the unhappy offspring of a 
tainted family. ^ ^ ^ ^ 


BUDAPEST LETTER 

Budapest, July 14, 1910. 

Outbreak of Typhoid in Budapest 

A serious outbreak of typhoid fever has occurred in Buda¬ 
pest, and although officially the nature of the disease has 
been kept secret, the actual facts became known very soon. 
Last week over 500 cases were reported, of which 200 are 
ill public hospitals; the remainder have been left in family 
care. The epidemic was not due to the condition of the 
water, as has been proved satisfactorily. The majority of 
the ca.scs were caused by contamination of the milk imported 
into the city from certain districts; some were traced to the 
consumption of contaminated fruit, butter and soft cheese. 
Articles of food arc brought to the market in Budapest in a 
scandalous condition, the danger of which has been often 
pointed out. Recently out of 200 samples of food taken from 
as many retail sellers, not less than 60 were found to be unfit 
for consumption and therefore the lot had to be seized and 
destroyed. Typhoid has always been present in the city 
during summer, but the cases wCre few, far apart and could 
easily be controlled. At present the epidemic is undoubtedly 
local, imported from the suburbs, and could be speedllji^ 
checked if only the market authorities could exert the neces¬ 
sary control over the importation and sale of milk and fruit. 
Lately, but too late, draconic measures have been instituted 
in regard to cleanliness. 

Ehrlich’s New Remedy for Syphilis * 

Perhaps nowhere has Ehrlich’s discovery caused greater 
agitation than in Hungary. The dailies devote whole pages 
to it, not sparing epithets or adjectives in praise. One of the 
dailies even sent two doctors to Frankfort, where Dr. Ehrlich 
is Avorkiiig, in order to study the new methods. 

As a result of the publicity thus given to this new method, 
physicians are besieged by patients, imploring to be cured. 
But, alas! Dr. Ehrlich has not yet brought his remedy 
to that stage of perfection which allows of its administration 
without danger, so that he feels himself obliged to confine 
its use to hospitals, where the patient is under uninterrupted 
observation, to the present e.xclusion of private practitioners.* 
The most important Hungarian hospitals have already sent 
their representatives (some to Frankfort to Dr. Ehrlich and 
some to Berlin to Dr. Wechselmann) to study the manner of 
conducting the treatment in the hospitals there. 

As I was one of those who called on Dr. Ehrlich, I am 
able to relate personal experiences regarding this discovery. 
When I was admitted to Prof. Ehrlich’s laboratory I was sur¬ 
prised to see three men in a little cabinet writing at Ehrlichs 
dictation. I questioned him as to the reason of this. “\ou 


‘This subject Is discussed editorially in this is.su^e and also In the 
flerlin letter, page C09, and In the illscellany Department, pasc 
G17. 
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pcc,” said lie, “Hint altlioiigli T feel veiy miieli flaltered by 
tlie attention and eonfidence displayed in me by my brother 
physicians, yet I cannot reply to all the demands they make 
on'me. I myself am not a practitioner, but the director of the 
Konigliclica Institut fiir experimentelle Tlierapio (Royal In¬ 
stitute for Experimental Tlierapoutics). I am investigating 
in my laboratory and have placed the experimenting and 
proving of this remedy into the capable liniids of Dr. Weclisel- 
mann at the Virchow Hospital in Berlin, where lie is studying 
cases under treatment. However, I wish if po.ssiblc to answer 
all letters and telegrams (and they conic by the basketful), 
and that is what you now see me attempting to do. Tliere 
are some letters here that have had to wait for three or 
four weeks. 


“As to the method of discovery, it has not been like so 
many other new discoveries, a matter of clianee. but T have 
been working at it for some time past, knowing ns I do 
how many are snfTering under the fear and apprehension of 
this terrible disease, and that if I could succeed in alleviating 
this I should feel satisfied and consider that I had accom- 
plislied a beneficial work. As 013 ’ friend. Dr. 'Wecliselinann, 
sa 3 -s, referring to the treatment, one injection arrests the 
disease to as great an extent as more than a 3 ’ear's treatment 
by an 3 - other method. 

“The most important point about this rcmed 3 ' is that one 
injection utterl 3 ’ destroys all the spirochetes, but is barm¬ 
less to the animal tissues. In the course of my investiga¬ 
tions I have made hundreds of mixtures with which to accom¬ 
plish this, but onl 3 ’ after several 3 ’ears of experiments did I, in 
company with Dr. Hata, in Xovember last, discover the present 
medicine ‘dimethyldio.xiarsenobensoldichlorh 3 'drat’ and the cure 
‘stefilisatio magna,’ so called because of its great effect of 
killing all parasites at once. In Jlarch last, being so satisfied 
with the results of my trials on animals, I decided to appl 3 ' 
the medicine to human beings, but having no hospital under 
my control, I asked'my friend. Dr. IVecliselmaiin, to under¬ 
take the conduct of the experiments, and he, I am sure, will 
be very pleased to show you the method and the results if 
3-0U go to Berlin.” 

I -u'ent to Berlin to the great Virchow Hospital, where Pro¬ 
fessor Wechselmann has charge of the venereal section. 
Wechselmann’s section was located by the innumerable eye- 
glassed gentlemen who were standing before the door of a 
large building. It rvas not difficult to find out that these 
doctors were waiting for Wechselmann. It was then 9:40 
a. m. Exactly at 10 o’clock Professor Wechselmann c.ame. 
He is a man about 50, who displays all the external features 


of a learned man. He was glad to see, he said to me, afte 
my introduction, that the Hungarian doctors are so keen ii 
appreciating the epoch-making importance of Elirlich’s ne\ 
remedy. “The lay press,” he said, “is in great measure re 
sponsible for this extraordinary interest. You are the thir 
teenth Hungarian to come to see our work here.” Then h 
showed us his wards, which are the model of a modern bos 
pital. Large spacious halls of spotless cleanliness, glazed 
tiled, eornerless walls, electric ventilation, good light; ii 
short it is the acme of h}'giene we see here. He led u 
into a separate compartment where about 12 patients wer 
located, all treated with Ehrlich’s remedy. He showed u 
one case, which was admitted G days previously with : 
fresh syphilis, papules, swollen glands and mucous plaques il 
the throat. All these symptoms had disappeared after one injec 
tion of the Ehrlich remedy, which was administered four day 
before. And this is not an exceptional case, he said becaus 
all patients who were treated with amido-arseno-benzol wer 
just as favorably influenced by this remedy. It is true tha 
some of the patients complained of great pains, and in soim 
exceptional cases even urticaria-like rashes made their an 
pearanee, and even for three or four hours after the infectioi 
fever may occur; however the patients do not mind such litth 
inconveniences considering. the great advantage they deriv 
from the injection. “As yet,” he said, “I have tried the remedy 
almost without exception, in fresh cases, so that for the tiim 
being I am unable to say anything definite about old nc- 
lected cases. However, I beard from a friend of mine wh< 
has charge of over 200 syphilis cases, that he has had’cooi 
results with tertiary lues cases, too. At the Xeppsprin». 
Lunatic Asylum, for patients whose nervous break-down'couh 
be traced back to a syphilitic origin, Ehrlich’s remedy wa 


niqi'icd -with the most surprising results.” He finished Ids 
vrr 3 ' interesting lecture and demonstrations with the assertion 
that be would not give Ehrlich’s remedx' into the hands of 
private practitioners until 3,000 cases were reported on, wdiich 
is probabl 3 ' nearly at band, because nearly 2,.’500 phials were 
alreadv distributed, and Ehrlich does not give his remed 3 ' to 
niir'liod^’ without an agreement in writing that the ph 3 'sician 
will send him a report of the results. “Jlention me to your 
science-loving countrymen,” he said, in finishing bis interest¬ 
ing discourse. 

Dissatisfaction with a University Appointment 

Considerable dissatisfaction has been manifested in the 
medical and lay' press, as ivell as by the public, toward the 
appointment of L. Xekam to the chair of dermatology in the 
University of Budapest on the recommendation of Count 
Ficby, minister of public instruction, whose appointment has 
been sanetioned by Emperor Francis Joseph. ’The committee 
of the medical faculty' had proposed the names of Drs. Toriik 
and Marsclialko, to the general board whose duty it was to 
investigate and report on the applicants. This body' entrusted 
this duty' to a theologian, who ignored the proponents of the 
medical faculty and appointed Dr. Xekam, with the resulting 
di.ssatisfaction. 

Creation of Five New Universities 

At the present time there are only' two universities in 
Hungary', those at Budapest and Kolozsvar. The former is 
so crowded with students that proper attention cannot be 
given them. The authorities have been endeavoring for many 
years to have difl’erent cities assist in establishing other uni¬ 
versities, but the matter has never taken practical shape. It 
is the intention of the present legislative body' to establish 
five universities at once in different parts of the country', two 
of which shall have medical faculties. These will be built in 
Szeged and Kassa, two flourishing towns in opposite corners 
of Hungary, lying outside the circles of the tw’o e.xisting 
universities. It is hoped that this will relieve the crowded 
condition of the University at Budapest, which has l.GOO 
medical students, with accommodations for only 1,200. The 
two new universities having medical departments are expected 
to be ready by September 1, 1912. 


Yaws and Syphilis.—Henry J. Nichols,, Medical Corps U. S. 
Army' (Proc. N. Y. Path. Soc., February and March, 1910), 
states that in 190.5 Castellani while examining smears from a 
case of y'aws discovered a spirochete which when afterward' 
stained with Giemsa stain seemed to be identical morpho¬ 
logically with the Spirochwta pallida, and this opinion was 
confirmed by Sehaudinn. Castellani named this Spirochwta per- 
tcmiis or pallidula. Castellani inoculated three monkeys, and 
in one after sixteen day's, at the site of inoculation, a y'aw- 
like lesion developed which repeatedly' showed Spirochwta per- 
tenuis. Although Castellani and Sehaudinn found no morpho¬ 
logic difference between the perteiniis and the pallida, Prowa- 
zek believes that there are certain differences between them. 
The pertenuis is slightly thicker and less rigid; the twists are 
not so regular; there is more of a tendency' for the ends to 
curl up; the forms with longitudinal divisions are more numer¬ 
ous. After careful study and experimentation the evidence 
against the identity' of the disease with syphilis seems to be 
as follows: 1. Geographical distribution; yaws is confined to 
certain tropical regions; it exists where there is no syphilis, 
and has also died out while sy-philis remained. 2 . Yaws and 
syphilis may occur in the same person, and there is no im¬ 
munity' from one disease to the other. 3. The lesions in vaw-> 
are alway's the same, not pleomorphic. 4. The lesions of 
yaws affect principally the epithelial, not the connective tis¬ 
sue. 5. Yaws is principally a disease of children but is neither 
hereditary' nor congenital. G. The lesions are cxtragenital and 
sexual transmis.sion is practically unknown. 7 . Constitutio’ial 
symptoms are not the rule in yaws. S. The treponemas may 
differ morphologically. 
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Marriages 


Huoii 0. Jokes, jNI.D., Chicago, to Mias Nettie Peny, of Osh¬ 
kosh, Wis., July 27. 

George Gile, M.D., to Miss Adele Hieber Bassett, botli of 
Elyria, Ohio, July 25. 

JoiiK Busiirod ScnivATKA, M.D., to Miss Nina M. Duvall, 
both of Baltimore, July 30. 

Dakiel E. Ricardo, M.D., Chicago, to j\Iiss Justine Theresa 
Friend, of Cincinnati, August 1. 

Morris I. Baylin, M.D., Baltimore, to Mias Pauline Shul- 
man, of New York City, July 17. 

Frank Beatr Lovele, ]\I.D., Gibson City. Ill., to Miss Helen 
Lewis Brewster, of 'lYheaton, Ill., .June 30. 

^VALTER Andrew Bloedorn, M.D.. U. S. Navy, to Miss 
May H. Howard, of Washington. D. C., July 25. 

WiEEiASt Scott Wadsworth, ‘M.D.. Pliiladelpliia, to Miss 
Frances Elizabeth Diel, of Syraeuse, N. Y., August 4. 


Deaths 

Charles Jewett, M.D. College of Physicians and Surgeons, 
New York City, 1S71; a member of the American Medical 
Association; American Academy of Medicine; American Gyne¬ 
cological Society,‘International Periodical Congress of Obstet¬ 
ricians and Gynecologists, and British Gynecological Society, 
president of the IMedical Society of the State ^rv York; 
Wnecolomst and obstetrician to the Long Island College Hos- 
pital; consulting obstetrician to Kings County Hospital; con- 
suiting surgeon to St. Christopher’s Hospital; consulting 
crvnecologist to Bushwick, Swedish and German Hospitals and 
Bushwick and Eastern District Dispensaries, Brooklyn; pro¬ 
fessor of obstetrics and gr-necologj’ m Long Island College 
Hospital; died at his home in Brooklyn, Augiist 5, of apople.xj', 
acred 71. Dr. Jewett was at the time of his death president 
of the Medical Society of the State of New lork and of the 
Kings County Medical Society and had been one of the most 
prominent practitioners of Brooklyn for many yeais. Al¬ 
though 71 years of age he was in active practice up vintil a 

few days ago. . 

James Albert Hawke, M.D. University of P^""sylyanm, De¬ 
partment of ilediciue, 1803; a veteran of the Cnil Bay 
^-ho entered the U. S. Navy June 24, ISGi, as ass.sta t 
surgeon; was promoted to the grade of passed a^siskint 
surgeon on February 20, 1873; was promoted to smgeon 
•Mav 1. 1879; to medical inspector in lS9o,^ and to 
director Sept. 24, 1899, after fourteen years sea service and 
eighteen years and two months’ land service, and 
on the retired list with rank of rear admiral, on reaching the 
age limit of 02 years, on January 31, 1903; ^ 

on active duty until April 1, 1903; senior medical of 

the navy yard. New York, during the H* . 

tVar; died at the United States Naval Medical School Hos 
pital, 'Washington, D. C., July 25, aged 09, 

Ira Brown, M.D. University of Michigan, 

:\Iedicine and Surgery, 1858; Vanderbilt ftate 

Department. Nashville, 1870; a meinber of the Y' of 

Medical Society; a veteran of the Civil ™ diol 

the board of pension examining surgeons at 
at his home in Milford, Ilk, July 24, from heait disease, 

'^"Luther A. Grizzard, M.D. Medical Department of 

versity of Nashville, Tenn.,_ 1872; Medical a Lm- 

Tulane University of Louisiana Nevy n mimbm of 

her of the American Medical Association, for i 

vears siSgeoJ for the Te.xas and Pacific 

Abilene, Texas; died in a sanitarium in Fort Worth, Ju . 

""Tamet Young Crawford, M.D. University of 

Urfknl Depavlm^nt. ” 'Xle" t° ‘ScS; 

uessee State Medical Association; a . ®V Y,ntiMrv in 


Julius F. Menestrina, M.D. Washington University, Medical 
Department, St. Louis, 1890; a member of the American 
Medical Association; a veteran of the Spanish-American 
tVar; formerly of Iron Mountain, Mich.; died at his home 
in St. Louis, Mo., July 28, from paralysis, aged 43. 

Perry W. Welker, M.D. Eclectic IMedical Institute, Cincin¬ 
nati, 1875; health physician of Alliance, Ohio, for more than 
seventeen years; died suddenly in his stateroom on the 
steamer City of Mackinac while on his way to Petoskey, 
hlich., Jul 3 ' 27, from heart disease, aged 58. 

David Flavel Woods, M.D. Universitj- of Pennsylvania, 
Department of Medicine, 1804; former]}- a member of the 
American Medical Association; a member of the staff of the 
Presbyterian Hospital, Philadelphia; died at his home in that 
city, Jiilj- 28, from angina pectoris, aged 72. 

George W. Chisholm, M.D. Detroit (Mich.) College of Medi¬ 
cine, 1904; a member of the Michigan State Medical Society; 
a prominent practitioner of Pontiac; died at Harper Hospital, 
Detroit, where he had gone for treatment, Julj- 29, from 
leukemia, aged 42. 

George Murray Stuart, M.D. College of Physicians and 
Surgeons, Baltimore, 1905; a member of the Medical Soeietv' 
of the State of Pennsjdvania; is said to have been shot and 
killed in his apartments at Pittsburg, Pa., August 1, aged 27. 

Charles N. Denison, M.D. Cincinnati College of Medicine 
and Surgerj-, 1801; surgeon of the Eighth Illinois Volunteer 
Infantry- during the Civil "War; died at his home in Argenta, 
Ilk, July 25, from papilloma of the bladder, aged 74. 

William Varner Robertson, M.D. Georgia College of Eclectic 
Medicine and Surgciy, Atlanta. 1887; was found dead in his 
room at Athens, G.-i., Julj- 14, from tlie efl’ects of an overdose 
of some narcotic taken accidentalh-, aged 49. 

Delos Walker, M.D. Universitj- of Michigan, Department of 
Medicine and Surgeiy, 1804; a member of the American 
Medical Association; died at his home in Oklahoma Citj-, 
Okla., Jiilj- 30, from heart disease, aged 78. 

Charles R. Strong, M.D. Detroit (Mich.) College of Medicine. 
1903; a member of the ^lichigan State Medical Societj-; of 
Detroit; died at the Red Cross Hospital in that citj-, August 1, 
following an operation for appendicitis. 

Benjamin Dabney, M.D. New Orleans School of Medicine, 
1809; a Confederate veteran; formerlj- of Bonham. Texas; a 
resident of Dallas for the last two j-ears; died at Fort Worth, 
Julj- 30, aged 03. 

Alexander L. Murphy, M.D. Jenner Medical College, Chicago. 
1909; of Chicago; was killed by a Pere Marquette train at 
Benton Harbor, Mich., July 23, while on his way to Bangor, 
Mich., aged 30. 

Albert E. Shimmel, M.D. University of Michigan, Depart¬ 
ment of Medicine and Surgery, 1880; formerly of Berlin. 
Mich.; died at his home in Grand Rapids, Mich., July 30. 


aged 54. 

Virgil W, Blanchard, M.D. University of Vermont, College 
of Medicine, Burlington, 1859; of New York City; died at 
his summer home in Middlebury, Vt., Julj- 30, aged <9. 

Irvin Baird Brittingham, M.D. University of Louisville (Ky.) 
IMedical Department, 1840; died at the home of his son m 
Madison, IVis., July 23, from senile debility, aged 85. 

Abraham Nestor Fretz, M.D. University of Pennsylvania, 
Department of Medicine, 1803; a veteran of the Civil Bar; 
died at his home in Fleetwood, Pa., July 28, aged 70. 

Frederic W. Lilienthal, M.D. University of Berlin, Ger¬ 
many 1858; of New York City; died at his country estate 
in tiie Catskills. July 28, from heart disease, aged n. 

Richard Henry Stone, M.D. College of Physicians and Sur¬ 
geons, New York City, 1800; died suddenl.v at Brookljn, 
N Y Julv 27, from cerebral hemorrhage, aged (4. 

Horace Stanwood Everett, M.D. Harvard Medical School. 
Boston 1870; a veteran of the Civil B’'ar; died sudden j a 
Ids Imme in Boston, July 20, aged 09. 

Frederick Kidder, M.D. College of Physicians and Surgeo , 

New York City, 1808; died at his home in Aflton, Mo., Julj 
9fi from cancor of the liver, aged CO. ^ ^ , 

iawmin F.anklte Enikk, M.D. 

Surgeons. Baltimore, 1881; died at his home in Cailisle, , 

Julv 20, from heart disease, aged oO. xrp.iinl 

Zander's Porter m!d." Homeopathic Hospital College, 
Cle^laiiL Ohio.'^So; of Port ClintJn, Ohio; died at Dayton, 
July 20, aged 80.- 
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J. Warren Royer, M.D. University of Pennsylvania, Depart¬ 
ment of Modieine, 1845; died at liis lionie in Trappe, Pa., 
.Inly 2o, aged 90. 

fames I. Wright, M.D. dcfl'crson iMcdical College. Phila- 
delpliia, 18.")2; died at Ids home in Philadelphia, .Tnly 27, 
aged 78. 

Ellis Holmes Cornish, M.D. Harvard IMedieal School, Poston, 
1807; died at his homo in Carver, IMass., .Hdy 2.5. aged 09.' 


Correspondence 


Heurologic Hospitals and Neurologic and Psychiatric Wards 
in General Hospitals 

To the Editor: The timely and instructive article, ‘•The 
Dependence of Neurology on Internal Medicine: Plea, for the 
Establishment of Neurologic Hospitals and of Neurologic 
Wards in General Hospitals,” by Drs. Joseph Collins and 
Pearce Bailey of New York (The Journal, Jiilj' 30, 1910, 
p. 393), seems rvorthy of more extended comment than would 
be feasible in the brief period allotted to discussion at the 
Section meeting. The contention' of the writers that this 
important branch of medicine has received scant recognition 
in the past from the philanthropic founders of medical labor¬ 
atories and institutions ma}' be true, in a general sense. 
The statement, however, that “in all America there is scarcely 
a general hospital with neurologic wards worthy of the name, 
with the exception of a few hospitals and inaccessible city 
almshouses in which cripples and dotards arc crowded together 
under the care of untrained house start's without laboratory 
facilities,” seems a little broad. I do not presume to question 
its approximate accuracy as regards the country at large. 
From a local (Cincinnati) standpoint, however, it seems only 
just that we should appreciate mote fully the actual advan¬ 
tages that we already possess for caring for neurologic and 
psychiatric ills as well as for teaching the subjects to the 
members of our medical classes in the University of Cin¬ 
cinnati. It is worthy of note that, owing to the advanced 
stand taken by the governing bodies of our Cincinnati Mu¬ 
nicipal Hospital, for some si.xteen years past, a distinct and 
separate department of neurologic medicine has been in 
operation, both in the wards and in the clinical amphitheater, 
where the teaching is open to all medical students in the city 
at a merely nominal fee. This department comprises some 
forty beds on an average, bedside teaching to small classes 
of senior students being also a regular feature. Separate 
wards are allotted to neurologic patients, the female occupy¬ 
ing a portion of a general medical ward. Incidentally, de¬ 
tached rooms have been available for a limited number 
requiring them; also a closed ward for more disturbed eases. 
These wards are served by two regular staff members, whose 
official rank and authority are on a par with those of any 
other of the staff. These chiefs of staff in .the neurologic 
service alternate with each other in terms of four months 
each, and the courtesy of allowing either member to retain 
charge of any important ease or cases, after his regular term 
expires, has always obtained. There have recently been 
added to the staff two members, with the rank of junior 
neurologists, whose duty it is to serve in place of or in addi¬ 
tion to, the chief of service whenever requested. These junior 
staff officers also take an important part in the bedside 
teaching given in the wards regularly to the senior students 
4 separate intern is allotted to the neurologic service. More 
important still, this clinical organization is complemented in 
a most efficient manner by a special laboratory of neuro¬ 
pathology presided over by two salaried members of the 
unireisity faculty. It m,ay be seen from the above that the 
strictures of the article referred to. on the prevailiim short¬ 
comings for the teaching of neurologic medicine in America, 
do not apply to the situation in Cincinnati. 

A still more important forward step in clinical or<ranization 
and teaching facilities has just been taken with reference to 
the deparfment of neurology and psychiatry. Owiim to the 
wisdom and foresight of the efficient iind self-sacrificing mem¬ 


bers of the commission for the construction of our new 
inunieipal hospital (7.50 beds) now in course of erection, 
special provision is made for a separate, isolated and modern 
neurologic building, to contain also departments for acute 
psychopathic cases, male and female. Its capacity is to be 
fifty patients, with provision for expansion as required. This 
will enable us to avoid the undesirable feature of having 
neurologic and psychopathic • cases, .distributed over various 
parts of a general hospital. 

F. W. Langdox, Cincinnati. 


Pharmaceutical Manufacturers and the Great American 
Fraud 

To the Editor: In commenting in your issue of July 30, 
on Dr. Patek’s letter concerning “Pharmaceutical Manufactur¬ 
ers and the Great American Fraud” j'ou say that “the whole 
history of human progress shows that practically everything 
we now pronounce necessary to our comfort and material hap¬ 
piness has been brought into being for selfish reasons—that of 
bringing the inventor or discoverer riches or honor.” The sen¬ 
tence might, I think, well be rounded off by adding “or the 
pleasure of following a congenial vocation.” (Recall Bacon’s 
"Happy men whoso natures sort with their vocations”). The 
suggested addition would perhaps justify the toning down of 
the word "selfish” to “self-regarding.” 

A very brilliant author of our day somewhere says that all 
labor done for hire, which would not be done had the laborer 
an otherwise assured means of livelihood, is prostituted labor; 
and his epigrammatic phrase seems to reflect the views of 
authors like John Ruskin and William Morris. True or not, I 
cannot help thinking that true leaders in pharmacy as in other 
scientific lines must, after all, have some real love for their 
vocations, and that this has been a more potent factor in 
invention and discovery than the desire of, “riches or honor.” 

This love for a vocation is probably intensified by the desire 
to render service (an altruistic, not selfish or even self-regard¬ 
ing motive) ; and the essence of our grievance against these 
great pharmaceutical houses lies in the tendency of their nar¬ 
row commercial self-seeking to degrade the skilled employee, 
whose pride and happiness should be in fruitful work and re- 
rcarch, to the level of the hireling. 

W. R. Tvmjis, M.D., Orting, Wash. 


Extreme Sensitization From Prophylactic Dose of Diphtheria 
Antitoxin 

To the Editor: Four years ago I administered to a young 
man 7-50 units of antidiphtheritic serum as an immunizing dose 
and within a few moments he was in a serious condition, suf¬ 
fering from dyspnea, general nrticai'ia, I’apid pulse, vomiting, 
etc. He recovered within twelve hours and since that time 
had been unable to be about horses even for a short time. The 
emanations from the hairy coat give him severe attacks simi¬ 
lar in every way to hay fever, which may become bronchitis 
secondarily. This patient had no previous personal or family 
history of asthma or haj' fever. 

How long is this susceptibility liable to continue, and if be 
should contract diphtheria, is there any serum that may be 
used? L. Sijipsox, Rochester, N. Y. 


More New Terms 

To the Editor: I want to thank Dr. Henry Freeman Walker 
for his communication in The Journal, July 2. 1910. page 42, 
suggesting the word ‘’viroid” as a generic term for the bio¬ 
logic specifics (toxins, bacterial cultures, bacterial products, 
lymph, serum, etc.) used in active immnnizatioi;. I have 
adopted the word: and my own suggestions of ‘•baeferin.” 
‘•microbin” and ■‘microbion” can now become specific names 
under the genus “viroid.’’ 

T trould also call attention to two other terms I nm ahon*^ 
to introduce, for which there seems to be much need: 
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palhoffcii, jneaiiing a Jiiatcrial morbific agent of any kind, 
and aniipaihogen, meaning a pliarmakon of any kind wliich 
acts against jjatliogens in general. 

S. Solis Coiie^v, Philadelphia. 


Correction in Abstract on Bone Lesions 

To iltc Edilo)'.' Tn the abstract of my article on bone lesions 
in The Journae, Jnly 30, page 430, the following error was 
made: “Syphilitic epiphyseal enlargement is bilateral.” It 
should read: “Syphilitic epiphyseal enlargement is unilateral; 
a-achitic epiphyseal enlargement bilateral.” 

Aeexakueu E. Houwttz, St. Louis. 


Queries and Minor Notes 


Anonymous Com.munzcation.s will not be noticed. Erer.r letter 
must contain tbo writer’s unuie and address, but these will be 
omitted, on request. 


FORMULA FOR OLEUM CINEREUM 

To Ihc Editor: Kindly furnish me the formula for preparing 
oleum cinercum. A. E. Contur, Apalachicola, Fla. 

Answer.—A number of formulas for this prepnratiou have been 
given, differing chieil.v in the e.veipicnt used. Tlie following Is 
given b.v the Briti.sh Phavmnccittical Codex: 

Mercur.v .40.00 

Wool fat . 10.00 

Liquid paraffin, sufficient to produce (by weight). 100.00 

Slelt the wool fat. pour into a warm mortar, and, when it is 
nearly cold but still liquid, add the mercury and triturate until a 
homogeneous miNturo is obtained; tlien add the liquid paraffin. 


ill 


Smith, Herbert M., enpt., relieved from duty at Fort Casev 
SonXMlat 5ty?““’ I'>>i>«delphia. Fa., for'duty as a'ttendirig 

Shephard. .Tolm L,, leave of ab.senco e.xtended l.q days. 

Davis. Mllliam T., capt., in addition to his pre.scnt duties wi 
report In Person to Colonel Louis A. LaOarde, Medic.al Corn 
Piesldent of the I'aeiilt.v, Arm.v Aiedical .School, for dutv as assistant 
In.slructor in ophthalmology and optometry at that school. 

WIckllne. William A., capt,, in addition'to hi.s dutlo.s with Co. C 
Ilospital Corp.s. will report in per.son not later than Oct 1 IMo’ 
to Colonel laniis A. LaGarde, Pre.sldent of the ILaculty,’ Army 
Jlcdical School, for duty a.s instructor in Hospital Corps and first 
Coi'ps*^ that .school, lelleving Major Charlc.s R. Reynolds, Medical 

Vaiighan. Milton, contract surgeon, reported for duty at Fort 
Logan H. Roots, Ark. 

Long, Charlc.s ,1.. dental .surgeon, loft Fort Adams, R. I., en route 
to I’inc Camp. F. Y, 

I’omcro.v, William H., contract surgeon, gr.anted 21 days' leave 
of alisence. 

Whlnner.v, ,T. C.. dental .surgeon, died at Zamboanga, Mindanao 
P. L, .Tilly 2!), 3 910. 

Schreiner. E. R.. major, left Fort Walla Walla, Wash., for dutv 
at Camp of Instruction, American Lake. Wash. 

Trnb.v, tVillard F.. major, loft Fort Worden, Wasli., en route to 
Camp of Instruction, American Lake, Wash, 

Van Poole. G. McD., major, and Mount. James R., licut, report 
for duty at Camp Emor.v Upton, Sparta. Wis. 

Clayton, George R., M. R. C., reports at Camp Bruce E. McCoy, 
Manenver Reservation, Sparta. Wis. 

Talbott, E. JI,. capt., and Ilaverkampf. C. W., lioiit.. report at 
Camp Bruce E. McCoy, Maneuver Reservation, Sparta, Wis. 

Barney, Charles N., major, granted 30 days' leave of absence 
about .Sept. 1, 1910. 

Whitmore. W. C., contract surgeon, reported for dutv at Fort 
McKinle.v, Me. 

Burkett. .Tohn A., llent., left Fort Rilc.v, Kan., wtih the 6th 
Field Art!ller,v, on practice march. 

Fo.t, James .S., Jieut., reported for duty at camp, Leon Springs, 
Tex. 


Medical Corps, U. S. Navy 

Changes for the week ended July 30, 1910: 

Rhoades, G. C., asst-snrgron, ordered to duty at the Naval Hos¬ 
pital, Norfolk, ^'a. 

Bloedorn. W. A., asst-surgeon, ordered to the Navv Yard, Mare 
Island, CnI. 

^ Downey. ,1. 0.. asst-snrgcon. detached from the Naval Hospital. 
Norfolk. Va.. and ordered to duty at the Naval Hospital, Naval 
Home. Philadelphia. 


DETERMINATION OF FAT IN MILK 

To the Editor :—Please state whore I can find the 'method for 
deterniining the fat in milk by lueiins of amyl alcoliol and hydro- 
cliloric acid ' F. B. Cr.ouon, Lead. S. Dak. 

Answer. —The method Is described in Loffrannn and Beam’s 
“Food Analysis,” pages 205-207 (P. Blaklstou's Son vt Co.. Philadel¬ 
phia). 


/ The Public Service 


Medical Department, U, S. Army 

Changes for the week ended Aug. 0, 1910: 

CInvton, Jere B., major, will proceed from Vancouver Barracks, 
Wash, to Camp of Instruction, American Lake, B asli., for duty. 
Uevnolds, F. P.. major, granted 10 days’ leave of absence. 
Stallman, George E., dental surgeon, ordered to proceed to tlie 
Leon Springs Target and Maneuver Reservation, le.x., foi aiitj 

during the encampment. OMo 

Griswold, W. Cliurcli. M. R. C.. relieved from dnti at F^t Ogle¬ 
thorpe, Ga., and ordered to Philippine Islands, for duty on ti.ins- 

f«rther 

^^MRlIiams, TiaiTy B., M. R. C., granted 15 days’ leave of absence 

Blase, M. R. C., ordered to proceed from Fort Crook, Neb., 
to Fort Mackenzie, Wyo„ for temporary duty. 

Banister, William B., Hout. col., detailed for duty at tUe Camp oC 
Instruction, Maneuver Reservation. Sparta. ^ is. . 

cJSa. ^e;!?^vef 

'^^emrk, John A., leave of absence granted in S. O. No. 143, June 
op 1910 War Department, is extended 15 days. vr,H- ritv 

Winter Francis A., major, ordered to proved to I'P" Ywfll 

for Siltation with the medical supply officer m that city uith 

Jeforence to the Purc^ser of i-epair to this city at 

of Staff, for tcraporap' duty. - - - 



report . 

further orders. \ arrival at Seattle. Wash., in com- 

plianeTwith ordm iicreWore issued, will Pi’oeeed to Fort Casey, 
Wash. \ 


U. S. Public Health and Marine-Hospital Service 

Changes for the week ended Aug. 3, 1910: 

Banks, C. E., surgeon, granted 7 days' leave of absence from 
Aug. 1. 1910. 

Wertenbaker. W. P., surgeon, directed to proceed to Richmond. 
I'a.. on special temporary duty. 

Fox, Carroll. P. A. surgeon .(on leave), directed to report at 
the Bureau on special temporar.v duty. 

Korn. W. A., P. A. surgeon, directed to proceed to Point Pleasant, 
N. .1.. for the purpose of making examination of keepers and 
surfmen of the Life-Saving Service. 

Sweet. Erne.st A.. P. A. surgeon, granted 4 da.vs’ leave of absence 
from July 21, 1910. under paragraph 191, Service Rcgiilation.s. 

Spratt. R. D.. P. A. surgeon, granted 5 days’ leave of absence 
from Jnl.v 23. 1910, on account of sickness. 

Frost. W. H.. P. A. surgeon, directed to proceed to Dos. Moines, 
Iowa, on special temporar.v duty. 

Mulian. E. H.. P. A. surgeon, granted 2 days’ leave of absence 
from July :io. 1010, under paran'rapb 101, Service Regulations, 

Preble, Paul, nsst.-surgeon, granted 1 month’s leave of absence 
from Aug. 8. 1010. 

Kearny. Ricliard. asst.-surgeon. directed to proceed to San Fran¬ 
cisco, aiid report to the medical officer in command for diit.v and 
assignment to quarters. Directed to report to the medical officer 
in command at Chicago, for temporary duty en route to station. 

Draper, Warren F., asst.-surgeon, directed to proceed to Angel 
Island. Cal., and report to the medical officer in command for duty 
and assignment to quarters. 

Gillespie. Julian M., asst.-surgeon, directed to proceed to Hono¬ 
lulu. Hawaii, and report to the Chief Quarantine Officer for duty. 
In addition to present duties, directed to report to commanding 
officer. Revenue Cutter Thetis from time to time for temporar.v duty. 

Stiles, C. W., professor, detailed to repre.sent the Service at the 
meeting of the International Zoologic Congress at Gratz, Austria, 
Aug. 10-20, 1910. , . . 

Blanchard, J, P., acting asst.-surgeon, granted 3 days leave 
of absence from July 11. 1910. 

Cleaves, P. II.. acting asst.-surgeon, granted 3 da.vs leave of 

absence from July 28, 1910, under paragraph 210, Service Regula¬ 
tions. ... , . 

Delo J. M., acting asst.-surgeon, granted < days leave of absence 
from julv 20, 1910, under paragraph 210, Service Regulations. 
Granted t davs’ leave of absence from July 24. 1010. _ 

Duffy, Francis, acting asst.-surgeon, granted 6 da.vs leave of 

absence’from Aug. 3. 1910. , , „ , , . i „ 

IJarkIn, F. McD., acting asst.-surgeon, granted 14 days Icaie 
of absence from Aug. 1. 1910. 

Hamilton, H. .L, acting asst.-surgeon. leave of absence for 4 
da.vs from July 19, 1910, amended to read 4 days from July 20, 

^^On’uf B„ acting asst.-surgeon, granted 7 days’ leave of absence 
from July 22, lUlO, under paragraph 210. Service Rcgnliitions 

Scott, J. F.. acting asst.-surgcoii, granted 21 da.vs leave of 

absence’from .Tune ;}, 1930. . , i 

Stevenson. J. W.. acting asst.-surgeon, granted 30 days icaie 
of absence from Aug. 3, 1910. 
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State Boards of Registration 


Arkansas Eclectic May Report 

Dr. G. A. Hinton, secretary of the Arkansas Eclectic IModical 
Board, reports the written examination held at Little Rock, 
May 11-12, 1910. The number of subjects examined in was 
12 ;'total number of questions asked, 120; percentage required 
to pass, 75. The 5 candidates all passed. 

r.\s.SED Year Per 

College Grad. Cent. 

Eclecllc Medical University Kansas City (1010) 70,S, 7S.7, SI.7, 
85.3, 88.7 


Michigan May Report 

Dr. B. D. Harison, secretaiy of the ^lichigan State Board 
of Registration in Medicine, reports the.written examination 
held at Detroit, Ma 3 ' 19-21, 1910. The number of subjects 
examined in was 14; total number of questions asked, 100; 
percentage required to pass, 75. and not less than 50 per cent, 
in anj' subject. The total number of candidates c.xamined 
was 35, of whom 33 passed and 2 failed. The following 

colleges were represented: 

r.vssr.D Year Per 

College Grad. Cent. 

Uetroit College of Medicine (1909) 79.0; (1910) 75.2 77 , 1 , SO.C 

80.7, 80.9, S1.5, 81.8, 82, 82.2, 82.9, 83.8, 84.1. 84.5, 85.4, 85.7 

86.1, 80.4, 80.8, 87, 87, 87.4, 87.7, 88.5, 89.1, 80.0 91, 90.2,00.5 

Detroit Homeopathic College.(1910) 70.3,82.5 

University of Michigan, Homeopathic College.(1010) 82.C 

FAILED 

Detroit Homeopathic College.(1910) 009 

Detroit College of Medicine.(1010) 08 


PAS.SED Year Per 

CoIIc.ge Grad. Cent. 

College of Phy.sicians and Surgeons, Chicago.(1910) 80.4 

Northwestern University Medical School.(1010) 79.2 

Itnivcrsitv of Minnesota, College of Medicine (1910) 77.0, 78.5, 
.78.8. 79. 80.3, 80.5. 80.8. 81.4, 82.3, 82.4, 82.4, 82.5, 83.8, 84.0, 
85.7. 80.1, 80.5. 80.0, 87.3, 88.5. 88.7, 90.1 

Ilninline Univcrsit.v .(1910) 78.4 

■ University of Pennsylvania.(1908) 75.2 

.lefter.son Medical College.(1910) 88.7 


FAILED 


Norlliwestern University Medical School.(1910) 03.1,07.9 

Chicago College of Medicine and Surgery.(1909) 40.5 

Douisville and Hospital Medical College.(1908) 52.5 

University of Minnesota_(1009) 72.8; (1910) 75.8,* 70.5,* 70.8* 

Hamlinc University .(1909) 09.1 

Barnes Medical College.(1005) 52.4 

.lelTerson Medical College.(1909) 65.5,73.2 

Halmemann Med. Coll, and Hosp., Philadelphia... (1910) 77.5* 

Marquette University, Mhwaukee.(1910) 72.3,75.8 


LICEXSED THItOUGH RECIPROCITi’ 


Year Reciprocity 

College Grad. with 

Rush .Medical College.(1900) Illinois 

Northwestern University Medical College (1908) (1900) Illinois 

Halineinann Med. Coll, and Hospital. Chicago... (1900) Illinois 

Bennett College of Eclectic Med. and Stirg.(1897) 

Medical College of Indiana.(1902) Illinois 

Drake University .(1909) Iowa 

St. Louis University.(1909) Illinois 

IVisconsIn Colle.ge of Physicians and Surgeons. . (1907) Wisconsin 

Marquette University. Milwaukee.(1908) Wisconsin 

University of Toronto, Ontario.(1008) Deleware 

Trinity Medical College. Canada.(1903) Maine 

Ro.val University of Nhtples, Italy.(1892) Illinois 


♦ Eell helow 75 per cent, in one or more major branches. 


Nebraska May Report 

Dr. E. Arthur Carr, secretary of the Kehraska State Board 
of Health, reports the written examination lield at Lincoln, 
May 11-12, 1910. The number of subjects examined in was 
13; total number of questions asked, 130; percentage required 
to pass, 75. The total number of candidates e.xamined was C, 
all of whom passed. Twelve candidates were licensed throiwh 
reciprocity. The following colleges were represented; ■ ^ 


New Hampshire July Report 

Mr. H. C. Morrison, regent of the New Hampshire Board 
of Medical Examiners, reports the written e.xamination • held 
at Concord, July C-7, 1910. The number of subjects examined 
in was 7; total number of questions asked, 70; percentage 
required to pass. 75. The total number of candidates ex¬ 
amined was 30, of wliom 24 passed and 6 failed. The follow¬ 
ing colleges were represented: 


p ,, PASSED Year Per 

Ensworth Medical College (1910) 75, 78.8, 81.8, 85.5, ' 87..3, SSA 


LICE.NSED THROUGH RECIPROCITY 

,, Tear 

College 

Northwestern Univ. Med. School.. (1898) Wls • (19091 

Rush Medical College.(1881) Minnesota ; '(liio'si 

College of Phys. and Surg., Chicago_(1903) (1004) 

University of Louisville. .(1907i 

Central Medical College. St. Joseph. (1898 1 

Ensworth Medical (lollcge.(1908) Kansas; (1800) 

Creighton Medical College. nnov! 

McGill University, Canada.. . . . .(1908) 


Reciprocity 
with 
Illinois 
Wisconsin 
Illinois 
W. Virginia 
Missouri 
Missouri 
Iowa 
Illinois 


Delaware June Report 


Dr. H. W. Briggs, secretary of the Medical Council of Dela¬ 
ware, reports the written examinations held by the Delaware 
State Medical Society and the Homeopathic Jledical Society 
respectively at Dover and Wilmington, June 21-23 1910 

The number of subjects examined in was 10; total number of 
questions asked, 100; percentage required to pass 75. 

At the examination held by the Delatvare State Vledical 
Society, the 0 candidates all passed. . The following colleges 
were represented: ° ® 


PASSED Year Per 

University of Pennsylvania!!.'!!!!!! (1901) ®S5.l’; (1010) 90 3 

.(1910) ill' 

At the examination held by the Homeopathic Medical 
Society, the 5 candidates all passed. 


College 

.TcITorson Medical College.. 

^ of Pennsylva ‘ 
tiuiversity of Virginia. 


College Per 

(1908) 81.5; (1909) 79, 82 o; (lOKlj 


Minnesota June Report 

Dr. W. S. Fullerton, secretary of the Jlinnesota State Boarc 
. reports the written examination belt 

at St. Paul, June 14-17, 1910. The number of subiects ex 
ammed iii w.as 10; total number of questions asked 100 
percentage required to pass, 75. The total number of 'candi 
dates examined was 42. of whom 27 passed and 15 failed 
Thirteen candidates were ■ licensed through rcciprocitv Tin 
following colleges were represented: 


PASSED Year Per 

College Grad. Cent. 

Unlversitv of Louisville.(1910) 75 

Medical School of Maine.(1900) 85 

Baltimore Medical College.(1910) 84 

Tufts Coll. Med. School (1907) 76; (1009) 75, 81; (1010) 80 

Harvard Med. School (1888) 79; (1903) 83; (1908) 86 ; (1010) 82 
Dartmouth .Med. School (1908) 80; (1009) 78,78.(1910) 80,83,85 

Cornell University .(1910). 86 , 

University of Vermont, (1900) 75.(1900) 77 

Laval University, Canada, (1000) 75.(1900) 75,75 

McGill University, Canada .(1909) .84 


FAILED. 

Baltimore Med. College.(1909) 63 

College of Physicians and Surgeons, Boston.(1908) 08 

Tufts College Medical School.(lOOS) 74 

Dartmouth Medical School.(1807) 02 

Laval University, Canada (1008) 70.(1909) 09 


Utah July Report 

Dr. G. F. Harding, secretary of the Utah State Board of 
Medical E.xaminers. reports the written examination held at 
Salt Lake City, July 4-5, 1910. The number of subjects 
examined in was 23; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 17, of whom 14 passed and 3 failed.. 
The following colleges were represented: 


PASSED Tear Pit 

College Grad. Cent. 

Rush Medical College.(1910) 80 9 

Chicago College of Medicine and Siirger.v.(1910) ,84.7 

Northwestern University Medical School.... (19101 78.8, 81.1, 83 

College of Ph.vsicians and .Surgeons. Chicago.(190S1 ’ 79.5 

University of Louisville.(1907) TOM 

College of Phv.s. and Siirgs., Baltimore.(1010) 79.4 

Univ. of Mic-S Dept, of Med. and Snrg-.(1909) gCLO 

Long Island College Hospital.(1910) 8.5* 

Cleveland Homeopathic Medical College.(1903) 7 (; g 

.Teft'erson Medical College (1008) 52.2 : (1910) 85.1 
Medico-Cliirurgical College. Philadelphia.. (1910) 818 


St. Looks College of Physicians and Surgeons (1910) 
Medical College of Oliio -.ly-noj 


(1902) 


Medico-Chirurgicnl College, Philadelphia.... ij j (ioiq) 


09.9 

54.2 
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.BOOK NOTICES 


Jour.. A. 51.-A 
Auo. 13, 1010 


Book Notices 


Nekvous States, Theih Natehk and Causes. By Pau! Dubois 
5I.D., Professor of Neuroii.athoIoKy at tlie Univor.slty of Berne. 
Authorized Tr.ansintion by Edward G. Richards. Clotli. Price, 7.5 
ceuts. Pp. 101. Now 5'orh : Funic Wngualls Co., 1010. 

This is Dubois’s fourth work on tlie same general .subject, 
namely, the class of diseases that have been usually consid¬ 
ered as on tlie border-land between the organic and the func¬ 
tional nervous disorders, and their ])sycbotherapy. The term 
‘•neurasthenia,” he holds, has grown in general usage to 
include a far larger class of nervous symptoms than is alto¬ 
gether proper and is misleading to the extent that it implies 
that the nerves are at fault. It is not a distinct morbid entity 
by itself, at least in its usual aj)plication. but .should be 
included with psychastheuia, hysteria, hypochondria and sim)>le 
melancholia in the great class of central neuroses or psycho¬ 
pathic conditions; and these form the subject of this little 
volume. The author does not fall in with the more modern 
classification of morbid mental states completely, and espe¬ 
cially protests against the materialistic conceptions which 
would associate those symptoms necessarily with other bodily 
conditions such as impaired )iutrition and intoxications, etc. 
The psychasthenic individual is an hereditarily Aveakened one 
Avho as a rule belongs to a psyehopatliic family. There is a 
degenerative state at base, though not of a kind usuallj- seen 
with gross physical stigmata. When one recognizes this fact 
of a primary mental weakness one sees the advantages to be 
obtained bj’ mental training and therapeutics. The neu¬ 
rasthenic patients are those in whom the symptoms of fatigue, 
exhaustion and incapacity predominate. In the psychasthenics, 
in the narrower sense, the obsessions, tics and manias are 
ch.^racteristics, while in the hysterical states there is exagger¬ 
ated autosuggestibility and a weakened mental synthesis. 
The hypochondriac and the simple melancholiac difl'er in their 
preoccupations. The one is concerned about bis state of 
health, and the other regards exterior circumstances with sad¬ 
ness or his person and conduct with self-accusation. In all of 
these, there is a fundamental inferiority which is the primary 
trouble, but this not of the first imi)ortance as regards treat¬ 
ment or prognosis. The form the psychoneurosis takes depends 
on the individual mental peculiarities. The therapeutics of 
these conditions are not comprised in physical exercises, i-est 
and hypernutrition, except so far as these are demanded by 
the physical condition, but are more largely in the cultivation 
of moral ideas and self-control. The patient should be taught 
the harmfulness of indulging in Avorry and fe.aT, or of culti¬ 
vating egoism. The task is the same, in short, as the educa¬ 
tion of normal ijeojde and is possible even in the uneducated 
so far as the combating of these nervous states is concerned. 


InniiT TiiEUArEUTics A Practical 5Ianual of Pliotothcrap.v for 
the Student and the Practitioner. AVith Special Reference to the 
Incandescent Electric-Light Bath. B.v .T. H. Kcllog'g. 5I.D., Author 
of Rational Hvdrotherapv, the Art of 5Iassago. etc. Cloth, t r'cc, 
S2.u0. Pp. 217. with 07 iliustrations. Battle Creek, 5Iich.: Phe 
Good Health Publishing Co.. 1910. 

The title of this book is misleading, because the Avork is not 
on phototherapy at all but on thennotherapy as administered 
by the electric-light bath or reflected electric light. It prac¬ 
tically does not consider phototherapy, in the established 
sense as applied to the method of use of actinic light and as 
the method Ava.s Avorked out by Finsen and his folloAvers. 
This misleading title is merely an oA’ersight, howcA’er, for the 
author says in the first sentences of his preface: “The AA’ork 
does not profess to be an exhaustive treatise on the subject of 
lifrht therapy. It is intended rather to serve as a practical 
manual for the clinical use of the electric-light bath in its 
various forms . . He considers at length the physiologic 

and therapeutic efl'ects of radiant heat from intensely himm- 
ous sources of high temperature and this part of the ''’ovk is 
iimenious and interesting. He makes out a good case for the 
electric-light bath as a therapeutic measure. He also gives 
rational explanations for the therapeutic v.alue of the aic- 

S as used bv him for the application to circumscribed 
areas of radiant heat. The combined use of these measuies 
with hvdrotherapy also comes in for full -W. 

Ti „a‘rt of the book-which constitutes more than half of it 

idoSl. iitt tt pHndpks and t.oUnic of tte .u.thnd .s 


suggestive and useful. The part directed to the clinical appli- 
cation of the methods in A-arious diseases is le.ss logically 
AA’orked out and less coiiA'incing. Many of the suggestions are 
a shock to one’s pathologic conceptions and lead oiie to feel 
that there is danger of the method degenerating into a sani¬ 
tarium routine, But on the Avliole the book is a good state¬ 
ment of its subject from the standpoint of an adA’oeate. 


no ID 
the 

Thompson M.p.. Professor of Pathology In the St. Louis UniversiU- 
School of Aledlcine. St. Louis. Cloth. Price, .?G. Pp, 391, with O" 
illustrations. St. Louis : C. V. Moshy Company, 1910. 

Surgeons, pathologists and internists are alike interested in 
every addition to our knoAvlCdgc of goiter and its complica¬ 
tions. With the e.xccption of Dock’s chapter in Osier’s book 
no treatise has heretofore appeared giving adequate descrip¬ 
tions of the parathyroid glandules. Numerous articles in A'a- 
rious languages contained all that Avas really important in 
the iieAver surgery and pathology of goiter until this admirable 
treatise made its appearance. The latest research in the physi¬ 
ology and pathology of those somcAvhat mysterious bodies, the 
parathyroid glandules, is carefully collated in this Avork and to¬ 
gether Avith the pathology of the thyroid gland this is the Avork 
of the junior author (Thompson). The senior author (Ochsner) 
has contributed the chapters on technic and the Avhole thyroid 
gland section e.xcept the chapters on pathology. The Avhole 
subject of the operative treatment of goiter may be said to 
belong to the last quarter of the nineteenth century and the 
first decade of the twentieth. The book also represents much 
original work, mainly that of Professor Wilson of St. Louis. 
Post-o))erative tetany, cachexia thyreopriva. cretinism and 
hyperthyroidism are each elaborately covered in the latter 
half of the Avork. Thirty full page plates minutely illustrate 
the successive stages of thyroidectomy, and if surgical technic 
could be learned from half-tone pictures the novice could 
learn to operate by the use of this Avork. 


Livi.xo A.xATonr a.xd PATUOi.ooy. The Di.ngno.sJ.s of Diseases in 
Early Life by the Roentgen Method. By Thomas 51. Rotch. 5LD., 
Professor of Pediatrirs. Harvard I'niA’crsitj’. Cloth. Price, SG. Pp. 
22-5, with 303 ilhistrations, Philadelphia: ,L B. Lippincott Co. 

The anatomy of the living child, and the diagnosis of disease 
in early life as it may be studied by the Eoentgen ray, are con¬ 
sidered by the author in a systematic treatise containing more 
than 300 illustrations, and combining in the highest degree 
the art and science of Roentgenology. The distinction betAveen 
anatomic and chronologic age—a distinction for which we are 
indebted to the author—is convincingly presented. 

Tlie assistance that may be afl'orded by the rays, not alone 
in detecting the presence of foreign bodies or anomalies of the 
osseous sA'stera, but in revealing pathologic change.s in the .soft 
tissues, more especially of the thoracic or abdominal organs is 
graphically portrayed by many illustrations. To select one 
example, the differentiation betiveen dilatation of the heart 
and pericarditis Avith effusion can be made from the Roentgeno¬ 
graph by the consideration of the cardiohepatie angle. The 
book deserA'es high commendation and should be posses.sed by 
every clinician. 


Essentials of Medical Electiucitv and RADioonArnr, B.a- 
Edward R. Morton, 51.D', Viee-President. Eleetro-Tlicrapeuti™! 
Section Rovnl Society of 5Xodicine, Second Edition. Clotli. Price. 
$175 ‘Pp.'3-I3. with 140 illustrations, Cliicaso: Chicaso 5Iedical 
Book Co.. 1910. 

This is an e.xeelleiit manual. The first 210 pages are given 
to medical electricity; the last 240 to radiograpliy; radio- 
therapv is not a part of the volume. The Avbole Avork is Avcll 
done. The aiiparatus and the physics of both subjects arc 
adequately considered;. and the application of the agents to 
medicine are plainly given, Avith reasonable conservatism. The 
book is tliorougbly Avortliy of recommendation. 


5MEIIGENCIES OF Geneual Pr.ACTiCE. By Pcrcy Sargent. M.B.. 
i-4on to Out-Patients, .St. Thomas ffoM’Ka,’- 
ssell 5I D., Physician to Out-Pationts St. 

ah. Price. -So..50. Pp. .304, ivith 91 iUustrations. New ioik. 
ford University Press. 1910. 

This is a concise and practical inamial, clearly Avrittcn and 
dl arram-ed, freelv illustrated and of great practical v.alue. . 
,e authors confine tliemselves. very properly and rather 
usually, to the subject-matter at band and do not roam iar 
eld into tlie domains outside of emergencies. 
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THE EHRLICH REMEDY FOR SYPHILIS* 


At a ineeting of the Berlin Medical Society, Juno 22, 1!>10, 
W. ^A^ecllselmaml reported Ins experiences with Ehrlich -and 
Hata’s new remedy for syphilis and disciissed the fol¬ 
lowing questions: 1. Is it a specific in syi)hilis and is it 
superior to previously known remedies? 2. Docs it cure syjth- 
ilist 3. Are the dangers of the remedy proportional to the 
importance of its action. 

Wechselniann helieves that the most skeptical will admit 
that the new remedy acts on the symptoms of syjihilis in all 
their infectious forms, with a rapiditj' and thoroughne.ss which 
cannot be approached hj- any other know)i remedj’. lie has 
tested it in eighty cases and states that the action occurred 
with the certainty of an experiment. Eruptions and nlcera- 
tions rapidly heal; in the case of indurated chancres, the sur¬ 
face becomes rapidly clean, hut tlie final healing takes some¬ 
what longer on account of the absorption of the infiltration. 
It is found that symptoms which do not heal under mereury 
heal rapidly under the new remedy. The patients begin almost 
immediately to exhibit an improved general condition and 
increase rapidly in weight. In one case of visceral syphilis 
affecting the testicle and also prohahly the brain, the patient 
was apparently cured in two weeks with a gain in weight 
of two pounds. He has observed no relap.ses, although the 
period of observation is too short for certainty on this point. 

According to his observation the remedy has shown no toxic 
action. In the case of a patient very much reduced by per¬ 
nicious' anemia, depending on a recent syphilis, an injection 
of 0.3 gm. (.5 grains) temporarily increased the strength, 
although it was impossible to save the patient’s life. Ko in¬ 
jurious action on the optic nerve has been observed. In in¬ 
fants with hereditary syphilis, which is nearly always fatal, 
Wechselmann has been able to save two out of five who were 
treated with this remedy. In the other three the external 
symptoms disappeared, but death occurred from the affection 
of the internal organs. Wechselmann prefers the intragluteal 
injection, its only disadvantage being the severe local pains. 
(Berl. klin. Wclnischr., July 4, 1910. p. 1201). 

Wechselmann has recently improved the technic by dissolv¬ 
ing the remedy in sodium hydro.xid solution, adding glacial 
acetic acid until a precipitate occurs, suspending this fn dis¬ 
tilled water and carefully neutralizing. In this way the pain 
is greatly mitigated {DcutscJi. med. Wchnschr., July 'AS 
p. 1395). ~ ’ 


At the meeting of the Berlin Jledical Society, at whic 
Wechselmann’s paper was read, L. Michaelis reported severa 
cases, confirming the statements of Wechselmann. At th 
same meeting Alt reported the results in the treatment o 
nervous cases. After trial on the higher animals he tried th 
remedy on fifty syphilitics. His results were very favorabh 
He reports one ease of very severe syphilitic icterus wide 
disappeared in about nine days after the injection of 0.4 mr 
The remedy was tried in a number of relatively recent ease 
of tabes and in six cases he observed not only a marked ret 
regression of the subjective symptoms but also an improve 
meat in the objective symptoms and in the general eonditioi 
He reports favorable results in the treatment of epilepsy de 
pending on syphilitic taint. He finds that the excretion o 
the arsenic takes a somewhat longer time than was former! 
•supposed. He has seen cases in which arsenic was still bein' 
excreted ten to twelve days after the injection. ' 

Xeisser writes to the Deutsche medizinisclie Wocheuschrif 
(June 30, 1910. p. 1212), that it is yet too early to give ; 
definite opinion, as an insufficient number of cases have beei 
treated, but he says that it can be affirmed with certainty tha 
the new remedy e.verts a remarkable, even surprising actio 
on the spirochete, as well as on the syphilitic products them 
selves. Spirochetes disappear in very many cases after frot 
twenty-four to forty-eight hours from primary lesions and con 
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dylomatn in which they were abundantly present before ad¬ 
ministration. It produces a local reaction in papules and 
other eiitaneous lesions. As to the syphilitic processes, so 
rapitl a retrogression of primary lesions, papular syphilides 
and especiall)’ ulcers can be observed so as to leave no doubt 
regarding the specific character of the. remedy. He reports 
a prompt relief of symptoms in a case of brain syphilis. He 
has obtained a reversal of the seroreaction in- only about 
10 ])or cent., but thinks that this may be due to the use of 
too small doses. The cases in which this reversal of reaction 
occurred were those which came under treatment soon after 
iiifeetion. It does not always prevent the progress of the 
disoase, however, even when applied in cases of primary lesion 
before the seroreaction is positive. It seems, however, wdien 
given to apes, to delay and mitigate the primary lesion. He 
thinks that the remedy will be especially useful in cases in 
which mercury treatment has failed or cannot be applied. He 
advises private practitioners to delay the use of the remedy 
until pre^-eut uneertainties regarding dosage and the number 
and repetition of the injections are settled. 

Schreiber and Hoppe {Miinchen, med. Wchnschr., July 5, 
1910, p. 1430), report their experience in a number of cases. 
'They resort lo the intravenous injection and in the treatment 
of 30 eases found no unpleasant side-effect. The rise of tem¬ 
perature which has been observed in cases in which intra¬ 
muscular injections were made did not occur in the intra¬ 
venous injection. They noted no injurious effect on the kid¬ 
neys nor on the digestive organs. In two cases they noted a 
scarlatina-like eruption which came on ten days after the in¬ 
jection and lasted three days. 

In fifty-two cases they found that the Wassermann reaction 
became negative in 92.3 per cent. This occurred in the earliest 
case, four days, and in the latest, seventy days after the in¬ 
jection, but in most cases within fourteen days. They noticed 
a leukocytosis in most cases. No toxic symptoms were ob¬ 
served by them and they call attention to the fact that the 
highest dose which they had employed was 0.0096 gm. per kilo, 
and the toxic dose ns shown by animal experimentation is 0.15 
gr. per kilo, so that the doses in present iise could be consid¬ 
erably increased. For this reason they have increased the 
dosage from 0.3 to 0.7 gm. They concluded that the remedy 
has an absolute specific action in syphilis which is manifest 
after a single injection. They consider it as contraindicated 
in severe diseases of the circulatory organs, the kidneys and 
the eyes. , 

H. Loeb {iliinchen. med. Wchnschr., July 26, 1910, p. 1580), 
reports thirty-five cases with very favorable results.' He-saw 
no toxic symptoms .and noted in cases in which roseola was 
present an intensifying eruption (Herxheimer’s reaction). One 
patient relapsed; but he attributed this to an insufficient 
dose (0.14). The AVassermann reaction was only .slightly 
affected in his cases. But he thinks the time is too short 
in which to form an opinion. 

G. Treupel reports nine cases which confirm the reports of 
other observers [Dentsch. med. Wchnschr., July 28, 1910, 
p. 1393). 

Fischer and J. Hoppe have investigated the excretion of 
arsenic {Miinchen. med. Wchnschr., July 19, 1910, p. 1531). 
In the use of this remedy they found that the excre¬ 
tion in paralytics required from twelve to fourteen days 
and the amount excreted in the urine was, quite variable. In 
the case of epileptics with healthy kidneys, the excretion of 
arsenic lasted only about three days. This is true also of 
ordinary syphilitics. Generally the excretion was completed 
sooner after the intravenous injection than after the intra¬ 
muscular injection. They found that the preparation was not 
absorbed to any great extent by the rectum, but a considerable 
amount of arsenic was excreted in the stool after intranni';- 
eular or intravenous injections. The' excretion per rectum 
continued longer than by the kidneys. They found also that 
after an intramuscular injection a considerable amount of 
arsenic remained for a long time in the muscular tissues. Thus 
in cases which came to autopsy they found arsenic in the 
gluteal muscles, in one case after fourteen days and in an¬ 
other after thirty-six days. 
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Gall-Stones Containing Typhoid Bacilli.--An instance of the 
formation of cholesterol gall-stones containing typhoid bacilli 
within sixtj’-eight days of the onset of typhoid fever is 
reported by Hertz and Adams (Proc. Roy. ‘fioo. Med., May, 
1910). A woman, aged 24, had always been constipated, her 
bowels never moving more than twice a week, and then only 
with the aid of purgatives. For three years or over, .since the 
birth of her child, she bad occasionally suffered from a dull 
aching pain in the epigastrium, which began immediately after 
food and was occasionally relieved by vomiting. It was not 
sulHciently serious to cause her to take medical advice. She 
had not had typhoid previously. Tlie typhoid fever ran a 
typical course from Dec. 2, 1909, to Jan. 14, 1910, when she 
had a relapse, with fever and rash, which lasted until January 
24. February 1 she complained for the first time of pain in 
the epigastrium and back, and vomited. The gall-bladder was 
found to be enlarged and slightly tender. There was no 
jaundice or pyre.via. The pain persisted and attacks of bilious 
vomiting occurred from time to time. On February 18 the 
temperature rose to 99.4 F. and the patient was sent to the 
hospital and from the symptoms suppurative cholecystitis was 
diagnosed. The patient was operated on the same evening. 
The gall-bladder was distended, tense and adherent to snr- 
lounding structures. It was opened and 4 ounces of clear fluid 
escaped and half an ounce of pus was evacuated. Twenty-five 
faceted gall-stones were removed from the gall-bladder, which 
consisted of slightly pigmented cholesterol of the usual hard¬ 
ness. The clear fluid and pus both contained pure culture of 
B. typhosus. The same organism was isolated from the center 
of some of the gall-stones. As this was the patient’s first 
attack of typhoid fever, and the B. typtiosus was found in the 
center of the gall-stones, it is clear that they must have been 
formed between the onset of the typhoid fever on December 12 
and the operation February 18, a period of sixty-eight days. 


Recognition of the Individual by Hemolytic Methods.—Dr. 
C. Todd and R. G. White reported to the Royal Society, June 
IG (Xalarc. June 23), experiments which they sum up as 
follows; “1. The immunization of the ox with the red blood 
corpuscles of other oxen gives ilse to the formation of a 
hemolytic amboceptor in the blood of the immunized animals. 
2. The amboceptor so formed is an isolysin, but not an auto- 
lysin. 3. The race of the animal appears to have very little 
influence on the resulting hemolysins. 4. The serum of an 
animal so treated acts very difl'erentlj' on the red blood cor- 
pu.scles of different individual oxen. 5. The serums of different 
individuals similarly immunized differ from o '.<2 another in 
their action on the corpuscles of different individuals. G. If 
the serum of a single immunized animal be ‘exhausted with 
excess of the corpuscles of one other individual, the serum 
loses its power of hemolyzing the corpuscles of this indi¬ 
vidual, while retaining the power of hemolyzing the corpuscles 
of many, but not all, other individuals. 7. If, however, a 
polyvalent serum be made by mixing the serum of a large 
number of immunized animal's, and this seruni is exhausted 
with the corpuscles of any one individual, the serum entirely 
loses its power of hemolyzing the corpuscles of this individual, 
but remains strongly hemolytic for all other individuals not 
closely related to the individual the corpuscles of which were 
employed for the exhaustion of the serum. (N. B. It is 
possible that exceptions may be found.) 8. The red blood 
corpuscles of any individual are thus characterized by a 
definite individuaiity of their own. and can be distingmshed 
from those of any other individual of the same species.” 


The Influence of the Operation of Resection of the Kidney 
on Function.—The c.xperimental work which forms the basis of 
this preliminary report by Cunningham {Bull. VI, Med. School 
of Harvard Vnirersily, April, 1910) was suggested by an 
operation on young woman with but a single kidney, which 
contained calcuK The kidney was exposed and split in 
BrodeTs line and\hree calculi of medium size removed from 
the kidney and ai\ther the size of a pea from the ureter 
through the pelvisV the kiduey._ The ureter was then 
uroved to be patentVriie incision in tbo pelvis was closed 
Ivith fine silk and in ^ substance with 
cat-ut. Following opei\on about 1 ounce of bloodj urine 
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was removed by catheter. Tlie patient was catbeterized one 
hour later and then every half-hour subsequently, but no urine 
was obtained from the bladder until eight and'one-lmlf lioms 
after operation. At that time a little more than 1 dram of 
slightly bloody urine was obtained. Tlie amount of urine 
tben increased gradually to tlie normal amount. The ques¬ 
tion to be determined by Cunningbam’s e.xperiments was; 
Does a Icidney wliich is subjected to an operation, temporarily 
cease functioning, (a) when the wound is closed by sutures, 
(b) when the kidney wound is drained, by a rubber tube or 
by gauze. Rabbits were used in the experiments and methyl¬ 
ene blue was injected into the stomach hypodermically. The 
findings and conclusions were as follows; Tlie rabbit nor¬ 
mally urinates about every llireo hours. After a left-sided 
ncplirectomy, urine was not Voided for from ten to eighteen 
hours, except in one instance, wben a blue urine was voided 
in from four to six hours. After resecting a portion of the 
rcm.aining kidney, opening into the renal pelvis and closing 
the wound entirely, urination did not take place for between 
thirly-ciglit and forty-three hours, and in one instance be¬ 
tween forty-three and forty-four hours. After resecting a 
portion of the kidney and draining it with a rubber tube 
tbroiigb the loin, urine was secreted in every animal before 
eight hours, and in most between .six and seven. After re¬ 
secting a portion of the kidney and draining it with gauze 
tlirongh tbo loin, urine -was secreted in all the animals be¬ 
tween six and seven hours except in one which showed a 
blue fiuid between four and five bouns. The urine drained 
through the loin and also through the ureter into the bladder. 
Cnnningbam says that it will thus be seen that following 
the operation of kidney resection and closing the wound in 
the kidney entirely, there results a temporary arrest of the 
kidney function; that performing the same operation and 
draining the kidney pelvis, not closing the kidney wound 
entirely, does not cause a suppression of kidney function, 
in the same degree at least; that when the kidney pelvis is 
drained by a rubber tube, the drainage through the loin is 
freer than when the gauze is employed. He is not able to 
explain any of the facts stated. 

The Nervous Child.—It is a lamentable and disquieting fact 
that nervousness in childhood is increasing, says A. Eoos 
{Layman’s Med. Jour., Jfay. 1910). Nervous children are 
present in all classes of society, in the country as well as in 
the cities. Even shortly after birth may be observed a peculiar 
smile, distortion of features, spasmodic rolling of the eyeballs 
and incoordinate movements, the primary cause of which may 
be some trivial disturbance of digestion indicating a state of 
nervous morbidity. Convulsions are common u few months 
later during dentition; also sleeplessness, irritability and 
periods of crying and screaming without adequate cause. In 
pneumonia the nervous symptoms may be of sufficient intensity 
to mask the symptoms of the primary disease and they may 
resemble meningitis. Two distinct typos of nervous tempera¬ 
ment are recognized, psychic hyperesthesia and psychic 
hypestliesia. To tliese should be added a third condition cltar- 
aclerizcd by periods of depression and dulness allei-nating with 
intervals of excitability.’ In the class of the first type 
are the children of delicate, spare build, mentally too far 
advanced for their age. The children of the apathetic class 
are less frequent, are usually well nourished, with an abun¬ 
dance of adipose tissue, phlegmatic and iiuliflerent to external 
stimuli. Those of tlie eliangeable temperament are most fre¬ 
quently observed. They are apt to be effusive in their fond¬ 
ness for others at one time, and at another without cause 
indifferent, offensive and quarrelsome. They are entliusiaslie 
in their play or sciiool work, or again apathetic, indolent and 
discouraged.' In tlie nervous child the resistance to externa! 
influences is diminished so that trivial causes, such as sudden 
excitement, a thunderstorm or the sight of a wound or drop of 
blood produce.s a psychic effect influencing the entire nervous 
system and the vaso'raotor system, juodueing pallor or vertigo, 
faintness and unconsciousness, or the influences nmy be trans¬ 
mitted to the motor nerves and we see the child nninterrupt- 
edly in motion. Standing, walking, sitting positions rapnliy 
succeed each other, the fingers, hands and feet are ne'er a 
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rest; nervous twilcliiiig of the facial muscles is not uuconi- 
luon'; (he internal organs are not infrequently affeclcd niul 
there are palpitation, cramp-like pains in the region of the 
bladder and a desire to evacuate this organ or the bowels. 
Frequent and prolonged headaches arc common. Nervousness 
in both parents is transmitted to ofl'spring. hut nervousness on 
the paternal side alone less frequently, unless it amounts to a 
neurosis. Nervousness on the maternal side is more frequently 
transmitted. Inditl’creuce, disrespect, contempt, etc., on the 
part of the parents, or alcoholism of the latter, will have 
etfcct on the children of such a union. Acq;iircd causes of 
nervousness may be pathologic, as concussion or contusion of 
the brain from accident, acute congestion of the brain from 
infectious diseases, sunstroke, etc., and acute encephalitis or 
meningitis. In addition, are rellcx causc.s, such as eruption 
of teeth, worms, constipation and localized pains, and consti¬ 
tutional diseases, such as anemia, albuminuria, ‘diabetes, 
rickets, autointoxication, suppurative conditions, etc. Physio¬ 
logic causes may be attributed to deficiencies in connection 
with the bringing up of tlie child, and may refer to the phys¬ 
ical condition, the mental and moral state. Impressions on 
the extraordinarily sensitive brain of the first and second 
stages of childhood may become permanent and indelible, and 
should therefore be correct. Improper literature should bo 
strictly avoided. Evening dancing parties, the theater, etc., 
for the very young are harmful, because they interfere with 
the regularity of habit and sleep. Remorse, injustice, jealousy, 
auger, are powerful causes of excitability. A sj-stematized, 
regular method of living is of extreme importance, and should 
be begun immediately after birth and strictly adhered to. 
Errors in mental education are made not only in school, but 
more frequently in the home. Few parents devote them¬ 
selves to the education of their children by the application of 
thorough discipline and a definite system or method. Some 
parents are authoritative and unnecessarily rigorous, avoiding 
explanations; others are indifferent, indolent and excessively 
indulgent. The child is without guide, is conscious of i?*s 
power and the effect of its tears, is a veritable tyrant and 
abuses its power in order to obtain increased privilege. The 
inevitable consequence of this kind of training is pronounced 
nervousness. A sane method must be adopted in bringing up 
children and such a system must be adhered to. 

Typhoid and the Milk-Supply of Washington Hospitals.— 
The Washington Milk Conference of 1907 decided that the 
limit of safety for milk to be consumed raw required that it 
should contain not more than 100,000 bacteria to the centi¬ 
meter, and that all milk containing more should be pasteur¬ 
ized (Wash. Med. Anti., ix, No. 1). The high mortality fi-oni 
t 3 phoid fever in the hospitals of the District of Columbia and 
its possible connection with the milk .siipplj' led the H}-<rienic 
Laboratory of the E. S. M.-H. Service to collect samples of 
milk as found in different localities in Washington, with the 
result that the minimum count showed 340,000 bacteria per 
cm., running from that to 2, 3, 4, 5, 10, 15, 50 and up to 111 
million per centimeter, .and among these samples were some 
from a half dozen prominent hospitals and asylums. The aver¬ 
age mortality from typhoid fever in the United States is 10 
per cent., but the mortality in the Washington hospitals some¬ 
times reaches the appalling rate of 16, 18, 20 and even 25 
per cent., and in only one was it as low as 7 per cent. The 
danger from raw or improperly pasteurized cream is even 
greater than from improperly pasteurized milk, as it is found 
that the cream contains about 60 per cent, of the bacteria 
although constituting but one-twentieth of the whole milk! 
Those who are studying the problem believe that nothing 
short of proper pasteurization will ever accomplish a reduc¬ 
tion in the death-rate, and they urge municipal control over 
pasteurization plants so that the people may not be lured into 
a false sense of security by the mere word “pasteurized,” since 
commercial pasteurization is often done so imperfectlv as to be 
worse than none at all. Because milk offers a good "supply of 
nourishment bacteria increase at an amazing rate, but" the 
rate of increase is npproximntoiy seventy times greater at CO 
F. than at 50 F., and this explains the high mortality in the 
summer time of infants fed on raw or improperly pasteurized 
milk. 
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Liability for Malpractice in Case of Inexplicable Burn in 
Administering Static Electricity 

The Supreme Court of Minnesota saj's, in Frisk vs. Cannon 
& Baleoine (120 N. W. R., 07), that the plaintiff charged the 
defendants, as partners engaged in the practice of medicine, 
with having negligcnth- treated her with statie electricitj-, 
to her iiijurj-. but the trial court was justified in concluding 
that the defendants were not partners, and that the defendant 
Cannon was not liable for the alleged negligence of the de¬ 
fendant Balconic. 

The plaintiff alleges that she wag placed on an insulated 
platform connected with the electrical machine, a conical cap 
was put above and in front of her head, and static electricitj' 
was caused to be discharged by the machine through the cap 
on her head; that the defendant then left the room, and no 
attendant was present. After the lapse of eight or ten min¬ 
utes the plaintiff screamed. The defendant immediately en¬ 
tered the room, and discovered that her head was smoking. 
A large portion of the top and sides of her head was seriously 
burned. Five thousand dollars damages were claimed, and a 
verdict of .ftl.ffOO was returned in the plaintiff’s favor, against 
the defendant Balcome. judgment for which is affirmed. 

The statement bj- the court is veiy brief, but much that 
physicians will be interested in knowing about the case is 
contained in the di.ssenting opinion of Justice Jaggard. He 
says that the defendant called a number of well-known experts 
of the highest character. TIio effect of their testimonj’ was: 
The amperage or the quantitj' of electricity generated bj^ the 
machine in question was infinitesimal. It figured at some 
onc-milliouth of an ampere; but the electro-motive force was 
large. The effect resembled shooting a piece of eider-down 
from a gun. There was great force, b;it the missile was so 
slight in character that it could do no harm. No case had 
ever been known of injury to a person bj' a static machine, 
nor was one known in the literature of the profession. The 
occurrence was “unique in experience,” “a perfect mj’stoiy, 
contrary to all laws of physics.” It could not be accounted 
for bj' anj' action of the statie machine. A phj-sician who 
bad been using one in his practice daily since 1885, and had 
given perhaps 100,000 treatments, gave similar testimony. 
Another physician, with 17 3 ’ears’ experience in the use of 
the machine, testified th.at he knew of nothing which could 
have produced this injurj- bj’ this machine, and he knew of 
nothing which could have prevented it. 

The way in which the conical cap, described as an inverted 
crown or sunflower, was placed near the plaintiff’s head, the 
one suggested explanation of how the accident happened, was 
not shown to have been its cause. According to the plaintiff', 
that cap was placed within two or three inches from her 
head, instead of six or eight inches awajq as at other times. 
The decrease in distance tended to increase the strength of the 
current communicated to the patient’s head; but it had never 
been known to produce the effect here complained of before 
the accident. It was .shown bv- uncontradicted and unim¬ 
peached testimonj- that the force of the charge or amount of 
electricitj' used or turned on the plaintiff in its usual operation 
would have been .absoluteh- harmless, however the cap had 
been adjusted; that if the cap had been placed immediateh' on 
top of ber head, it might have produced unpleasant sensations, 
but according to all known experience would not have injured 
the plaintiff'. “Good practice requires that it should just 
clear the head; that is all.’" The patient could perceive the 
cone in front of her, so that, if there had been a spark, she 
would have seen it, but did not see it. Jloreover, it is the 
universal experience that there might have been a spark 
without possible harm. It was also to be noted that it was 
the back of the head which was burned. 

Nor was the absence of any assistant in the room with the 
plaintiff' shown to have been a material factor. How such 
person, if present, could have prevented the harm, did not 
appear. If he had, for example, turned off the eleetricitv 
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which operated the machine, its wheels would have re%'olvcd 
for some time from momentum. Nor was it suggested how 
any intci]}ositiou could have heeu cfioctive to have stopped 
the passage of the current, which the plaintiff said took more 
time than a second, but which must have been practically 
instantaneous. It appeared that the presence of a physician 
01 an assistant was not regnired by good medical practice, 
nor that there was any reasonable anticipation of harm which 
suggested it. Neither the facts in the record nor any eoh- 
jecture reasonably founded thereon tended to show that the 
failure of the physician to give the plaintiff any directions 
concerning the use of the machine, or to be* present in person 
or by representative, was the pro.ximate cause of the harm 
complained of. 

The defendant had a right to rely on the presumption of 
the uniformity of the operation of natural forces. He was 
not bound to anticipate that a certain exceptional phenome¬ 
non, beyond the range of invariable and extensive experience, 
would happen. This accident was like a flash from a clear sky. 

For such reasons Justice Jaggard says that he is compelled 
to conclude that the plaintiff suffered from the results of a 
physical force partially known and in some measure unknown, 
whose particular potentiality for harm could not have been 
reasonably foreseen, and for M’hich the defendant %vas not 
responsible. 

But the Supreme Court holds that the plaintiff made out a 
prima facie case of negligence. It says that her only expert 
testified that, if the cap were brought close to the head and 
there was volume enough, there would be a continuous spark 
and harm would result. His testimony to the effect that the 
distance the cap was placed from the plaintiff’s head would 
determine whether a burn was likely to occur, together Avith 
the testimony of the plaintiff that it was not adjusted as on 
former occasions, and also the conduct of the defendant in 
leaving the plaintiff in the room unattended, while the ma¬ 
chine Avas Avorking, for the space of ten minutes, during 
Avhich time the burn occurred, in connection Avith the otiicr 
evidence in the case, Avas sufficient to take the question of 
the defendant’s negligence to the juiy, Avith the result already 
stated. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) arc ahstractod below. 


Medical Record, Netv York 


Spastic Hand Deformity. 


July SO 

1 A'entilation in Schools. W. A. Evans, Chienpo. 

2 Tendon Transfer for CoiTection of Spastic Hai 

r. N. DoAvd, New York. ^ , , 

.1 *Tlie TTso of A’nccines. Serums and the Hiss Extract of Lenko- 
cj’tcs in the Treatment of Eye, Ear, Nose and Throat 
AfTcclions. .T. G. Dwyer. New York. _ , r-., 

4 A Simple Complement Fixation Technic in Syphilis, A. I'lera- 

inp and F. ,7. Clemenger, Dondon. Eng. 

.A In What AYay Can Laryngology Aid in Making the Diagnosis 
of Incipient I’uimonary Tuberculosis? M. Freudentnnl, 
Now York. 

f) Pellagra in Illinois. AV. F. AVaugh. Chicago, 

7 *A Useful Accessor.v in the Treatment of A arlcose ulcers, L. 
H. I’ool, New A’ork. _ 

5 Urticaria Caused l)y the Sun's Rays. D. Ochs, New YoiU. 

3. Published in Annals of Oiolocjy. Rlnnology and Laryng¬ 
ology, for June, 1010. 

7. Treatment of Varicose Veins.—The procedure folIoAved 
hv Pool is^as folloAvs; At the time of the dressing, three times 
0 Aveek, ^le patient is made to lie on the back on tie 
examiniim \able Avith both legs cleA-aied almost to a right 
a'lmlc aucf snSported against the wall; the patient lies in this 
position for'a\out 15 minutes. For the first fcAV treatmciits 
nassaae is adXustered. stroking the limb toward the trunk. 
refore^loAVcriimVe cleansed and dressed in an 

appropriate maniV by strapping, medicinal applications, etc, 
.1 ill -1 muslin banffege is applied tightly and snioothlj. The 
patfonl. i.s instructed to resume this position three times a 
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day for fifteen minutes each time, and at other times if the 
bandage feels too tight. Pool says that no complaints haiie 
been made concerning the discomfort of the bandage and very 
few as to the tightness of the bandage. All the patients have 
expressed themselves from the outset as very much pleased 
AA'ith the results, stating that the legs are not only more com¬ 
fortable, but shoAV a more marked disposition to heal than 
by other methods. By this method the engorgement of the 
Amins and lymphatics is preA'ented, and the edema diminished,, 
as is evidenced bj-^ ra])id diminution in the diameter of the 
legs after a brief period of treatment. Occlusion of the deep 
veins contraindicates the tight bandaging. 

Pool emphasizes that the method is intended to supplement 
and not as a substitute for other procedures. It Avill simply 
expedite the response of the tissues to curatiA-e agents. 
Appropriate local treatment must be as assiduously pursued 
as AA’hcii this method is not folloAA'cd. The only departure 
from the usual routine hei'c suggested is the detail of eleva¬ 
tion AA’hich seems to enhance the effect of the bandaging. 

New York Medical Journal 
July 30 

0 Lichen Danns. C. A. Kincii. New York. 

10 Snondylilis Deformans. A. JI. Crispin, New York. 

11 The Borderland Between Medicine and Surgoiw. R. Hilk 

St. Ijonis. 

12 Diagno-sis and Treatment of Cancer of the Uterus. X. 0. 

AA'erder, Pittsbnrp:. 

13 ♦The Spirit of Prophylaxis in Relation to Psychiatry. H. AV, 

AV^right, New York. 

14 *A Method of Anesthetizing to be Employed in Operating on 

the Aged. J. H. Gleason, Manchester, N. H. 

15 Nonlraumatic Gingival Hemorrhage. H. Illowa.v, New York. 

IG Does Internal Medication Tend to Abort or Cure Abscess and 

the Tendency Thereto ? I{. E. Coughlin, Brookljm. 

1,3. Prophylaxis in Psychiatry.—Summing up his conclusions, 
of the future of psychiatry as a factor in the field of social 
serA'ice, AA''right says that cooperative education is the key¬ 
stone in the arch of prophjdaxis. Cooperation Avhich is not 
merclj' abstract, in the nature of annual conferences and 
reports betAveen one profession and another, but direct per¬ 
sonal cooperation, such as is noAv obtainable botAveen the 
Avorker in the charitable relief agencies and the physicians and 
nurses of hospital dispensaries; cooperation Avith the schools, 
the social settlements, charitable relief organizations, the 
courts and the clergy; education in the schools, from public 
platforms, through tlie direction of the public library and the 
press, and more directly in the clinic and the home in matters, 
pertaining to mental hj^giene, by those properly qualified in 
psychopathology. 

if tin’s can be accomplished, statistics of the etiology of 
insanity Avill not, as noAA% he says, represent much labor lost,, 
except as resulting in a vast array of ambiguous uncorrelated 
statements, but more and more efficient labor Avith a clearer 
insight; AA'hile the benefit to the unfortunate patient and his 
relatiATS, Avhich after all is the chief thing to consider, Avill 
be immeasurable by any statistical method. 

14. Anesthesia in the Aged.—After haAung used a combined 
partial scopolamin anesthesia Avith local anesthesia, using 
0.1 per cent, coeain for six years, Gleason now uses partial 
.scopolamin anesthesia, combined Avith local sterile water infil¬ 
tration anesthesia in operating on the aged. He says that 
the aim should be to produce complete sensory paralysis of 
the part. Satisfactory results in the matter of producing 
rcmonal anesthesia are dependent on the technic, and in 
order to become proficient in this, practice and experience are 
essential. The operator must be familiar Avith the anatomy 
of the parts, especially of the sensory nerA-es. The injections 
may be thus made Avith accuracy Avhere they Avill be most 
beneficial and AA’ithout unnecessary insertions of the needle. 
To gain control of the field it is necessary to block the nerves 
by depositing the sterile Avater around and in close proximity 
to them. Gleason places emphasis on the necessity of pro¬ 
ducing the condition of absolute nerve block in order to 
obtain the best results. Considerable fluid and some force 
must therefore be used. 

The degree of anesthesia produced is governed by the • 
curacy Avith Avhich the location of the nerves is deternimea. 
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tlic amount of fluid injeclcd, and the dcnvcc of force used. 
It is in tliia particular tliat experience and the resulting 
judgment wUicii is developed is most valuable. Gleason is 
convinced that by tins metbod the management of surgical 
diseases in old people may bo made comparatively safe, tbc 
mortality much redneed, and seemingly inoperable cases made 
operable and curable. 

Boston Medical and Surgical Journal 

Jit!It 2S 

IT G.vnccoloslc Operations on Ncurnstbenlcs; Advantages and 
'Disadvantages. E. Ite.vnold.s, Hoston. 

IS •Ncpbritls wltbont Allmmen. C. A. Howland, Fall Ttlver. 
in ‘Drugs in Practice. M. V. T.vrode, Boston. 

PO Tlie Sputum of Tvpliold Patients as a Possible Source of 

Infection. E. S.' Tenney. Fort Strong, Mass, 

21 Tbc Easal Septum: Important Points In Anntom,v and Sub¬ 

mucous Resection.. O. A. Lothron, Boston. 

22 ‘Tbe Use of Tuberculin at the SU'aron Sanatorium. IV. A. 

Griffin, Sliaron. Mass. 

18. Nephritis Without Albumen.—That gross and severe 
lesions of the kidney may exist without albumen being pre.s- 
ent in the urine, or at least without being discernible by the 
methods ordinarily used in hospital and oflicc work, i.s tbe 
conclusion at which Howland has arrived. From April 1 to 
December, 1009, he examined .n.50 specimens of urine. All 
urine was centrifuged from three to six minutes in an electric 
centrifuge giving from 1,090 to 1.800 revolutions to the 
minute. The sediment was removed by a thoroughly clean 
small pipette, the finger being held over the end and the 
point lowered until just over the sediment. The finger was 
then removed from tbe outer end sufficiently to allow only a 
small amount of tbe sediment to be admitted into the 
pipette, which was then held there by replacing the finger 
on the outer end. The sediment was placed on a glass slide 
and spread out over at least one square inch of surface, tbe 
slide being then placed under the microscope and held in 
position on a moving stage. The sediment was then examined 
under low power with closed diaphragm, and by means of 
the moving stage a systematic search of the whole field madC) 
Heller’s nitric aeid test was u.sed in all cases, with filtered 
urine, and the result tested before a dark background. As a 
rule, only morning specimens were used. The average amount 
was from fi to 8 ounces, and the specimens were not over 
twelve hours old. 

In many of the cases recorded numerous examinations were 
made and several methods employed. In cases in the acute 
stages which showed casts the urine was examined every few 
days, and in chronic conditions once or twice a week. 
Howland reports 21 cases which illustrate the presence of 
nephritis without the presence of albumen. All c.ases which 
showe’d granular in addition to hyalin casts are included, but 
not those cases which showed one or two hyalin casts only. 
Casts without albumen were found in a large proportion of 
those patients who were suffering from conditions such as 
appendicitis, typhoid, peritonitis, gangrene and evulsion of 
the scalp. In these patients the toxins incident to these 
troubles doubtless had a pathologic effect on the kidney with¬ 
out producing albumen. 

19. Drugs in Practice.—Tyrode eite.s a few instances to show 
what can be done by the proper use of drugs. He praises the 
work done by the Council on Pharmacy and Chemistry, direct¬ 
ing attention to its various publications which he urges 
practitioners of medicine to read. Speaking of new drugs, 
he says that there is no doubt that this flood of new drugs’ 
and combinations has its chief value in increasing the income 
of the manufacturers rather than advancino- the art of 
therapeutics, for it is not so much a large number of a 
certain class of medicinal agents which we need, but rather 
a better understanding of the already known ones. It is true 
that we must place great hopes in the development of syn- 
thetie pharmacology, i. e., the building up of new compounds 
having certain desirable actions but not possessing certain 
undesirable ones at the same time. For instance^ of the 
hundreds of newer coal tars as antipyretics and analgesics 
none have really surpassed some of the older compo'unds. 
The newer artificial morphin derivatives have not proved 
themselves as valuable as morpliin and codein. The new 
bromid substitutes are not equal to potassium bromid. 
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Chloral still remains the most powerful hypnotic of the fatty 
acid scries and is far superior in activity to any of its 
substitutes, and frequently not much more dangerous. 

A physician who pretends to treat patients should know 
how to mix drugs in a prescription himself without the 
sHggesiions of a patent medicine house, and furthermore, if 
he desires any rcadj’-made mixtures, he can find all sorts 
ill the United States Pharmacopeia and National Formulary. 
Much better results at lower cost will be obtained by using 
home-made beef juice, scraped beef, etc., instead of the 
patented beef-preparations; likewise arrow-root, cornstarch, 
iilanc-mange, barley-water, tapioca and rice will advantage¬ 
ously fill the place of the patented cereals, as the malted 
milks and infant foods. Instead of the patented fats, as 
various emulsions of cod-liver oil, and some particular frauds 
claiming to contain the active principles of cod-liver oil 
without the disagrce.ablc fat, far better results may be 
reached by the employment of cream, buttermilk and olive 
oil. If one wishes to use alcoholic preparations, the ordinary 
good brands of wine, beer, ales and spirits will not only 
equal but excel any patent wines or malt extracts. The 
farcical use of uric acid solvents, as patented lithia waters 
and certain piperazin compounds, can be advantageously sub¬ 
stituted by the use of large amounts of ordinary water with 
simple alkaline salts, as potassium citrate and sodium bicar¬ 
bonate. 

22. Tuberculin at the Sharon Sanatorium.—Tuberculin has 
been used at the Sharon Sanatorium for diagnostic purposes 
for 8 years, and as a therapeutic measure for 5 years. One 
hundred and nineteen patients have been tested by it, and 36 
have had it ns treatment. 44 have been discharged less than a 
year ago from tbe sanatorium ,and these are not considered 
in Griffin’s report, which is intended to be, in part, a’record 
of the jirescnt condition of those patients who have received 
tuberculin. This leaves, then, to be considered, 83 patients 
who have been tested and 28 who have been treated. Of 
those tested, 4 are known to have died, but only one of these 
died of tuberculosis. Griffin says that it is wise and safe 
to test all patients with signs in the chest who do not present 
tubei'cle bacilli in the sputa, using for this test the submucous 
metbod. If disease is found, a cure should be begun and the 
patient should be taught sanatorium methods. Neither does 
there seem any harm in using as high a dose as 10 mgm.. 
since, when this dose is worked up to gradually, it does 
not cause a severe reaction. And, further, if a less dose 
were taken as the limit of use, some cases would fail to be 
detected which might need sanatorium treatment. 

Treatment with tuberculin was begun rather experimentally 
on 3 patients who were moderately advanced and who had 
apparently come to a standstill in their improvement under 
general hygienic conditions. Thej’' seemed peculiarly fitted, 
therefore, to test the value of some treatment in addition 
to the regular sanatorium regime. These first three oases 
were so encouraging that each year more have been given 
tuberculin treatment, until at present there are ten having 
it, or nearly half the capacity of the sanatorium. In all 
cases either old tuberculin or bouillon filtrate have been used. 

Of the 28 patients who have received the treatment, 0 have 
died. Two of these were far advanced at the start and were 
given injections at their own request. Three others who 
were not favorable cases wci'c given tuberculin on the chance 
that it might help when all probability of help by ordinary 
means seemed futile. The sixth patient did well and left 
the sanatorium in good condition, dying about a year later 
of a sudden hemoptysis. Two others of the 28 returned to a 
poor environment, contrary to advice, and are not doing 
well. Two more have relapsed in spite of care. The.se last 
cases may improve in the future, and from what can he 
learned they arc certainly not hopelessly sick. This leaves 
18 who are in good condition. From his experience at Sharon 
Griffin feels that tuberculin when carefully given is not likelv 
to do any harm and that it frequently is of great benefit 
affecting a cure in some patients that would not be expected 
to do well under ordinary methods of treatment, and. flnallv 
that no patients with frank tuberculosis should be denied the' 
privilege of tuberculin treatment if they desire to have it. 
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Medical Foitnightly, St. Louis 

July 11 

^*^Dik11ov' Appendiceal Adhesions. C. U. 

^'wS^Ehihar'i CentuiT rhysician. J. 1'. Wood- 


20 


Lancet-Clinic, Cincinnati 

July 21 

iSyplJilitic and Cancerous iManlfostations or tlie Oral C.nvilv 
c'innati Dentist. C. .T. BroemanV cin- 

^‘uarvoyiiu-''ofuo‘'‘"^‘'''‘'"'”®*® Cni.sadc. C. G. Ramlall, 
*Prolapso' of the Urethra. M. A. Tate, Cincinnati. 


2/. Prolapse of Urethra. A tvonian, aged 54, married .some 
20 years, never pregnant, gave a liistory of painful micturi¬ 
tion and presence of protruding mass of indelinite induration 
at urethra. On examismtiou a provisional diagnosis of a 
primary carcinoma of tlie nrcthra was made from the syni])- 
tom.s and the feel of the ])rolapsod mass. The f.nniily’ Iiis- 
tory of the patient was very good and positively free from 
tuberculosis and carcinoma. A wide removal of the mass 
was made and microscopic examination showed it to be an 
angioma. For a period of one week catheterization had to 
be practiced. The subsequent history after ouc week was 
that the patient had good control, urination was painless, 
and from appearance, recovery was complete. 


Kentucky Medical Journal, Bowling Green 

July 

28 The Nurse. W. E. Senour, Cellcvuc. 

29 Pellagra, with Exhihition o£ Case. U. U. Bone. 'MadisonviUe. 
.30 The Phj’sicinn as the Public Benolit. O. R. Kidd, Paducah. 

31 The Puerperium or the Puerperal State; Derivation and 

Classification. W. B. Gossett, Louisville. 

32 Hj’datkUfomi Mole. 0. C. Gavr, Lc.xinglon. 


Journal Experimental Medicine, New York 

July 

33 *The Cutaneous Trichophytiu Reaction. S. Ambcrg, Baltimore. 

34 *Lntent Life of Arteries. A. Carrel, Now VorK. 

3.') *Studies in Edema. JI. S. Flcishor and L. Loch, I'liiladclpnia. 
3(1 »U\em. JI. S. Eleishcr and L. Looh, rhilndelphla. 

37 *Tlie Origin, Distribution and Significance of Euehsln Bodies, 

with Special Staining 'J'ochnic. lY. 11. Brown, Sladison. B !s. 

38 An E.vtromcly Pure Preparation of Riciu. C. IV. Field, 

Louisville. 

30 * Neurocytoma or Neuroblastoma, a Kind of Tumor not 
Generally Recognized. J. II. Wright, Boston. 

40 Subcntancons Reaction of Rabbits to Ilor.so .Scrum. 3. H, JI. 
Know, W. L. Jiloss and G. L. Brown, Baltimore. 


33. Cutaneous Trichophytin Reaction.—Patients sufl'eving 
with trichophytia profunda respond to subcutaneous injections 
of culture flltrates of different strains of trichophyton, called 
trichophytin, with local and general reaction. The local, 
reaction ocurring at the point of injection gives rise to 
inflammation and infiltration. Besides tliis reaction at the 
point of injection, but less constantly and less pronounced, 
there occurs another local reaction in the diseased area. 


The general reaction consists of malaise, headache, nuiscular 
pains, rise of temperature, etc. Superficial eases of trieho- 
phytia do not give anj^ reaction luiclcr the usual conditions. 
The analogy of this reaction ivith the tuberculin reaction 
in cases of tuberculosis is very striking. The trichophytin 
reaction is just as specific as the tuberculin reaction in the 
sense that it is not observed in healthy individuals or in 
patients suffering with diseases not duo to an infection with 
hyphomj'cetes belonging to tlie trichoplij'ton group. It is of 
interest that trieliophytin prepared from difl event types of 
tvichoph 3 'ton derived from cliiiicallj^ different cases act alike, 
so that this reaction cannot be utilized for the difl'erentiatiou 
of various trichophj’ton infections. 

The total number vaccinated bj^ Amberg witli tricliopli.vtiu 
was 131. Of these, 107 were vaccinated simnlianeously with 
tuberculin, bouillon treated exactly like the tuberculin but 
withoVi'i. rtlYV bacteria, and trichophytin. Tlie bouiUon vac¬ 
cinations wer\ made in order to see rvhether it might give 
reaction by iwelf. In one case only, a doubtful reaction 
occurred, and ^ was at the point where the bonillon was 
inoculated. All % other cases showed a completely neptive 
result Besides «e 107, ten were vaccinated with tuber¬ 
culin and trichopl^. one with bonillon and tncUophytin, 
nn 13 only with »ophytin. The tuberculin vaccinations 
d!d not give any resm»ot noted before. Ambcrg concludes 


from Ids observations that there exists a far-reaebing analogy 
between the ciitanoons trichophytin reaction and the cutaneous- 
tuberculin reaction. Botli indicate that the organism is the 
scat of a definite infection or that it has passed throiwli .sudi 
infection. Both may persist for a long time after the active 
disease lias come to rest, indicating that the infection has 
left the organism in a state of altered rcactivitj’—allero-w 
Under certain conditions botli may be of diagnostic valued 
blit since the reaction persists for a long time after the’^ 
infection has passed, tiie negative reaction may be of greater 
value, excluding the existence of a .specific infection. The 
analogy of the tricliopliytin reaction witli the tuberculin; 
reaction is not only limited to tiic obvious clinical manifesta¬ 
tions, blit, as^ in the tuberculin reaction, it can be sliowii 
that with uniform concentration of antibody tlie intensity 
of the reaction is dependent on the concentration of the 
trichophytin. A tentative explanation of tJie halo formation 
is ofi'ered by Amberg. based on a rapidly renewed formation; 
of antibody slimnlatcd probably by the* entrance of a smalt 
amount of allergen into the general cirenlation. 

34. Latent Life of Arteries.—Carrel has found that wlicn a 
segment of artery, killed by beat, formalin or glycerin, is 
Inuisplantcd, it undergoes a rapid degeneration. Its muscle 
libers disappear wliilc tbe tissue of the .host reacts by build¬ 
ing a new wall of connective tissue. When the transplanted 
vessel has been preserved in a condition of latent life, no 
degeneration of the wall occurs, or the wall undergoes only 
partial degeneration. The muscle fibers can keep their normal 
appearance, even for a long time after operation. It i.s, 
therefore, demonstrated tliat arteries can be preserved out¬ 
side of tlie bod.v in a condition of unmanifested actual life. 
The best metbod of preservation consists of placing the ves¬ 
sels. immersed in potrolatnni, in an ice-box, the temperature of 
which is slightly above the freezing point. From a surgical 
standpoint, tlie transplantation of preserved vessels can be 
used with some safety. Wlicn the arteries were kept in 
de/lbrinated bloor or petrolatum and in cold storage, the pro¬ 
portion of positive results was 75 and SO per cent., and this 
can probablj' be increased. ‘ 

35. Studies in Edema.—In order to determine further the 
factors wliieli influence absorption from tlie peritonea) cavity, 
Fleisher and Loeb studied the absorption in neplirectoniized 
animals and in animals injected with nraninm nitrate, 20 anil 
72 hours after injection. In the experiments recorded the 
influence of tiie osmotic pressure of the blood on absorption 
of fluid from tlie peritoneal cavity becomes apparent. Neph¬ 
rectomy, removal of the adrenals, and other operations in- 
cre.ase the osmotic pressure of the cavity. On the other hand, 
etlier narcosis, at tlie period at which the authors tested 
its iiiUnonce, causes neither an increase of osmotic pressure 
of the blood nor an increase in the absorption of fluid from 
the peritoneal cavity. The increased osmotic pressure and 
increasesd absorption of fluid in neplirectoniized animals is 
to a great extent not a specific etl'ect of tbe removal of the 
kidiievs, but approximately the same conditions can be 
observed after incisions of the skin and muscles. After 
poisoning with uranium nitrate and in eases of peritonitis, 
complicating factors come into play, and under such comli- 
tions the absorption from tbe peritoneal cavity is not in¬ 
creased, notwithstanding the higher osmotic prcs.sure of the 
blood. 

■ In conditions in which the osmotic pressure of the blood 
is vci'y high before the injection of sodium cJilorid solution 
into the peritoneal cavity, neplirectoniized rabbits or rabbits 
injected with uranium nitrate 3 days previously, adrenalin 
causes no increase, or only a very slight ouc, in the absorp¬ 
tion of peritoneal fluid. On the other hand, one day after 
the injection of the nranium nitrate the osmotic pre-s-sme of 
tbe blood is only slightly increased before the injection of 
the sodium clilorid solution into the peritoneal cavity, ‘'iml 
here adrenalin causes a marked increase in ab.sorption of 
fluid from the peritoneal cavity. In animals injected with 
uranium nitrate the retention of sodium clilorid and other 
osmotically active substances in tlie blood is not ontiiely 
due to interference with the functions of the kid net'. Tliis 
retention may be explained cither by an inability of the 
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iis'SMOS io Wild Uic soduiiii cldorid tiiid oUicv o=inioUfuUy 
active svibstaiiccs or to a diiiiinislied jicniieability of the 
blood vessels for siicb substaiices. 

\Ybilc ill iiepbrcctoniized animals tbo cliiniiiation of sodium 
cblorid from the peritoneal cavity and also from tlie blood 
is increased, in animals injected ivitb uranium nitrate siicli 
an elimination is diniinisbcd. This increase in tbe sodium 
cblorid content of the peritoneal fluid in aniniala treated 
M'itb uranium nitrate is accompanied by a decrease in tbe 
dilVusion of otlier osmotically active substances into tbe 
■peritoneal cavity. While in iiepbrcctomizcd animals and in 
animals injected with uranium nitrate one day - previously, 
adrenalin causes a diminution of tbe fluid retained in the 
blood-vessels similar to the diniinution noted in normal 
animals, adrenalin no longer exerts such an cfTort at a later 
stage of the uranium nitrate poisoning. At this period after 
tbe administration-of uranium nitrate, the retention of fluid 
ill tbe blood vessels is apparently equal in experiments with 
and witliout tbe injection of adrenalin, and following tbe 
absorption of fluid from tbe peritoneal cavity, the retention 
of fluid in tbe blood vessels in tbe uranium nitrate animals 
is increased comparatively to a greater extent than in normal 
animals. 

36. Id.—In tills paper Fleisbcr and Foeb record tbeir 
observations on tbe influence of caflein on absorption from 
tbe peritoneal cavity and tbe influence of diuresis in edema. 
In normal animals tbe injection of caffein slightly diminishes 
tbe absorption of fluid from tbe peritoneal cavity, in s[)ite 
of the fact that the amount of fluid and sodium cblorid 
eliminated through tbe kidneys is markedly increased. Tbe 
lessened absorption of fluid is due to a slight lowering of the 
osmotic pressure of tbe blood. In ncpbrcctomizcd animals 
caffein increases tbe absorption of fluid from tbe peritoneal 
cavity; tbe increase in absorption is greater in nepbrectom- 
ized animals wbicli received caffein than in nepbrcctomizcd 
animals which did not receive this substance, and it is due 
to additive increase in tbe osmotic pressure of tbe blood. 
In animals injected with uranium nitrate three days pre¬ 
viously, caffein diminishes tbe absorption of fluid from tbe 
peritoneal cavity, notwithstanding tbe high osmotic pressure 
of tbe blood observed in such animals. 

At tbe time of tbe conclusion of tbe absorption experiments, 
tbe amount of fluid retained in tbe vessels was found to be 
diminisbed in eaeb series in which caiTein was used. Only 
in certain eases can this be due to tbe increased amount of 
fluid leaving tbe blood vessels through tbe kidneys; in other 
cases it can only be due to a movement of water from tbe 
blood vessels into the tissues caused by tbe injection of 
caffein. In normal animals, in nepbrectomized animals and 
in animals in which an operation not directly affecting the 
kidneys bad been performed, caffein caused an absolute and 
relative increase in tbo elimination of sodium cblorid from 
tbe peritoneal fluid, as a result of which the remaininn- 
peritoneal fluid shows a lessened content of sodium cblorid. 
Caffein causes also a decrease in tbe sgdium cblorid content 
of tbe blood. 

Summarizing all experiments in which they studied the 
absorption from tbe peritoneal e.avity, Fleisiier and toeb 
state that changes in tbe osmotic pressure of the blood 
represent tbe principal factor in explaining the vari.ntions 
in tbo rate of absorption of fluid from the peritoneal cavity. 
There exists no direct relation between an increase in tbe 
rate of absorption of fluid from tbe peritoneal cavity and an 
increase in tbe amount of urine secreted. If it should be 
found that even at a period following -tlie injection of caffein 
later than that at wliich we have studied tbe absorption, a' 
rise of tbe osmotic pressure of the blood does not appear 
then we may state that tbe diminution in tbe amount of 
edema in tbe body cavities resulting from tbe administration 
of caffein is entirely due to an inhibition of tbe production 
of edema and not to an increased absorption of fluid from 
the serous body cavities. 

37. Fuebsin Bodies.—Tbe material used by Crown included 
over 200 distinct specimens representing nearly all the organs 
of tbe body and a great variety of pathologic conditions as 
Well as some normal tissues. This material was selected 


partly at random and partly from lesions in which Brown 
fell sure of finding fuebsin bodies. Flo believes that be is 
justified in assuming that the fuebsin body represents a 
type of body subject to wide variations in morphology and 
in staining reaction. Tbougb more frcqucntlj’ associated with 
plasma cells than with any other cell tj’pe, these bodies may 
and do occur in a great variety of cells, and also within 
blood vessels; some of these bodies are true hyalin thrombi, 
while others are due to a\ttolytic changes in tbe red blood 
corpuscles. Fuebsin bodies are most numerous in granulation 
tissue ami lymphoid areas. In tbe former, they follow closely 
tbe distribution of capillaries and show a parallel with tbe 
clmnges in the extravasciilar and intravascular red blood 
corpuscles. Tlie number and type of fuebsin bodies in tissues 
can be iiiflueneed by methods of fixation, tbe number of 
typical bodies being inversely proportional to the rapidity 
and degree of fixation of the red blood cells. The type of 
body found after the best fixation is not, as a rule, 
what is considered the typical form, but an irregular frag¬ 
mentary type or tbe fuebsinopbilic granular form. The 
identity in staining reaction, the constant association with 
changes in red blood corpuscles, the relation to distribution of 
capillaries in granulation tissues, tbe occurrence in benior- 
vbagic lesions associated with pigment, tbe intravascular 
occurrence, and. finally, tbe close relation to pigment deposits, 
all indicate eonclnsive! 3 ’ that fuebsin bodies arise from red 
blood corpuscles. 

No theory of origin from plasma cells, or other granular 
cells, offers an adequate explanation for tbe origin of fuebsin 
bodies, nor can any tbeorj’ prove adequate which does not 
take into account the red blood corpuscles. The peculiar 
association of plasma cells with fuebsin bodies and hemo¬ 
siderin seems explainable on tbe assumption that the plasma 
cell in such instances is tbe active factor in a metabolic proc- 
C.SS, tbe fuebsin bodj- representing a stage in tbe metabolism 
of hemoglobin by an intracellular enzyme, and hemosiderin, 
one of the products of tbe process. 

30. Neurocytoma or Neuroblastoma.—^Wright calls attention 
to a group of tumors tbe nature of which he believes has 
hitherto escaped general recognition. These tumors are rich 
in cells which may vary much in size and shape. Thej' may 
be perverted by connective tissue by which the cells are 
arranged in more or less definite alveoli. Blood vessels 
accompanied by connective tissue arc also present. Tbe 
essential cells of tbe tumor arc considered to be more or less 
undifferentiated nerve cells or neurocj-tes or neuroblasts, and 
hence tbe names neurocytoma and neui-oblastoma. Wrio-ht 
cites brief!}' 12 cases seen by him or recorded in tbe litera¬ 
ture. 

Iowa Medical Journal, Des Moines 
July 

41 The Present Status of Opsonic Therapj-. J. C. Ohlmacher, 

Independence. 

42 Man-igement of Severe Burns of the Eyes. H. C. Lang¬ 

worthy, Dubuque. 

43 Epilepsy. W. Pfanncbecker, Sigourney. 
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Colorado Medicine, Denver 
July 

The Sanatorium in its Application to Tuberculosis. S. G. 
Bonney, Denver. 

Intubation of the Larynx, with Suggestions Regarding An¬ 
aphylaxis. F. E. IVaxham, Denver', 

Acute Yellow Atrophy of Liver, Report of Case—Rocorerv. 
F. IV. Kenney. Denver. 

Diagnosis of Gall-stone Disease. J. N. Hall, Denver. 
Intestinal Obstruction. P. Finney, La Jiint.a. 


New York State Journal of Medicine, New York 

Jii hj 

Status Thymo Lyrophatieus and its Relation to Sudden De.atii. 

G. H. Cocks, New York City. 

Experimental Poliomyelitis. S. Ftcxner, Few Yorir. 

The Vestibular Nerve in Relation to Equilibrium and its 
Disturbances. P. Fridenberg, New Y’ork. 

Traumatic Esophageal Stricture in a Two-year-old Child 
with Radiograph. G. W. Ross, Port Ewen. N. Y. 

The Sanitation of Summer Resorts. C. E. Low. Pul.askl 
The Duty of the Medical Profession Toward the Cance 
Problem. G. D. Gregor. tVatortown. 

Acute Suppurative Otitis Media. B. A. Richard-s, Rochester. 
Paroxvsmal Tachycardia. W. T. Mulliaan. Roche.ster 
The Value of the “Negri Bodies" In Diagnosis of Hvdro- 
phobia. S. It. Klein, New York. ' 

The Hunger-Strike and a Tube-fed Case. A. J. C.apron 
Kings Park. ' 
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Providence Medical Journal 
Jtdu 

CO Meninsitls with Special Hcfcrence to the DnnRCV of Adminis¬ 
tration of the .Senira. P. T. Fulton, I'rovMencc 
Cl Value of Liimbav Puncture in the Diagnosis and a'roatmcnt of 
Infectious Diseases of Childhood. IJ. G. Calder. I’rovl- 
donce. 

C2 Cretinism. N. L. Niles, Providence. 

C3 Influence of Progressive Medicine on the Law. W. L. Chap¬ 
man, Providence. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

Jitlu 

Cl *Dc!ifness Due to Lesions in the Brain. M. A. Stair. New 
York. 

C5 *Kriedrcich’s Ataxia. ML 6. Spiller, Philadelphia. 

G4. Deafness Due to Lesions in the Brain.—Owing to the 
course of the acoustic tract, Starv says it is to be expected 
that lesions in the pons Varolii and in the teginentnin of the 
cnira cerebri wbicb affect the lemniscus should produce deaf¬ 
ness, but cases of this kind appear to be extremely rare. He 
reports a ease, one of an apoplectic attack eliaractcrizcd by 
alternating paralj'sis of motion and of sensation, by (lysartliria, 
and by total deafness in botli ears. The patient, whose 
arteries had become markedly atheromatous, from a long- 
continued abuse of alcohol, bad a slight attack of right hemi¬ 
plegia and aphasia in the year 1000, when 42 years old. 
The symptoms rapidly subsided and as the attack was not 
attended by loss of consciousness, it seemed probable that it 
was due to a thrombosis in a small vessel, leaving a focus of 
sclerosis of small extent and without permanent effects. 

In June, 1901, a second apoplectic attack, however, occurred, 
more severe in character, the permanent symptoms of whicli 
remained until her death in 1909. In this attack she became 
unconscious and remained so for two clays, after which time 
it was apparent that the right side of her face and the left 
arm and leg were paralyzed. Sensation in the riglit side of 
the face was markedly impaired to touch, temperature and 
pain, and the same loss of sensation was apparent in the 
left arm and left leg and on the left side of the body as 
high as the collar. In addition to the alternating paralysis 
and anesthesia, there was a very marked loss of muscular 
sense in all four extremities, being more marked on the left 
side. The patient was unable to swallow aiKl choked at any 
attempt, so that she was fed for a month with diiUculty. 
She wa.s entirely incapable of pi'oiiouncing words distinctl.y 
and as time went on, this difficulty increased, being intensidod 
by her total deafness. From the day of the attack imtil 
her death she was totally deaf in both ears. The deafness 
was complete for all sounds, high or low, and there was no 
bone conduction of sound. There was no disease of tlie oars. 
Tliis condition was present for eight years. There was 
apparently no return of hearing whatever. 

Go. Abstracted in The Journal, July IG, 1910, p. 247. 


Washington Medical Annals 
July 

GG Paranoia. D. P. Hickling', Washington, D. C, 

G7 Aphasia and Some Othoi’ Diseases of Speech. T. A, IVJIIiaius, 
■Washington. , 

6S Laennec and the Stethoscope. J. D. Morgan and D. b. 

Lamb, tVashington. .. . 

GO Bone Grafting and Osteoplasty. E. P. Magruder, Washington, 
D C 

70 Snrgica'i Treatment of Ketrodisplacement of the Dtorns: 

Special Koferen ' u • - ' ' Method of Shorten¬ 
ing the Bound ■ ■ ■ , 

71 *Fractme of the ' ■ ‘ ot Choice Demon- 

Ktrjitccl. E. P. . ' 

72 Acute Pancreatitis. "G. T. Vaughan, IVashington, D. C. 

71. Abstracted, iu The Journal, June 4, 1910, p. 1S43. 


Mississippi Medical Monthly, Vicksburg 
July 

73 Mlow Should the Health of the Future M'ivcs and Mothers be 

Safc-"uavded? J. W. Young, Grenada. . . 

74 *ObVmctes in the Surgical Treatment of Gynecologic Cases. 

73 *The ■ suiters "Care’^oFoie^ahiborcuIoiis Poor. J. R. Tackett, 
70 *Wby^vtfc.al Statistics? J. W. Gray, Clarksdalo. 

73 to 7G. Abstracted in The Journal, May 14, 1910, pp. 
16.32, 1033. 


Archives of Pediatrics, New York 


- 77 


7S 


70 

80 

81 

82 


Ju ty 

Experimental Bpidoinic Poliomyeiitis and its Relation to 
Unman Bcing.s. S. Flcxnor, Nem York. 

♦The First Heart Sound in Children. P. Forchhoimer Cin¬ 
cinnati. 


The Hygienic Care and Management of Nervous Children 
IV. B. Pnichnrd, New York. ' 

♦Biologic Variations in the Higher Cerebral Centers Causing 
Retardation. E. R. McCrcady, Pittsburg. ^ 

Problems of Niitridon in Early Life. F. S. Meara. New York 
♦Reialned Intubation Tube (Second Intubation); Dipbtberitie 
PiUMlysis: Recovery. W. 1>. Northrup, New York. 


78. 82. Abstracted in The Journal, June 11, 1910, pp. 
JOOG. 1907. 


SO. Biologic Variations,—Clinical evidence, says McCready, 
would seem to warrant the assumption that there are a large 
number of children retarded in their mental development on 
account of insufficient activity caused by biologic variations 
of the special centers making up the zone of language. These 
children are likely to be considered feeble-minded and they 
may eventually become so unless their condition is recognized 
ami proper treatment instituted. 


Annals of Otology, Rhinology and Laryngology, St. Louis 


Juno 

S3 Some of tile Newer Therapeutic JIcnsuros in Ear, Nose .md 
Throat Affections. .1, C. Beck. Chic.ago. 

84 Brain Abscess in the Frointal Lobe. Secondar.r to Etbmoiditis 

and Frontal Sinusitis. J. JIcCoy. Now York. 

85 Tile Pathologic Conditions of the Nose and Throat; Special 

Reference to tlie Tubal Regions, Associated with Chronic 
Catarrhal Oiltis Media. H, Hays. New York. 

SG The Classification of dliddie and Internal Diseases. S. J. 
ivopetsky. Now Y'ork. 

87 Obstinate Stenosis of the Larynx Following Diphtheria. D. J. 

G. TiGshnrt. Toronto. 

88 Laboratory Methods as Aids to Diagnosis of Nose, Throat and 

Bar Affections. J. C. Beck, (Chicago. 

8!) Atresia of the External Auditory' Canal. E, A. Forsyth, 
Buffalo. 

00 .Y-ray Technic in the Treatment of Laryngeal Papillomata in 
Children. A. L. Gray, Richmond. 

01 Removal of a Rhinestone from tlic Middle Ear of a Child: 

Exhibition of Specimen. C. F. Theisen. Albany. 

02 Tlirombosis of the Jugular Bulb without .Apparent Involve¬ 
ment of the Lateral Sinus; Unusual Blood Count; 
Metastasis; Paralysis of External Rectus Ociili. J. R. 
Page, New York. 

03 The Sorodiagnosis of Syphilis in its Relation to Disease of 
tile Ear. E. P. Fowler. Now York. 

94 Thrombosis of the Lateral Sinus: 7\'hen to Operate and 
What Tvpe of Operation to Choose. E. A. Crockett, Boston. 
05 Corebrf ' ‘' ~ ' in Connection with Chronic Middle 

Ear ' ' . Blackwell. New York. 

OC Latent . Spldural Abscess. A. Brann, New 

07 Lateral Sinus Thrombosis Treated, Postoporativeij-. with 
Hiss’ Extr.act of Leukocytes. S. McCuIlagh. New York. 

!;,S Use of Vaccines, Scrums and the Hiss Extract of Leukocytes 
in the Treatment of Eye, Ear, Nose and Throat Infections. 
J. G. Dwyer, New' I'ork. 

North-'western Medicine, Seattle 


too 

101 

10-2 

103 

101 

105 


Significance and 'Treatment. 
Spokane, lYash. 


July 

00 *IIemorrhago from the Kidney; 

• P. M Pilcher. Brooklyn. 

Epibulbar Sarcoma. _C. A. Vonsy. 

of ChVc’ - . .. 

A/viitfi f^olilis ill * ' l?Ol 

Pain in the Lowi ■ Hip and Extending 

Down lliG I ' ■ iMont. 

The Open or Sui^ical Treatment of Fractures. G. P. Thomas, 
Spokane. 


99. rublished in the Boston Medical and Surgical Journal, 
luly 7, and abstracted in The Journal, July 23, 1910, p. 
S4T. Also publislied in the Long Island Medical Journal, July, 

1910. , . 

102. Chronic Stomach Troubles.—Winslow emphasizes tlie 
Allowing points: 1. That chronic so-called stomach troubles 
ire mostly not .stomach troubles; 2, that the importance of 
aboratory findings of the gastric contents in so-called stom- 
ich troubles is greatly exaggerated; 3, that a careful cluneal 
listory mvos the clue ’in most cases and is the chief aid in 
lia"iiosls of so-called stoniacli troubles; 4, that, exchuliag tie 
icw-oscs, the so-called chronie stomach troubles resolve them¬ 
selves commonly into chronic gall-bladder disease, chrome 
ippendicitis, duodenal nicer, gastric nicer and cancer. Tliere 
s probably about 25 per cent, of chronic stomach troubles m 
A-hich uo one can make a positive diagno.sis. The chief object 
will then be to decide whether the ca.se warrants .stirgic.H 
>xnIoration. If exploration of the abdominal and pelvic nr- 
mns were done in every case where the abdomen was opened 
for chronic trouble, there would be less operating on the same 
patient and less neurosis. 


Voi.TiMn LV • 
Numbuu 7 


CUnRENT MEDICAL LITERATURE 


625 


lOG 


107 

lOS 


ion 

110 


Marj'land Medical Journal, Baltimore 
Juhj 

Menial Characteristics ot Chronic Epilepsy. E. .Tones, 
Toronto. 

Eactle Bacillus PlanthiR. A. IC. Bond. Baltimore. 

Oral Hygiene In Itelatlon to Tnbcrculosl.s. B. B. Bennett, 
Baltimore, 

Sir .lames Young Simpson. 11. M. Cohen, Baltimore. 

Early Diagnosis of Syphilis. II. IV. Stoner, Baltimore. 


Journal of the Kansas Medical Society 

June 

111 rubllc’s Knowledge, ot the Medical Brotesslon. O. .1. Piirst, 

I’eabody. 

112 Effects ot Modern College Athletics on the Heart. W. M. 

JIcA’cy. Topcha. 

113 Hrpereraia. N. C. Speer, Osawatomle. 

114 Significance of Uterine Hemorrhage In Surgical Dlngnosts. 

H. L. Snyder and L. A. Jacobus, \VlnUcld. 


Journal Oklahoma State Medical Association, Muskogee 
July 

11.7 Insanity ot the Puerporium—Causation. .T. IV. Duke. Guthrie. 
110 Observations in Connection with Appendicitis. B. Long, 
McAlestcr. 

117 Laryngeal Diphtheria. A. B. Montgomery. Muskogee. 

IIS Steps Toward the Prevention ot Postoperative Exudates. IV. 

E. Dickon, Oklahoma Cltv. 
llfi Auto-into.vicatIon. L. S. li'Illour, Atoka. 

120 Pneumococcus in the Eye. .7. II. Barnes, Euld. 

121 Medical Ethic.s. A. N. Lerskov, Claremore. 

122 Chronic Nephritis: Associated Circulatory Changes. A. IV. 

IVhite, Oklahoma Clt.v. 

123 Elimination of Sectional Lines. J. S. McAllister, Sapulpa. 

■Western Medical Review, Omaha 
July 

124 »Chorio-opitheliomn. E. C. Henry, Omaha. 

125 Principles ot Surgery In Emergency Cases. A. C. Stokes. 

Omaha. 

120 Some Critics ot the Medical Profession. H. W. Orr, Lincoln. 
127 Recent Developments in Medical Education. U. H. Wolcott. 
Lincoln. 


124. Chorio-epithelioma.—Henry reports 3 cases. Operation 
was performed in each case, but owing to advanced disease, 
one of the patients died. In this case e.vaminatiou showed a 
uterus only slightly enlarged, and in about normal position. 
Situated on the anterior and posterior wall of the vault of 
the vagina were two vascular soft tumors about the size of a 
pigeon’s egg, so located that the opinion was e.xpressed that 
one was transplanted from the other. The woman was 
anemic from loss of blood which had been going on for two 
or three weeks. The primary tumor was found in the body 
of the uterus, not so large as the two secondary growths. 
The second patient had a small tumor the size of a lar<*e 
hazelnut in the uterine wall, apparently of malignant' stru'e- 
ture. The microscope showed it to be chorio-epithelioma. 
Tlie mucous membrane and the rest of the body appeared to 
be normal. The patient made a good recovery. The third 
patient was supposed to be 3 months pregnant when hemor- 
vliage began and she was apparently threatened with a mis¬ 
carriage. ■ On account of her hemorrhages, albumin in the 
urine, and r.apid heart, the consultaant advised emptying of 
the uterus. On examination he found a delicate young woman 
with a pulse of 140, temperature 101, but on putting' Ids 
hands on the abdomen he found the uterus e.xtendino- to the 
umbilicus, vagina filled with blood clots and os patulous On 
thoroughly dilating and passing in a Thomas spoon a great 
quantity of cysts began to come away. Eight weeks later her 
pulse became rapid again, temperature had gone up to 101 
and 102, but a blood count did not show the septic factor 
and was accordingly ruled out. On curetting the uterus to 
clear up the diagnosis, such a furious hemorrhage set in that 
Henry tamponed the uterus. The curetting showed a malicr 
nant condition and three days later, after direct transfusion 
the uterus was rapidly removed. The tumor had penetrated 
the walls of the uterus and was just starting into the broad 
ligament. A year later the woman was in perfect health. 


Louisville Monthly Journal of Medicine and Surgery 

July 

Habit-tormlng Drugs. G. L. Servoss. Fai 
Tuberculo.sis. E. 

Angioneurotic Edema. .1. E. Havs rm.isvuio 
-Just Mumps." s. J. Meyers, LouisviUe! ""- 


120 

130 

131 


New Mexico Medical Journal, East Las 'Vegas 
July 

132 My-vcdcmalons Degeneration of the Chorionic Villi. T. C. 

Sexton, Ln.s Cruces. 

133 What the County Medical Societ.v May do to Prevent the 

Spread of Tulierculosis. T. AV. Laws, Lincoln. 

134 Surgery of the Knee Joint. W, G. Hope, Albuquerque. 

13.5 Diagnosis of Pelvic Inllammation. H. A. Ingalls, Roswell. 

Vermont Medical Monthly, Burlington 
July 

130 Cancer of the Uterus. H. C. Tinkham, Burlington. 

137 The Pliysiclan and Quarantine. J. AAA .Jackson, Barre. 

135 ■Appendicitis—When to Operate. J. P. Gifford, Randolph. 

Therapeutic Gazette, Detroit 
July 

13!) •Dlfi'erenec Between Systolic Pressure in the Arm and in the 
Leg in Aortic Regurgitation. 11. A. Hare, Philadelphia. 

140 Plaster of Paris Dre.ssings for Fractures of the Shaft of the 

Hiinioru.s. S. W. Jloorhcad, Philadelphia. 

141 Osteopathy: Does it Offer Anything New? N. S. Yawger, 

Plilladelphla. 

142 Placenta Prmvia. AA'. II. AVells, Philadelphia. 

139. Difference between Systolic Pressure in Arm and Leg.— 
Tlic results which Hare has obtained in making comparative 
studies of tlie blood pressure in the arm and leg of cases of 
aortic regurgitation liave not only confirmed Hill’s conclusions 
that in aortic regurgitation there is a remarkable difference 
in systolic pressure found in the arm and leg, hut have given 
greater variations tlian he records, and Hare is prepared to 
agree with Hill that this e.xtraordinary difference between the 
systolic pressure in the arm and leg is a pathognomonic 
sign of aortic incompetence, as it is not present in other 
valvular lesions. In one of Haro’s cases this method of 
reaching a diagnosis of aortic regurgitation proved most help¬ 
ful because the ordinary characteristic symptoms of this 
disease were not well marked. The pulse was someivhat trip¬ 
hammer in character but not sufficiently so to be typical. 
Auscultation revealed a double murmur, very feeble in char¬ 
acter, and equally well heard in the mitral and aortic areas. 
There was a systolic murmur transmitted into the carotid, 
but the diastolic murmur could not be separated from that of 
mitral stenosis or Flint’s murmur. In this case it was found 
that the systolic pressure in the arms Avas IGO and in the legs 
2C0. On taking the patient Avhere there Avas a good light, 
Quincke’s capillary pulse was found in the skin and in the 
lips. In another case the arm pressure was 1/0; the leg 
pressure 205. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London . 

July IB 

1 Epilepsy. W. A. Turner. 

2 *Behavior of the Leukocytes in Infection and Immunity. F. E. 

Andrewes. 

3 Aspects of Disease. AA’. Haward. 

4 Administrative Control of Pulmonary Phthisis in Scotland. 

AA'. L. Mackenzie. 

5 Preventive Measures and the Administrative Control of Tnbei - 

culosis. E. W. Hope. 

G Idem. I-I. Scurfield. 

7 Pulmonary Tuberculosis as a Problem of Administration : The 

Economics of Phthisis. A. K. Chalmers. 

8 Recruiting Officer's Notes on the Prevalence of Certain DIs 

eases in Egypt. G. W. G. Hughes. 

2. Leukocytes in Infection and Immunity.—The observa¬ 
tions made by Andrewes on the bone marrow of the rabbit 
in staphj'lococcal infections are in complete accord with 
those of Roger and JosuG and of Jliiir. He employed the 
intravenous route of infection, and when death occurred lap- 
idl.v, in 40 hours or less, from acute septicemia, he found no 
leukoblastic reaction iii tbo marrow, but ratber a depletion 
of the tissue in respect of its neutropliilc cells. These arc 
the cases which show a circulatory leukopenia as the end 
approaches. But in every case in which life lias been pro¬ 
longed for four days or more, he found a iieutrophile leiiko- 
blastic reaction in the marrow; these are the patients who 
show during life a persistent, if variable, polynuclear leuko¬ 
cytosis, and after death, local foci of tissue infection. He 
further found that the longer the animal survives the more 
pronounced is the neutropliile transformation of the marrow. 
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Fi'om these facts, Aiiclrcwos draws two conclusions. It 
would seem that the for the production of polymitdenr 

leukocytes present in normal marrow, though it may sullicc 
for a high transitoi^ leukocytosis, is quite inadequate for 
ti'.o maintenance of high leukocytosis. Jn presence of a 
grave pyogenic infection steps are at once taken to increase 
the plant necessary to keep up a due supply. In spite of 
this the patient or the animal may die, hut it is ])crmis.sihle 
to assume that in every case showing a sustained circulatory 
leukocytosis this marrow reaction is present and that when, 
as is commonly the case, recovery occurs, the reactioil has 
been part, and, ho thinks, a very important part, of the 
machinery by which the body has overcome the infection. 
^ he prognostic value of the leukocyte count ht such hitman 
diseases as pneumonia rests on a definite anatomic basis. 

The second conchtsion is that of the vast imjiortanee of the 
polynuclear leukocyte in the bodily struggle against invasion 
by the pyogenic cocci. The immediate steps wliieb seem to 
be taken to provide an increased supply of these colls in 
presence of sneb invasion, and the disastrous results which 
seem to attend failure of the supply, can bear onby one in¬ 
terpretation, according to Audrewes. If, in any given bacterial 
infection, a sustained polynuclear leukocytosis is found during 
life, and, after death, a ucutropbile leukoblastic reaction in 
the bone marrow, we are fairly entitled to ooneludc that the 
defense of the body against the microbe in question, rc.sts 
largely, perhaps entirely, Avith tlic polynnelcar leukocytosis, 
and is probably pbagoci'tie in essence. In a 2 'abbit u'bich had 
been three times treated intravenously with a vaocine of 
SircptocoGCiis fccah's. and which died for no .apparent reason, 
Audrewes found 315.000 nentropbile cells ])or cubic nulliinoter 
of bone marrow, but in another animal killed after similar 
treatment the number was only 138,000, and in a third, which 
died much Avasted, the number Avas 128,100. In an animal 
killed after two iutriivenoiis inoeulations Avitb }licrococcus 
eifreus agUis, AudroAves found no lenkoblastic reaetion in 
the marroAv; the nentropbile count Avas 131,000 per cubic 
millimeter. He says that the body reacts dilTercntly accord¬ 
ing to the species of bacterium by AAdiicb it is iuA’aded or 
against Avbicb it is vaccinated. 

The clinical facts in relation to difi'erent bnnian infecliA-e 
diseases haA'e long suggested this and the more closely the 
cytologic changes in the blood and the Inunoral properties of 
the serum are studied, the more apparent is the fact that the 
body-has sevei-al means of defense. There is a great difl’cr- 
ence betAveen these infections and those due to the pyogenic 
cocci as regards the changes seen in the blood and in (be 
boAAe UAavrow. In experimental rabbits treated Avitb intra¬ 
venous doses of liAdiig and dead colon bacilli, Gartner's baeilins 
aiAd B. Igphosiis, Audrewes regularly noted a polynuclear leu¬ 
kocytosis, often a high one, folloAviug the auaphyluetie leuko¬ 
penia, but it is a transient affair, and be believes it to be a . 
reaction foIloAviug the leukopenia, rather than a serious at¬ 
tempt at phagocytic defense. He has ivevev found a leuko- 
blastic reaction in the marroAv of animals thus treated. The 
pyogenic cocci, the members of the colon bacillus group, and 
the microbes of tubercle and probably also of syphilis, are 
examples of micro-organisms against Avbieli the body seems 
to defend itself in very different fashion. So far as the. 
pohuAuelear leukocytes are concerned, AndrcAA-es concludes 
that these cells are of fundamental importance in defense 
against the pyogenic cocci, of merely secondary importance 
in the case of'the colon group, Avhile in tubercle and syphilis 
they seem to play almost no part at all. 


British Medical Journal, London 

Jllli/ 10 

0 ♦True Aim of a pnited Medical Profession and the Handicap ot 
10 rY!ncip^le‘s^of^Ihl™i?e°m^Kela’tion to Oiir Patients. K. .f. f’ye- 
n PmfV'eavs .of. Medical ^a^nd Surgw£ P f'art 


W. II. 


♦The country i-rnciujum-r xi.-u..,.. U- t’uckle. 

Wonting of the Workmen’s Compensation Act of lOOb. 

B Brook. - c! tf 

?4nwl &pe"cts^a‘im Posifio^o/the Mi^^^ rrotession I^h^r 
Poor tiaw Commission Keports and I'roposals and a I nbhe 
Medicalt Service. M. newar. 


S). A United Medical Profession.—Medical education is dis- 
eiisserl briefly by Shaw. He suggests the creation by the 
British Medical Association of a section dealing Avith the 
subject of medical education. Here, he says, tliere Avonid 
meet together ■ on equal grounds, as members of the pro¬ 
fession, the teachers and the taught, and much miglit be done 
loAvard forming a sound opinion on certain principles of ed- 
uciitioi). The taught might bring home to the teachers that 
loaL-liing is an art that might Avell be learnt by those who 
propose to practice it. The medical teachers’ faith in exami¬ 
nation as a means of education might in such open discussion 
bo adA’antagcouslj' shaken. 

J.3. The Country Practitioner of To-day.— Puekle pleads for 
bearty and viiscldsb cooperation and combination Avithin our 
raiiks as being the only Avay of successfully confronting th.c 
iitmicroHs forces attacking us from Avitliout. It is useless, 
he s.ays, for a few to make a'stand against encroachment on 
their light to a place in the sun at the hands of prir-ate 
jiaticnts and public bodies, if Avitliin their ranks are to be 
found those Avho arc Avilling to accept Avhat others Avitli the 
true interests of the profession at heart indignantly reject- 
It is no use presenting a bold front to the common foe if you 
knoAV that you Avill probably bo stabbed in the back by a so- 
called friend. 

We must live, and, Avlien all is said, the laborer is Avorthy 
of his hire. Surely, thorefoi-e, in the common interest, it 
should bo. possible for neighboring colleagues to put a stop 
to underselling, by nintuall}' agreeing on a scale of charges 
suitable to each district, and based on occupation and mileage, 
and loyally keeping to it. That is one line our combination 
might take, and thongb more or less a sordid detail, is none 
tlio less an important one. That “union is strength” has 
been true for all ages, and noAv that the struggle for exist¬ 
ence is daily groAving fiercer has passed beyond the region of 
pJatitiidc. 

Medical Press and Circular, London 
Jnty 6 

17 Intracranial Tumors. J. Taylor. 

IS Prevention of Mortality after Pelvic Operations. H. Jlac- 
10' • ,7. Veit. 

20 . ‘ ' stlOB and Pcr.siia.shn —The Jia- 

. • • T. A. Williams. 

Julli M 

21 Malta PcA’cr. F. M. Sandwitli. 

22 •Eiplity Consoenfire Cases of Wasting Infants Fed on UndiliiteO 

Citi-ateci Milk. F. LongmeaU. 

23 Treatment of Placenta Pr.-eA-ia (concHuIetI). J. Veit. 

2-1 Tlie Heart in Pulmonary Tuberculosis. .1. Hay. 

22. Abstracted in The Journal, July 9, 1910, p. 150. 

Clinical Journal, London 
July 6 

*’o Carcinoma of tbo Rectum Treated by the Abdomino-porinoal 
Metbod. a. 3. M’aring. 

20 Asfiitna. A. F. Hertz. 

July 13 

27 Femoral Ruptures and Their Management. C. B, Lockwood. 
2S PlcurisAo W. C. Bosanejuet. 

29 Lupus Erythematosus. G. Pcrnct. 

Journal of Tropical Medicine and Hygiene, London 
■JIlly I 

30 »FAioIogy Qf Blackwatcr Fever. P. F. Foran. 

31 Diptera of the Congo-Znmhesi Watershed. A. T. Massey. 

30. Blackwater Fever.—In practically all the ca'ses Forun 
examined, small active coccus-like bodies or “blood dust” 
Avere to be seen. They varied niucli in number, but in tAvo 
cases, both young native children, Avith anemia and enlargc- 
Tuent of the spleen, they Avere present in such extraordinary 
numbers that, on looking at the fresh film, the plasma seemed 
to be seething With them. On staining, hoAvever, there Avas 
no trace of them. Foran foAind tins parasite in many young 
native children and in a fair number of Europeans. Of the 
former, some Avere suffering or had suffered from .symptoms 
closely resembling mild attacks of blackAvatcr; and of the 
latter, two had had blackAvater, and the others were snlfering 
from anemia and irrcgnlar fever. Some of the cases appeared 
to he purely infectious; others had undoubtedly a mafanaf 
element. In a feAV young children Avith acute symptornsr 
he found remarkably rich infections, 1 in 3 or 1 in 4 ot Vic 
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red cells invaded. In otlicrs, nnd in llie Europeans, tlic para¬ 
site appeared to bo latent, vitli only a few free forms and 
still fewer intracorpuscnlar. 

Foran suggests that tlio parasite described is a piroplasina, 
and that it is the cause of blackwater fever. The intrncor- 
puscular forms closely resemble malaria, and may bavo been 
confounded witli it. During the attacks of blackwater fever 
in Europeans tbe parasites may not appear in the peripber.al 
circulation at all; they may congregate and multiply cbiefly 
in tbe organs, and there invade tbe red cells, and these in¬ 
vaded cells, being, perhaps, especially susceptible, may get 
broken down before reaching tbe peripheral capillaries. The 
absence of pigment would render it difllcult to demonstrate 
the presence of tbe parasite in sections. 

Dublin Journal of Medical Science 
July 

n2 Dyspepsia. B. G. A. Moynlbnn. 

as Itesponsibilitics in the Prevention ot Inherited Syphilis. S. 
Sheill. 

?A *The Rotunda Hospital. E. H. Tweedj’, B. A. H. Solomons and 
J. E. Freeland. 


34. Rotunda Hospital.—^During tbe year 190S-09 there were 
2,309 admissions in tbe maternity wards of the Rotunda 
Hospital and 2,045 deliveries, winch is 15 less than tbe 
previous year. Tweedy’s cases of eclampsia up to date num¬ 
ber 73. Tbis_ is not only tbe largest scries of cases pub¬ 
lished by one observer in Ireland, but surpasses the combined 
number of bis two predecessors. A close inspection of former 
reports will, according to Tweedy, demonstrate tbe fact, wbieb 
lias been repeatedly noted by other observers, that the inci¬ 
dence of eclampsia is apparently in the nature of an epidemic. 
This fact is worthy of more than a passing notice, for it is 
possible that it may serve as a clue to the recognition of tbe 
cause of the disease. 

In respect to contracted pelves, Tweed}’ enters a plea for 
their estimation in inches rather than centimeters. Thus, 
if starting with 4% inches as the normal conjugate, one 
can divide the different contractions into 5 degrees, the first 
four separated from each other by half inch measurements, 
the fifth degree comprising all pelves with a true conjugate 
less than 2^4 inches. This presupposes that a simple flat 
pelvis is being dealt with; in the presence of general con¬ 
traction the condition must be considered worse by half an 
inclh Tweedy also pleads for precision in pelvic measurement 
in carrying out scientific methods of treatment; that this 
precision can be obtained only by Slcutsch’s pelvimeter, the 
use of which fequires considerable practice; that treatment 
based on the known size of the pelvis will yield better re¬ 
sults than that obtained by any other single method. Of 
other methods, the most important is Professor Muller’s 
which is of immense utility, but not of universal application! 
It often fails in obese women, or when the child lies in the 
third or fourth position with the head extended. 

He no longer considers it justifiable in a well appointed 
hospital to induce premature labor or to perform prophylactic 
version as a treatment for contraction without complication 
These women may be allowed to fall into labor and deliver 
themselves naturally, provided that the narrowing is not 
greater than the first or second degree. Delivery by forceps 
or by enlargement of pelvis should not be delayed when once 
material or infantile symptoms of distress have appeared and 
for these a careful and continuous watch should be kept. 
In contractions of the third degree the patient’s powers should 
not be wasted by a prolonged second stage, for an enlarmu.. 
operation will nearly always be necessary for delivery In 
the fourth degree of contraction Cesarean section, intinperi- 
toneal or extraperitoneal, is the operation of necessity, if the 
child IB alive, while craniotomy with cleidotomy if necessarr- 
caii he relied on for delivery, if the child is dead. In the fifth 
degree, whether the child is dead or alive, it is best extracted 
by Cesarean section. Two Cesarean sections were performed 
dtinng tLe year. ^ 

^bor was induced 11 times-for a dead child 4 times, for 
albummiina and edema once, for liydramnios once, for myoma 
once, and for ante-partum hemorrhage; once. There re'main 

Irfptarr H ■■'t -term because 

of fetal death on former occasions from unexplained causes 


when labor occurred spontaneously. Live children resulted 
ill these cases. There were 34 eases of post-partum hemor¬ 
rhage, during the year; 22 eases occurred before the plaeenta 
left. In 12 of these the placenta was expressed directly from 
the uterus; in the other 10 a portion or all of the placenta 
was adherent necessitating manual removal—three times, of 
pieces of placenta left after expression; seven times of the 
whole placenta. Six of the 34 eases followed operative de¬ 
livery, necessitating an anesthetic. The treatment was as 
follows: Intrauterine douche followed by a gauze plug, 11 
cases; intrauterine douche, 8 eases; repair by catheterization, 
expression of placenta, massage, manual control, and the ad¬ 
ministration of ergotin. 

Annales de Gynecologic et d’Obstetrique, Paris 

June, XXXTII, No. C, pp. 3Z1-3SS 

.35 Twin PrcRDiincj’ Complicated with Vesicular Mole. (Grossesse 
Rpmcllaire edmpliquee de mdle hydatiforme.) A.. Herrgott. 

.30 pr'alnaRC of the Abdomen in Gynecology. U. Hartmann and 
JI. }rotzRcr. 

37 •Evolution of the Stump of the Cervix after Subtotal Hysterec¬ 
tomy. (Evolution du molgnoir cervical aprSs I'hysterec- 
tomic siibtotale.) M. MCriel. 

37. Fate of the Stump after Subtotal Hysterectomy.— 
Mericl reviews the various mishaps liable to occur after 
incomplete hysterectomy, Leucorrhea is the rule for a week 
or a month afterward, and it may persist to such an extent 
as to require removal ot the stump of the cervix later. The 
glands in the cervix develop excessive secretion under' the 
influence of the operative traumatism; in rabbits Burkhardt 
found the stump transformed into a cystic tumor at the 
end ot a few months. This excessive secretion in the cervical 
glands might be avoided by making the amputation lower 
down, close to the vagina, thus leaving fewer., glands to 
secrete. The records show further that in from 3 to C per 
cent, of the cases the stumps develop malignant degeneration, 
Richelot compiled 22 cases in 1905 and the list is much longer i 
now. The cervix may have already contained a cancerous • 
growth at the time of the operation or the supposed fibroma 
may have been a sarcoma. For these and other reasons 
M6riel advocates total hysterectomy, not leaving any stump, 
and presents statistics to show that the mortality of the two 
technics does not materially difl'er. The danger of infectious 
complications by way of the vagina can be obviated, he thinks, 
by swabbing the vagina with dilute tincture of jodin and 
curetting the cervix the night before the operation' to remove 
accumulations of mucus. French surgeons in general, he 
says, seem to be discarding the subtotal for total hysterectomy 
more and more. 


Annales des Maladies des Org. Genito-urinaires, Paris 
June 1, XXVIII, Xo. 11, pp. 9G1-105G 

38 *Bismuth Paste in Urology. (Des injections de pate bisnnitli6e 

cn chiriirgie urinaire.) Heitz-Bergor and Moreno. 

39 .An.atomic-Clinical Classification ot Ureter Deformities Based 

on 251 Cases on Record. (Sur Jes anomaiies urCterales ) 
J. and P. Delmas. 


June IG, Xo. 12, pp. 1051-11G2 

40 Operative Treatment of V^esicovaginal Fistula with Participa- 
• tion of the Ureter in the Fistula, Rochet and Muller. 

41 •Kon-Gonorrheal Urethritis. B. ilotz. 

Technic of Section of the Urethral Meatus. .T. de Sard. . 

•Indications for Various Operative Methods with Hvpertronhv 
of the Prostate. Bensa. * ■’ 

•Case of Rapid Postoperative Recurrences of Traumatic 
Urethral Stricture. M. Palazzoli. 


42 

4: 


44 


38. Bismuth Paste in Urology.—This communication from 
the Paris Necker hospital relates the application of Beck’s 
bismuth paste in 10 cases of fistula resulting from‘removal 
of a tuberculous kidney and another of _a fistula with a 
simple pyonephro‘=iB with concretions. Xine articles on tbe 
use of the bismuth paste have been publi.shed in France. The 
paste used was a mixture of 10 parts bismuth with 10 parts 
each of paraflin and lanolin and 20 parts of va,selin. The 
amount injected was only from 5 to 10 or 12 c.c. except in a 
single case. In other points Beck’s technic was followed and 
although such striking results as he has reported were never 
obsen-ed, yet on the whole the verdict is favorable. A cure 
was attained in some eases in which the process had proved 
rebellious to all other measures. The suppuration is ma¬ 
terially reduced by the paste which renders it uniieeessarv to 
change the dressing as often as otbenvise. 
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• 41. Non-Gonorrheal Urethritis.—IMotz ' classifies non-gonor- 
I’lioal urethritis aside from tlie veiiei'enl form as of traumatic, 
clinical or spontaneous origin or coiisccutive to descending 
infection of kidney or bladder, and ho then discusses the 
therapeutic indications for these five types when the trouble 
is recent. Some do better with Jiiild disinfectants, while the 
primary venereal urethritis may require stronger measures and 
tlie urethritis due to the presence in the urine of certain 
irritating salts or toxins demands general treatment before 
instituting local measures. 

4:1. Indications for Operative Treatment of Hypertrophy of 
the Prostate.—Bensa determines by cystoscopy (1) the shape 
of the hypertrophy, (2) its consistency hy palpation through 
the rectum and its nature in general b}" the hematuria and 
the vaiious secretions, and (3) the state of the genera] 
health, especially that of the lungs, heart and kidneys, test¬ 
ing for urea, albumin and sugar. Total transvesical pros¬ 
tatectomy he reserves for fibroadenomatous hyperti-ophj' of 
the lateral lobes in younger and onl 3 ’- slightly infected pa¬ 
tients, and it is done in two sittings with a temporai-Uy 
infected patient. Partial transvesical prostatectomj’- is ap¬ 
plicable for a pedunculated middle lobe. Perineal prosta¬ 
tectomy is preferable when there is suppuration—on account 
of the facilitj' of drainage, and possibly for the lower hyper¬ 
trophied lobes. The Bottini operation m.aj' be applied for 
soft hypertrophy of the lateral lobes, which it is difficult or 
impossible to enucleate, for "bar” hypertrophy of the middle 
lobe and stenosis of the neck of the bladder; also when the 
patient refuses an abdominal operation or is too Aveak for 
any other technic. This Bottini operation removes the part 
of the prostate obstructing the posterior urethra and neck of 
the bladder. The results are certain, permitting almost with¬ 
out any danger the removal of the obstacle to urination. 
Suprapubic cystotomy is advised in the hemorrhagic forms 
, or when there is infection of long standing; it should be 
supplemented by deep cauterization of the protruding lobes 
or bands in the neck of the bladder. In some cases the 
cystotomy alone is all that is indicated to relieve and soothe 
the bladder b 3 ' diA'erting the urine, and this treatment thus 
foi'ms the last resort when all the ramifications of the urinar 5 ' 
apparatus are distended and infected. 

44. Recurring Stricture.—^Palazzoli emphasizes the fact that 
a stricture cannot be regarded as cured until the underl 3 ’ing 
cause has been definitely removed. In the case reported the 
inflammation was the result of injury from a concrement and 
the stricture constantly recurred after dilatation. This per¬ 
sisting inflammation can generall 3 r be detected and cured onl}' 
bA' palpation and massage over a large bougie in the urethra, 
possibly supplemented Avith electrolysis. 


Archives des Maladies de I’App. Digestif, Paris 
June, IV, No. 6, pp. S05-S68 

45 *Sfx Cases of Tric7iocep7iahis Jispar Enteritis. A. Cade and 
C. Garin. 

4G MccUanisra of Action of Secretory Stimulants Introduced by 
AA'aj' of the Bectum in Dogs with Pawiow Fistula. AVasser- 

47 Evacuation from the Stomach of Cold Mineral "Waters Ingested 
Fasting. A. Monsseaux. 


45. Enteritis Due to the Trichocephalus Dispar.—Cade and 
Garin’s patients Avere between 25 and 40 years old and the 
sA'iidrome Amried in each case but the diarrheic form Avitli 
invisible heniorrliages was most common, persisting for 
months and 3 'eavs. In some cases periods of constipation 
intervened, and in some the tenesmus and colics simulated 
dA'sentery, or the false membranes in the stools suggested 
mucomembranous colitis. The trichocephalus locates hy pref¬ 
erence in the right iliac fossa, and the symptoms may include 
a spasm of the bowel suggesting a pathologic induration in 
this part of the intestine. In some of the patients gastric 
sA-mptoms predominated, the clinical picture simulating then 
nervous or neurasthenic dyspepsia. Headache, dizziness and 
Aveakness were constant symptoms and a temperature at times 
- un to 38 C. or still higher for a few days was sometimes noted. 
tL discovery of occult hlbod in the stool and of eggs of the 
helminth are important aids in differentiating, as also the 
peering nature of the symptoms and the^ 


ally in summer. 


In one of the cases cited the diagnosis had 


long been tuberculous enteritis but the occult blood and tlie 
trichocephalus in the stool and the improvement under thymol 
confirmed the assumption of helminthiasis. They gave th 3 'mol 
in 15 grain doses three or four times a day for tliree or four 
days, folloAving Avith a saline purgative, the patient abstaining 
in the meanwliile from alcohol, Avine and oil. This course 
Avas repeated after an interval of a few days. It does not 
ahvays abolish the helminths entirely, even Avith seA^eral 
courses, hut great improA’ement in the condition AA'as ahvays 
manifest and no untoAvard by-effects Ai'ere noted in any 
instance. 

Archives de Medecine des Enfants, Paris 
Jlilj/, XIII, No. 7, pp. 7/81-560 

48 *The Heart fn Acute Articular Rheumatism in Children. P. 

NobCcourt. 

49 Anaphylaxis for Cow’s Milk in Infants. (Anaphylaxie pour 

le lalt (Ic vnche chez les nonrrissons.) Barbier. 

50 ♦Inflammatory Nature of Stenosis Ascribed to Muscular Hyper¬ 

trophy of the Pylorus in Infants. E. AVeill and PChu. 

51 *EpIdomic of Wliooplng-Cougii with Gastro-intestlnal Complica¬ 

tions. (Considerations sur quelques complications d’lmo 
cplddmle de coqueluche et sa disparltion brusque a. la suite 
d’une cause meteorologlquc.) N. B. Nicoletopoulos. 

4S. The Heart in Acute Articular Rheumatism in Children.— 
HobCcourt ndA’ises keeping a child in bed and gh'ing sodium 
sa]ic3'late cA’en in the A'ery mildest cases of acute rheumatism, 
enforcing bed rest Avith especial insistence AA'itb any signs of 
complications on the part of the heart; if the myocardium 
is involved even the slightest movement may bring on syncope. 
He also advises an cxclusiAm milk diet or milk or A'egetahle 
diet, keeping the hoAvel function regular with enemas and 
laxntiA'es and applying sinapisms and dry or wet cupping 
oA'er the heart if there is much pain. In this case and also 
if the myocardium shows signs of weakness, he keeps cold 
AA-et compresses or an ice bag over the heart. The majority 
of physicians keep up the salicylate even AA-ith myocardium 
trouble; the drug does not seem to haA’e the depressing 
action that used to be feared from it, and it may have a 
faA’orable action on the serosa. Weill tried subcutaneous 
injections of sodium snlic 3 ’late in parenchymatous myocarditis 
but Avithout apparent effect. On account of the analogies . 
between the A'irus of the disease and lactic acid, alkalines 
liaA'c been given in treatment b}^ some and they do not seem 
to do harm, to say the least. After subsidence of the acute 
pliasc, the patient should be kept under superA’ision and ex¬ 
ercise, arsenic, iron and iodids and a course of mineral waters 
ordered as indicated. He cites a number of cases from his 
experience to shoAv the A’arious types of heart trouble liable 
to be encountered, including tAA'o cases of fuVictional mitral 
insufficiency and some cases in AA’hich the endocarditis, peri¬ 
carditis or myocarditis occurred Avith attenuated rheumatism, 
even Avithout joint lesions or fcA'er. P. Weill has encountered 
cases of actual A'isceral rheumatism Avith no joint symptoms. 

50. Inflammatory Nature of Stenosis of the Pylorus in 
NewJy-Born Infants.—Weill and P4hu present data to sus¬ 
tain the assertion that the stenosis is sometimes merely the 
result of a hyperplasia of the pylorus musculature secondav}’ 
to an inflammator 3 ' process in the stomach. The inflammation 
ma3' be of greater or less extent and intensity Avliich explains 
the A'ariability of the symptoms. The gastritis may be clin¬ 
ically cured by medical measures and these should be given 
a thorough trial and time to act before considering operative 
treatment. 

51. Whooping-Cough.—^This communication from Greece 
states that during an epidemic of Avliooping-cough gastro¬ 
intestinal symptoms suggesting t3'p]ioid Avere common and 
proA’ed fatal in a number of cases. The epidemic was in 
summer but a sudden change in the AA'cather, bringing a cold 
northeaster, seemed to bloAv the Avhole epidemic aAvay. The 
local doctors, meeting tAA'o da3’s later, all had Avonderful tale.s 
to tell of the great efficacA’’ of the special drug Avhich each 
had happened to be prescribing for his little whooping-cough 
patients the day the Aveather turned. On comparing notes, 
hoAA'CA'er, the3' came to the conclusion that some general factoi 
must liaA’e been responsible for the benefit deriA’cd on that 
and the folloAving day in all the cases from the A-nrioiis drugs 
that had been used. And this factor seemed to have been 
the sudden change in the Aveatlier. 
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Bulletin de I’Academie de Medecine, Paris 
Jtojc LXXIY, Xo. 2a, ;)/). Gol-07-i 
Ti'J Arsenical Insecticides in ARilciilture. DuRuet and Committee. 
5;! •The Dog ns T\-phold-UncllliiB Carrier. (Lc chlcn, porteur de 
haclUes dTIhertU.) J. Courmout. 

54 •DllTcreutlal Kndlodlagnosls ot Gall-stones and Urinary Cnieull. 
A. BC'clerc. 

53. Dog's as Typhoid-Bacilli Carriers.—Courmout found that 
10 of the 12 dogs tested eliminated typhoid bacilli regularly 
in their stool for four or five days after eating a single meal 
of food experimentally contaminated with typhoid bacilli. 
The bacilli seemed merely to pass through the dog’s bod}’ 
without causing lesions or symptoms, but it is evident that 
during the five days following ingestion of typhoid material 
the dog is liable to be a dangerous bacillus carrier. In the 
two cases with negative findings in the stool the bacilli proved 
afterward to have been derived from cases of Malta fever. 

64. Radiodiagnosis of Gall-Stones and Urinary Concrements. 
—In the ease reported by BCclero the symptoms indicated 
kidney stone and radioscopy showed a large concrement in the 
right side. Its shadow was 40 mm. in diameter when the 
tube was placed above the patient but the shadow was only 
28 mm. in diameter when the tube was placed beneath, the 
patient’s position and the distance of the tube the same for 
each exposure. This difference in the size of the diameter 
with the upward and downward exposures indicated that the 
stone must have been much nearer the front than the back 
of the body, suggesting that it was in the gall-bladder rather 
than in the kidney, although there had been no .signs of 
anything wrong with the biliary apparatus. Tlie hematuria 
was still unexplained until the tube was applied to the left 
side also, when a small kidney stone was discovered. 

Grece Medicale, Syra, Greece 
TI, Xos. 7-S, pp. 17-ZO. Last indexed- May i.j, p. leSS 

53 •Malarial Hcraogloblnurlc Fever Should Not be Treated with 
Qulnin. (Quelques mots sur I’etlologle et la pathogfinle de 
la fl6vre bllieuse h6mosph6rlnurique; devons-nous la trailer 
par la quinine?) J. Cardamatis. 

Nos. S-IO, pp. 21-24 

DO Influenza and Dengue. (Grippe et flSvre dengue.) P. N. 
DlvarlB. 


55. Should Quinin be Given in Hemoglobinuric Fever?—• 
Cardamatis has been collecting tbe experiences of physicians 
throughout Greece in regard to hemoglobinuric fever and its 
treatment with quinin and states that in 2,481 cases, including 
55 from his own practice, the mortality was 24.42 per cent, 
in the 1,347 cases in which treatment was with quinin, but 
only 7.32 per cent, of the patients died in the 1,134 cases in 
which no quinin was given. This list includes the experiences 
of 105 Greek practitioners, in as many different foci of 
malaria, and the conclusions from the total statistics conflrm 
what Cardamatis has been teaching since 1893, namely, that 
complete abstention from quinin is necessary in treatment of 
bilious hemoglobinuric fever. The hemoglobinuria Is stated 
to have followed eating green bean's or their flowers in a 
number of cases, and Kouzis has isolated from fresh beans a 
special ferment which he calls “cyamose,” but Cardamatis 
thinks that the trouble is more likely to be explained by 
some minute mushroom growth on the raw beans, the mush¬ 
rooms containing some poisonous element. One of the Greek 
physicians reported a case brought on apparently by emo¬ 
tional stress, in another by the odor of resin, drinking a glass 
of an infusion of quassia or decoction of absinthe, or in 
one child of 8, by eating a very large number of figs.’ In 
Ghiompres’ case fatal hemoglobinuria came on after eatiii" a 
dish of snails. Blood from the hemoglobinuric patients failed 
to show any evidence of a special hemolytic action or a 
destructive action on the malarial parasite. 
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Lyon Medical, Lyons 
June J2j XLII, Xo. 25, pp. 1237-i280 
•Ab‘!orption of Ultraviolet Rays bv Transparent anil rnim-i, 
Substances and Practical Consequences tor Ilvgieni- ^(Tra 
Incuhtc et opacite nltrn-vlolettes par lea substances tra 

',irT’"ol.|an1s^"e‘^.r''^f. ^nplicatlon Tu^liq^S. 

June 2G, Xo. 26, pp. 12SJ’J32^ 
llistogenosis o£ Syphilitic Gumma in the Liver. L. Bfrlel a 

July S, Xn. 27. pp. 1S2:,-137C, 

•Intestin.-u Dyspepsia. A. Cade. Commenced in No. 20. 


57. Absorption of Ultraviolet Rays by Impurities in Air, 
Etc.—Bordier reports e.xtensive research on the absorption of 
the chemical rays by various substances, organic fluids, trans¬ 
parent solutions, etc., and draws some practical conclusions. 
Tbe crystalline lens and cornea become fluorescent under the 
action of the rays, showing transformation of energy, and 
this transformation of energy cannot occur, he believes, with¬ 
out some physiologic transformation which in time may 
become pathologic. He advises eareful exclusion of the ultra¬ 
violet rays in all sources of illumination, kerosene lamps and 
incaiide.scent lights being far preferable in this respect to an 
arc light, Auer, Nernst or mercury light. His experiments 
further showed that the impurities in the air of cities absorb 
the ultraviolet rays so that they lose their bactericidal action 
on the air. The composition of city air renders it an impene¬ 
trable barrier for the ultraviolet rays unless high winds keep 
the air constantly replenished. It is not necessary, however, 
he adds, to send persons to a great distance to get pure air—a 
few miles beyond the city limits the ultraviolet rays display 
their full powers again. This should be borne in mind, he 
suggests, in selecting a site for a hospital. 

50. Intestinal Dyspepsia.—Cade applies this term to ha¬ 
bitual functional disturbances in the intestinal digestive proc¬ 
ess, independent of any lesion in the bowel. He discusses in 
turn the clinical manifestations, causes, effects elsewhere, 
diagnosis, prognosis and therapeutic indications. The most 
common form is that due to lack of sufficient gastric juice, 
and this indicates treatment with acids. With pancreatic 
insufficiency the acids should be supplemented with the fer¬ 
ments and lime salts. With a lack of sufficient bile, an 
extract of bile can be given, with sodium and magnesium 
salts. In all the forms special attention should be paid to 
the always predominant nervous element. A well conducted 
course at a spa is often particularly useful in permanently 
curing intestinal dyspepsia, selecting the waters best adapted 
for the patients with the diarrheic or constipated form. 

Obstetrique, Paris 
June, III, X. S., No. 6, pp. 561-OOS 

CO ‘Diagnosis and Importance of the Loss of Lime During Preg¬ 
nancy. (DScalcIfication gravldlque.) Marquis. 

61 Changes of Presentation in Course of Labor. (Relations 

etiologlques entre les prfsentatlons du sibge d6compI4td 
mode des pleds et les mutations polaires de presentations au 
cours du fravall.) .1. Rouvler. 

62 Jonges’ Position to Enlarge the Outlet of the Pelvis During 

Labor. (L’agrandissement du diamfitre bis’-lschlatique.) A 
II. JI. J. Van Rooy. 

. 60. Loss of Lime During Pregnancy and Its Clinical Im¬ 
portance.—Marquis states that there is evidently a physio¬ 
logic loss of lime during pregnancy, manifested by the loose¬ 
ness of the pelvic articulations; if it reaches a pathologic 
degree there is pain in the symphyses, and this he regards as 
the first stage of osteomalacia, believing that this degree of 
osteomalacia is quite common; in the second phase, there is 
considerable pain in the bones and walking is difficult, but 
the pelvis is not deformed. The third s^age, in which the 
pelvis is actually deformed, is the only form of the affection 
recognized by other authors to date, and this is why the 
prognosis of osteomalacia is generally considered so grave. 
Examination of the proportion of lime in the blood is a 
reliable method of determining the condition in regard to 
lime waste. In two typical cases described in detail, the 
blood contained 0.12 per thousand lime in one and 0.162 in 
the other, instead of the normal average of 0.052 for the 
pregnant woman. The proportion of lime in the blood has 
always paralleled the severity of the osteomalacic disturbances 
in his clinical experience. The disturbance in osteomalacia is 
a decalcification while in rachitis it is more impossibility of 
recalcification. The decalcification in pregnancy is probablv 
due to some disturbance in ovarian, suprarenal or similar 
functioning, with a predisposition afforded by frequently 
repeated pregnancies and deficiency of lime in the food. 

Presse Medicale, Paris 

Juiy G, XVIII, Xo. J.;, pp. r,13-520 

6,-! •So-callcd Primary Neuralgia- of tbe Rectum E. Parmentier 
and J. Foucaud. -iiueuiici 
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63. Neuralgia of the Rectum.—In this article two typieal 
cases are reported of primarj- rectal neuralgia. One was a 
butcher of 36 Avitli intense paroxysmal pain in tlie region of 
the rectum, the other was a'woman of 4G, In her case the 
pain came on soon after eating and lasted for nearly three 
hours. In both cases there had been a preceding enterocolitis. 
Both patients were much benefited by a general brief tepid 
douche followed by local hot douches to the region. The 
application of heat in this ivay cured the first patient com¬ 
pletely and the second is nearly cured and there has been no 
recurrence in either case for more than a 3 'car. The history', 
symptomatology and the diagnosis by exclusion are discussed 
and the benefit from local heat emphasized. 


^ ' Revue de Gynecologic, Paris 

June, XIV, Xo. 6, pj). SlS-6Si 
T4 Atresia of the Hymen, h. Aubert. 

65 Kraurosis and Leukoplasla of the Vuiva. F Javlc and K 
Bender. 

GG Tumors of Wolflian Origin in the Bound Ligament. M. 

v..ilGTnSSU, 

C7 Rectoscopy : History, Technic, Indications and Findings. G. 
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Revue de Medecine, Paris 
June, XXX, Xo. G, pp. Jii0-E28 
Comparative Study of the Reactions of the Islands of Langor- 
hans in the l>ancrcas and of Lymph Glands and Spleen in 
Experimental Tuberculosis. 31. Salomon and P. Halbron. 
Mediastinal Pleurisy. E. Devlc and P. Saw. 

Acute Poliomyelitis. IV. E. Job and J. Froment. 


Semaine Medicale, Paris 
jtap 13, XXX, xo. ss, pp. sss-sse 
71 ‘The .Relics of Tubal Abortion and Tbeiv Diagnosis. (Les 
reliquats de I’avortement tiihalre.) F. Lejars. 

71. Retrospective Diagnosis of Tubal Abortion.—Lejars re¬ 
gards a prolonged continuous blood stained uterine discharge 
as an important aid in differentiating tubal abortion; even 
if the proportion of blood is small its persistence for two up 
to five weeks is characteristic and absence of blood in the 
vaginal discharge is strong evidence against a recent hema¬ 
tocele. The slight hemorrhage seems to persist longer after 
tubal abortion than after rupture. Incomplete expulsion of 
the ovum is also liable to keep up the hemorrhagic discharge, 
and he I'elates some instances of such retention of the pla¬ 
centa with the tube open and of total retention with the 
tube closed. The small encapsulated collection of blood may 
be taken for a fibroma and the resulting disturbances for 
iiiflammator.y processes in the adnexa or in the uterus. Cer¬ 
tain cases of tubal abortion have been diagnosed as a hemor- 
rliagic metritis and tlie uterus was curetted when this organ 
was sound and the trouble was in the tube beyond the reach 
of the curette. It might possibly have been detected if the 
adnexa had been sj'steinatically palpated. The tubal abortion 
may not have been recognized as such nud the discovery of 
the small encysted collection of blood in the pelvis years later 
may be a puzzling find. 
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Archiv fiir klinische Chirurgie, Berlin 
XCII, Xo. 1 , pp. 1-263. Last {ndaved April 16, p. ISiS, and Attpust 
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Roentgen Carcinoma and its Origin. F. Rosenbacli. 

Results of Traumatic Severing of tlie Aclililes Tendon. (Zur 
Kenntnlss des Pes calcaneus traumaticus.) S. Peltesolin. 
7-1 Plastic Operation for Intratlioracic Fistula Into Lower Trachea. 
(Intratlioracische Luftfistel seltener Aetiologle una lUre 
plastiscbe Deckung durch einen Hautperiostknoclienlappen.) 
Sx. Hofmann. . . , , „ , , 

75 *Teclinic for Alcohoi Injections in Trigeminal Neuralgia. (Die 
Technik der Injectlonen In die Trigeminusstamme una in 
das Ganglion Gasserl.) H. K. Offierhaus. 

70 The Accessory Ligaments of the Shoulder in Connection with 
Dislocation. (Die Hommungsbiinclev des Scliultergelenks nna 
"ihre Bedeutung fiir die Schulterluxationen.) B. Delorme. 
77 Congenital Drethra Diverticulum. (Fall von angeborenem 
HarnrOhrendivertikel.) S. Timofeew. 

Retroperitoneal Dermoid Cysts. F, Ehler. 

Single Cysts of the Long Bones. (Die solitaren Cysten der 
langen Rohrenknochen.) 3Y. Rbpke. -Hno 

Case of Spontaneous Exclusion of Loop of Small Intestine. 
I Fall von spontoner Aiissclialtnng elner Dimndarmschlingc, 
nebst Bemerlcungen znr Frage des Ileus.) P. «iinn<r 

Treatment of Complications of Gastric Dicer. (Behandlun„ 
^ der Compllcationen des runden Magengeschwurs.) I. K. 

.or. 

SmSi!? tt fmS'l l58.tln«. (fsll Toa mcHer- 

^ hoiung^des Diinndarm-Volvulus.) Philipowlcz. 
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75, Technic for Injections into the Trigeminal Nerve — 
Offerhaus has been working out a method for certain and safe 
localization of the nerve for deep injections of alcohol, etc. 
in treatment of chronic trigeminal neuralgia. He reviews' 
the^ bistoiy of the method and lauds its efficiency. The 
ancient Greeks knew tliat tlie dimensions of the human body 
are proportional to each other so that, given certain measure¬ 
ments, the others can be estimated from them, and lie has 
found that this applies also to the skull bones and to their 
various parts. Comparative measurements of GO European 
skulls in the Groningen museum of anatomy showed that the 
distance between the oval foramens is always equal to the 
distance between the alveolar processes measured bej'ond the 
last molars at the point where the palate process joins the 
lower jaw. The distance between these points is readily 
determined by measuring in the mouth. Eleven instructive 
illustrations and diagrams show the conditions and the various 
laws he has worked out from this material and his experience 
with deep injections in 8 cases. The laws of practical im¬ 
portance are that the distance between the inner side of the 
alveolar processes back of or beside the last molars, is equal 
to the distance between the round foramens. The distance 
betiveen the outer side of the alveolar processes measured 
beyond the last molars is equal to the distance between the 
oval foramens; it is also equal to the distance between the 
outer sides of the maxiliary tuberosities. The distance be¬ 
tween the oval foramens and the outer side of the maxillaiy 
tuberosity is equal also to the distance between the round 
foramen and the outer side of the malar bone. In practree, 
therefore, it is necessary to know only the distance between 
the inner side of the alveolar processes and the distance be¬ 
tween the raaxillarj’- tuberosities to know the point where the 
needle inserted will hit the third branch of the trigeminal 
nerve; if these measurements are respectively 5 cm. and 14 cm. 

14 — 5 

then the oval foramen lies at a depth of -= 4.5 cm. 

2 

The same principle applies also to the second bi’anch and the 
round foramens. In order to determine with precision the 
exact direction to give the needle, be has devised graduated 
calipers with an adjustable rod in the end of each’branch. 
The calipers are applied to the ma.xiliary tuberosities and the 
rods are adjusted so that they project in a single straight 
line and the needle is introduced along this imaginary line 
running between the tuberosities. The needle first pierces the 
parotid gland, then passes in front of the maxillary articula¬ 
tion, through the rear wall of the massoter muscle and through 
the external pterygoid, and then reaches the third branch 
of the trigeminal nerve just before it dirides. No large ves¬ 
sels are encountered on the way. To reach the second .branch, 
the distance between the zygomas is determined in the same 
way as also tlie imaginary line connecting them; the calipers 
are applied to the middle of the malar bone about 1.5 cm. 
behind the point where the ascending and horizontal portions 
meet. The needle is introduced just above the zj'gomatous 
process, or, if it is desired to hit the second branch where it 
emerges from the round foramen, the needle is introduced 
just below it, the point of the needle directed a little upward 
and backward. The above technic locates the nerve within a 
few millimeters unless there is marked asymmetrj^ of the 
skull, Offerhaus declares, and the simple method of deep 
injections is thus rendered accessible to all. He advises in¬ 
jecting a little alcohol into the peripheral foramen at first, 
and then, if this does not cure, making a deep injection. 
General anesthesia is unnecessary and actually detrimental. 

He adds that the entire domain of the second and third 
branches of the trigeminal nerve can be readily and effectually 
anesthetized by a single injection of a small amount of an 
anesthetic to reach the nerve as it passes out from the round 
or oval foramen. 


Beitrage zur Klinik der Tuberkulose, Wurzburg 
XTI, No. pp. 327-1,17. Last indexed July 30, p. 442 
!(> »Treatnient of Tuberculosis According to Dr. Carl Spongier of 
Davos : 1 K. (Tuhorkulose-Thernple nnch Dr Carl bponelor 
mit besondorer Berackslchtlgung des L K.j, B- Lenobr. 
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S7 Idem. (AnwenduiiK mid Wlrkmigswclsn dcs I. K. nn dor Iliuid 
von KrnnUcntn'schlchton ans dor Call Spengler.sclioii Praxis.) 
K. Bcndhr and A. 110 ( 11110011 . 

SS Idoiii. (Beliaiidliiiic der Tuberkiilosc mlt I. K. In dcr Land- 
praxis.)' AV. I’liiiir. 

8P Idem. (Erfolprelclic AnwciidiinKswclso dcs “I. K. Spongier 
bel dcr IJebandlimp’ der Tiibcrkiilose.) Wcstplial. 


SO. Treatment of Tuberculosis.—Bcniilir states that Spongier 
regards tlic red corpuscles as tlic main source of production 
and storage of the imniuuo bodies, and lie obtains his I.K. 
(Immun-Korper), to serve ns a tuberculin, from the dis¬ 
solved corpuscles of artificially inimuuizcd sheep and rabbits. 
Bcniilir tabulates the details of 130 cases of tuberculosis in 
which this treatment was applied at Davos, and Pvunr of 40 
other cases while 'Wcstphal relates his experiences with it at 
Hannover. The conclusions of the writers arc all favorable 
as to its efficiency. Spengler has made a special study for 
nearly twenty years of the combination of tuberculosis and 
syphilis. An inherited syphilitic taint is found underlying 
tlie tuberculosis in more cases than is generally recognized. 
Syphilitic involvement of the lung is comparatively frequent 
although it is difficult to produce anatomic proof. The syphi¬ 
litic lung is inclined to be “fleshy,” hypertrophied, with a 
tendency to cirrhosis in time. A characteristic auscultation 
finding over these “fleshy” lungs is a murmur (Rauschen), 
more frequent over the middle and lower lobes than the 
upper, corresponding to the more usual location of syphilitic 
changes in the lung. This murmur is gcnerallj- restricted to 
the terminal phase of inspiration and the beginning phase of 
expiration. With tuberculosis combined with syphilis the 
larynx is frequently involved and this is often the primary 
process. The bronchi also arc notably involved, especially 
with acquired syphilis. Auscultation reveals this syphilitic 
bronchitis by the bronchial symptoms and a rattling or a 
snoring sound. Another sign is' the lack of proportion be¬ 
tween the apparently extensive pulmonary process and the 
well nourished, healthy aspect of the patient. The syphilitic- 
tuberculous sputum is large in amount, mucous or muco¬ 
purulent, and the microscope shows numerous cellular ele¬ 
ments with fragmented nuclei in contrast to the sharp out¬ 
lines of the cell nuclei under other conditions. Tubercle 
bacilli are few and far between, even with extensive processes 
in the lung. Sometimes spirochetes can be discovered in the 
sputum. Vigorous mercurial treatment is contraindicated in 
the tuberculous, and only mild measures can be used. Many 
obstinate eases of pulmonary tuberculosis yield to tentative 
autisyphilitic measures; the outlook is more promising in the 
young and in the stage of inflammatory hypertrophy. In one 
such case a man had had pulmonary symptoms for 2G years- 
the cough had increased during the last six months and there 
was fever and a few tubercle bacilli were found. He has 
healthy children and no history of syphilis, but 20 drops of 
tincture of iodin twice a day in milk banished nearly all the 
rales in less than two weeks and by the end of two months 
the temperature was normal, the e.xpectoration and rales had 
ceased and the patient had gained many pounds in weight. 
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- Berliner klinische Wochenschrift 

June 27, XLVU, Xo. sc, pp. 1213-1S60 
no. •Sudden Total Amaurosis in Woman of 71 and Man of 50 

ule von plotzlicher dopnelseltiger 
Lebensalter.) W. Uhthiff. ° 
Wildbola. 

^^ts. A. Renner. 

■n? 1 Large Intestine. <Zur 
, pickdarmtorsion.) A. Augspach. 

Tuberculin Test in Dairies. (Ziw Frage^der'rmiorbiuinnr -f 
der L-indermilchkube.) C Bolle labelkulinprufung 

Idem. B. Moller. 

•Treatment of Chronic Lead Polsonlnn- n-ut, 

t\rabs^cSs%“nr 

Syphilis 

90. Sudden Blindness in the Elderly.-Ui.tlioff reports two 
cases of sudden bilateral blindness which he ascribes to a 
peripheral, basal affection of the optic nerve, basing his diagno¬ 
sis on the exclusion of all other probable causes. In the first 
ease nothing pathologic could be found in the woman of 71 
except a tendency to arteriosclerosis. The onlv plausible ex- 
planation seems to be bleeding from an artery at the b.uL 
of the brain, the blood entering the sheath of the optic nerve 
or compressing it after eneapsulatioii of the minute hem^r 
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rhage. The cerebrospinal fluid was limpid on lumbar punc¬ 
ture five weeks later. In the second case there were signs 
of n preceding tciidenc)- to neuritic atrophy of the optic nerve 
although the patient, a man of 59, had not been conscious of 
any disturbance; a basal hemorrhage had probably occurred 
also in this case. 

91. Tuberculin Treatment of Kidney Tuberculosis.—Wild- 
bolz. states that microscopic examination of the kidneys in 5 
cases after prolonged courses of tuberculin treatment failed 
to reveal any tendency to healing of the tuberculous processes 
in the kidney under the influence of the tuberculin. In 4 
of the patients the tuberculosis was restricted to one kidney 
and the conditions were unusually favorable for a cure if 
the tuberculin treatment had been able to effect such, but in 
every instance the disease progressed and nephrectomy became 
necessary in time. The general health persisted good and 
the tuberculous process had not progressed to the cheesy 
phase or cavity formation notwithstanding its long duration, 
up to S years in one case. There were no evidences in any 
of the kidneys of an injurious action from the tuberculin. 
He also reports 3 cases in which the tuberculous process in 
the kidney apparently healed under conservative measures 
■without tuberculin, and the patients were in good health for 
3, 2 and 9 years before the symptoms flared up again and 
the long advised nephrectomy was permitted. Such spon¬ 
taneous remissions and apparent clinical cures impose extra 
caution in estimating the effect of tuberculin. His conclusions 
from these and other data cited are that tuberculin has a 
general favorable, toxin-binding influence in case of kidney 
tuberculosis but no appreciable local action on the lesions. 
In his 31 cases the general health almost invariably improved 
under. the tuberculin but no patient was cured or even re¬ 
lieved from his local disturbances. Extreme caution is nec¬ 
essary if tuberculin is given in advanced kidney tuberculosis 
on account of the extensive absorption of the toxins of the 
tubercle bacilli in the kidney process, flooding the system with 
tuberculin from within. In early cases of unilateral kidney 
tuberculosis, a trial of tuberculin is justified, especially in 
the young. By this means it may be possible to benefit in 
some cases, and the constant oversight required with tuber¬ 
culin treatment enables a prompt decision as to when neph¬ 
rectomy should be advised or enforced, while the findings in 
the kidney will throw light on the actual action of tuber¬ 
culin in such cases. We must ask more of the tuberculin 
with kidney than with pulmonary lesions, as in nephrectomy 
we have a means of actual definite cure, while there is no 
such resource with pulmonary lesions. 

97 . Fixation Abscess in Treatment of Lead Poisoning. 

Hinze reports a case in which unmistakable benefit was 
derived from a fixation abscess made in the thigh by sub¬ 
cutaneous injection of 1 c.c. of turpentine. Although the 
patient in this case had had nothing to do with lead for 
ten months, yet 0.089 per cent, of metallic lead was recovered 
in 1.528 gm. of pus from the abscess. The patient in this 
case, a type-founder of 41, suffered also from tuberculosis, 
alcoholism and arteriosclerosis and there were signs of inter¬ 
stitial nephritis, but he bore the fixation abscess without 
apparent harm. At autopsy a few months later only traces 
of lead could be found in the liver and none in the bone 
marrow. J. Carles reported last year 2 clinical cases and 
considerable experimental research, all confirming the action 
of the harmless fixation abscesses in aiding in the elimination 
of lead in cases of industrial lead poisoning. He calls it 
“leukocyte venesection.” 


Deutsene meaizimsche Wochenschrift, Berlin 
Jill!/ 7, iATXTJ, Xo. 27, pp. 1231-130/, 

Pathology and Treatment ot Hydrophobia. (Tollwut) O 
Lentz. 

The Experimental Basis for the TJse of the New Arsenlmi 
Preparations in Spirochete Diseases, and Particularh- hi 
Syphilis. P. Dhlenhuth and P Mulzer *■ ariicuiarij in 

101 •Secondary^Infectlon^wUh^Tubercle Bacilli and Their Saphro 

Radiography of^the' Appendix. (Die radiographischn Dar- 
stellung des Wurmfortsatzos.) B. Liertz ‘ 
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lOu *Ti‘cntmont of Flnt-Foot. (Einc niif elnem neuon Prinzlp 

begriindetc Plnttfussolnlngo.) O. Momburg 
IOC New Histologic Findings with Glioma of the Retina. M. 

Peschel. 

107 Oxygenated Hud Baths. (SauerstofTmoorbilder.) M. AVasser- 

mann. 

108 *Beethoven’s Deafness. (Ludwig van Beethoven’s Gehorleiden.) 

L. .Tacobsohn. 

109 ’Ti'oatment of Deformities of the Feet. (Weltere Beltrilge zur 

• Behandlung von Fussdeformltiiten.) J. Frilnkel. 

101. Secondary Infection with Tubercle Bacilli and Their 
Saprophytic Growth.—Hart is a prosector and he protests 
against the assumption that children are infected witli tuber¬ 
culosis as generally as seems to be the case from the numerous 
positive responses to the Pirquet tuberculin Skin test. Again 
and again in his experience the autopsies of children giving a 
positive Pirquet reaction during life have failed to reveal the 
slightest tuberculous lesion under the microscope_. He thinks 
it is far more likely that tubercle bacilli may be located 
somewhere' in the body, leading a saprophytic existence and 
causing no tissue reactions, but at the same time absorption 
of tbeir toxins from their saprophytic growth may lead to 
the production of antibodies whicli in tiwn would give a 
positive reaction to the ultrasensitive Pirquet test although 
in reality there are no tuberculous lesions. To sustain these 
views he reports a demonstrative case in which a colony of 
tubercle bacilli were found living a saprophj’tic existence 
without trace of microscopic changes in tlie tissues in which 
the colony of bacilli were ensconced. The cadaver was that 
of a locksmith of 51, with no tuberculous antecedents in the 
family. He had been coughing for several years and lately 
had become much emaciated. The physical findings in the 
right middle lobe suggested tuberculosis; there had been 
heraopt 3 ’-sis on one occasion, and after repeated negative find¬ 
ings a few tubercle bacilli had at last been detected in the 
sputum. The ocular tuberculin test with 2 per cent, solution 
of tuberculin was negative, weakly positive with a 4 per cent, 
solution, and the skin test gave weak positive findings. The 
clinical diagnosis was thus pulmonaiy tuberculosis and right 
empj’ema; autopsy disclosed, however, a primary cancer in 
the bronchi and no tuberculoiis focus in the lung or else¬ 
where, but a small colony of tubercle bacilli were found in 
the thick pus in the enlarged bronchus while the pus in the 
lung contained merely streptococci. He' interprets the case as 
one of secondaiy colonization of inhaled tubercle bacilli in 
the stagnating secretion of the compressed bronchi, Avhere 
they led a saprophytic existence, but generated toxins which 
were absorbed in sufficient amounts to account for the reac¬ 
tions to the tuberculin tests. 

105. Treatment of Flat-Foot.—Momburg remarks that it is 
absurd to attempt to correct a twisted and sunken arch onlj'' 
bj’ sustaining the center of the arch; bj’’ pushing the bases of 
the arch into their proper place the central arch rvill resume 
its proper position. This is the basis for his flat-foot insole. 
He leaves the arch alone but strives to bring the heel into 
pronounced supination while the bones in the ball of the foot 
are brought into a plane perpendicular to the axis of the leg. 
The heel and the heads of the metatarsal bones are the sup¬ 
ports for the arch of the foot, and bj’ bringing them into their 
proper place the arch reassumes its normal shape. He accom¬ 
plishes this with a rubber, wedge-shaped insole, the slant 
inward and forward, the piece fitting under the heel and 
stopping just short of the ball of the foot. A spring below 
and a leather sole above hold the parts in place; the supports 
of the foot are forced into the proper position and the arch 
takes care of itself. He states that this insole has freed 
many patients from long rebellious flat-foot disturbances. 
This simple and cheap insole can be worn with any shoe 
with a broad low heel. 

108. Beethoven’s Deafness.—The first signs of Beethoven’s 
deafness were noticed about the age of 25 and he tried one 
method of treatment after another, the deafness growing 
constantly worse and the subjective sounds—the Sausen vnd 
BroKsea—tormenting him, as he says, like a demon day and 
ni"ht. He turned from one physician to another and finally 
to*^ quacks and various ear trumpets wore devised to help 
him but without bene\gt, some by MUlzel, inventor of the 
metronome. He succumW finallj’, at the age of o7, to cir¬ 


rhosis of the liver. The Eustachian tubes were found at 
autopsj’’ much thickened, with cicatricial depressions near the 
mouths, the auditory nerves shriveled and without medulla, 
and general signs of otosclerosis. The convolutions of the 
brain were twice as deep and numerous as in the average 
brain, tbe skull very thick. The loss first of the high tones 
shows that the deafness wa.s primarily of nervous origin 
while the subjective sounds revealed the otosclerosis which the 
autopsy findings confirmed. Beethoven had smallpox in youth 
and a tj-phoid affection a few years before his deafness; the 
tj'phoid, Jacobsohn remarks, may have been responsible both 
for the otosclerosis and the bowel trouble from which he 
sufl'ered. There was nothing to suggest syphilis, inherited or 
acquired, c.xcept possibly a circumscribed thickening of the 
right parietal bone of the skull Avhich, according to the 
pictures, resembles those observed on a basis of syphilis. 
The autopsy report was signed b}’ J. Wagner, Vienna, 1827. 

109. Treatment of Deformities of the Feet.—Before correct¬ 
ing the deformities, Friinkel loosens up the foot bj' a prelimi¬ 
nary superheated air bath in the glass boot. He gives illus¬ 
trations of various devices for correction of flat-foot and club¬ 
foot nJid the technic for treatment of club-foot after it has 
been once corrected. 
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July 10, ri, jVo. 28, pp. 10S3-1122 
•Pseudoputrid Procc-sscs in the Air Passages. H. Eiclihorst. 
Natural Processes for Regulation of the Temperature of the 
Body in the Bath. (Wiirmcregulation im Bade.) A. 
Strasser. 

*The Reaction In the Focus with the Subcutaneous Tuberculin 
Test and It.s Importance for the Early Diagnosis of Apical 
Pulmonary Tuberculosis. (Ilcrdreaktion bei der subkutanen 
Tuberkulinprobe und ihre Bedeutung fiir die Friihdlagnose 
dor LtmgenspItzcntubcrUulosc.) H. Often. 

Scopolamin. M. Cremer. 

Torsion of the Great Omentum. (Ueber die Torsion des 
grossen Netzes.) E. Schilmnnn. 

Contradictory Findings with the Salomon and Ilemolysln 
Tests for Diagnosis of Gastric Cancer. (Salomonsclie Probe 
und Hiimolyslne im Mogensaft und Hagenkarzinom.) E. 
Friinkel. • .... 

Indications for Various Hercurial Preparations. P. Juliusberg. 
Familial Occurrence of Tetany. Color. 

Staining Process for Fibrin. (Zur Theorie der Flbrmfarbung.) 
K. Lennhoff. 


110. Pseudo-putrid Processes in the Air Passages.—Eieh- 
horst reports a case in which a putrid empyema existed in the 
pleura but witbout perforation of pus into the air passages. 
The putrid odor of tlie breath and sputum and the changes 
found in the air passages at autopsy were evidently due solely 
to penetration of the putrid gases into the lungs and their 
action on tbe tissues. In two other similar cases the women 
succumbed to the progress of a putrid empj’ema in the pleiua 
although the breath and sputum had never had a putrid odor, 
and no pathologic flndings were encountered in the air pas¬ 
sages or elsewhere. 

112. Importance of Focal Reaction to the Subcutaneous 
Tuberculin Test.— Otten regards the reaction at the focus after 
administration of tuberculin as the most reliable moans at 
our disposal for estimating the actual condition of the, focus, 
whether it is active or in a latent or healed phase. Neither 
the local or general reaction with the subcutaneous test is 
decisive in tlds respect while the focal response gives illumi¬ 
nating findings. In .324 cases in which the subcutaneous 
tuberculin test was applied, 00.8 per cent, of the patients 
responded with both a focal and a general reaction; 7.4 per 
cent, with a focal reaction only; 23.5 per cent, with a general 
reaction onlj’, and 8.3 per cent, with no reaction of either 
kind. The patients were those merely suspected of a tuber¬ 
culous apical process in the lung in an incipient phase. In 
the 221 cases giving a focal reaction this consisted of develop¬ 
ment of 0111116*33 in C cases, exaggeration of previou.sly exist¬ 
ing dulness in 78; development of dulness and new rales in 3 
while in CG the existing dulness became more pronounced and 
iTiles were heard for the first time or became more pronounced 
in 10 cases. In 40 cases r.'iles were heard for the first time 
while the dulness persisted unmodified, and in 9 the rales 
increased, the resonance persisting normal. Be.sidcs these 
findings the patients frequently complained of a vague or 
sharp” pain in the region of the lung involved. In some 
cases a cough developed for the first time or the expectoration 
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increased or comincnccd for the first time. In 3 eases ilicre 
xverc traces of blood in tbo sputum, observed for the first time. 
In only 3 of tbe total 32-1 eases Mere tubercle bacilli dis¬ 
covered for tbe first time in tbe sputum after the tuberculin 
test. Tbe symptoms of tbe focal reaction lasted ns a rule 
only 2 or 3 daj's, occafeionally for 4 or The patients M’cre 
kept in tbe institution for a few days after subsidence of tbe 
reaction and no barm resulting from tbe test was ever dis¬ 
covered. Later examinations have also confirmed tbe pre¬ 
cision of the focal findings ns tlireo-fiftlis of tbo patients 
showing traces of a focal reaction have groxvn worse in tbe 
interim, noUvitbstanding sanatorium treatment, -wbile tbe 
condition bas persisted unebanged in almost every one of tbe 
cases not displaying any evidence of a focal reaction, altbougb 
none bas bad sanatorium treatment. Tbe reaction at tbe 
point of injection of tbo tuberculin, tbe Stichreakiion, did not 
parallel tbe other findings in most cases and does not seem 
to have decisive diagnostic value. 


Munchener medizinische 'Wochenschrift 
July 5, LVII, Ko. 27, pp. JiSG-liSO 

119 ‘Ch’ • chlorose.) P. Morawitz. 

120 Tr Ehrlich's “Substance OOli.” |llc- 

t (1cm neuen Ehrllcb-Ha'tascbcn 
E. Schrelber and .7. Hoppe. 

121 Bacterio'loRic Examination o£ the Blood. (Zur Mcthodlk der 

kulturcllcn Blutuntersuchung.) IV. Mej'erstein and L. B. 
Rosenthal. 

122 Influence ol Senna on the Digestive Jlovemcnts. (Elnflnss des 

Scnnalnfuses nu£ die Vcrdauuugshewcgungen helm Mcn- 
schen.) E. Stierlin. 

123 *1103001100 of Posterior Spinal Roots In Spastic Paralysis. 

(Ueber die liiirstcrsche Operation.) A. Codlvllla. 

124 •Idem in Tabetic Crises. (Zur Behandlung tablschcr Krisen mit 

Resektion der hinteren Wiirzeln.) II. Fliircken. 

125 Chemical Theory for Action of Anesthetics. (Elne ncue 

Theorie der Narkose.) K. BUrker: 

12G Elimination of Radioactive Substances in the Urine. C. 
Ramsauer and A. Caan. 

127' Radium in Treatment of Rheumatic Pains. J. Corner. 

128 Formation of Beta-Oxybutyrlc Acid in the Animal Organism. 
(Bildung von BetatOxybuttersuure Im tierischen Organ- 
Ismus.) H. D. Dakin (New I'ork). 

120 Drug Eruptions ns Expression of Idiosyncrasy and Anaphy¬ 
laxis. tArznelexnnthcme als Ausdruck von Idlosynkrasle 
und Anaphylaxle.) E. Klausner. . • 

130 ‘Three Methods for Rapid Staining ol Living Spirochetes. E. 

Meirowsky. 

131 ‘Two Cases of a Tendency to Gangrene after Tinoture-of- 

lodin Sterilization ol the Skin. W. Hlndenberg 

132 ‘Action of Roentgen Rays on Tumors. (Wirkung von Rontgen- 

strahlen aul GescliwUlste.) R. Werner and A. Caan. Com¬ 
menced in No. 23. 


119. Chlorosis and Its Treatment.—Morawitz protests 
against tbe assumption that chlorosis is essentially an 
anemia; in 28 girls with tbe classic clinical picture of chlo¬ 
rosis whom he bas examined in tbe last six months, tbe pro¬ 
portion of hemoglobin was above 80 per cent, in nearly all, 
not below 60 in any, and frequently over 90 per cent. Not¬ 
withstanding this normal or nearly normal composition of the 
blood, the patients presented the typical symptbms of chloro¬ 
sis and nearly all were cured by iron. He concludes from 
these and other experiences of tbe kind that tbe anemia is 
not tbe essential feature of chlorosis but only one among 
other symptoms. It is much more probable, be thinks, that 
defective or excessive functioning of tbe ovaries or some inter¬ 
related ductless gland is at the root of all tbe syndrome; the 
ovary alone cannot be responsible as ovarian organotherapy 
bas not given encouraging results. Giudiceandrea bas recently 
reported enlargement of tbe thyroid gland in fully 50 per cent, 
of bis chlorotic patients examined. Tbe fact that chlorosis' 
develops exclusively during puberty is also suggestive in this 
line, as also that chlorosis may recur again and again in 
those xvbo bad it at puberty. Seiler found tbe hemoglobin 
percentage only 10 or 15 below normal in 51 cases of chlorosis, 
and all tbe symptoms disappeared under iron in 30 of the 
patients. He calls'-this condition “masked chlorosis;” among 
tbe 21 wb(5 were not cured by tbe iron -were 12 o-irls with 
incipient apical tuberculosis. The iron evidently acts 'on tbe 
primary cause of tbe trouble; it is absurd to suppose, Mora¬ 
witz declares, that tbe mere loss and recovery of ’such a 
minute hemoglobin percentage as tbe difference bet-n-een SO 
and no per cent., could elicit and banish tbe train of symptoms 
we call chlorosis. ^ 

123-124. Resection of Posterior Spinal Roots in Treatment 
of Spastic Paralysis and Painful Crises in Tabes.—Codivilla 


reports a severe case of spinal spastic paralysis’ in a well 
nourished girl of 15 in ■which a little benefit was derived from 
resection of tbe second sacral and fifth and third lumbar 
roots on tbe left and of tbe second sacral and fifth lumbar 
on tbe right. He is convinced that tbe improvement in this 
case might have been attained equally well with the ordinary 
orthopedic operations, tenotomy, etc. The results might 
have been better, be remarks, if more of the roots had been 
resected. There seems to be a tendency to atrophy of tbe 
muscles on the side on ■which most roots ■were resected. 
Fliircken reports complete success from resection of the sev-. 
enth to tenth dorsal roots inclusive in a case of painful 
crises involving the spine and thorax, the syndrome like that 
of exceptionally severe trigeminal neuralgia. The whole syn¬ 
drome was cured bj' cutting off the region from communica¬ 
tion with the central nervous system by resection of the 
spinal roots involved. Florcken ascribes to Abbe of New 
York and Bennet, in 1888, the first suggestions of resection 
of the spinal roots as a means of curing violent neuralgia. 
Cliipault in 1895 endorsed their suggestion, and Munro re¬ 
ported in The Journal in 1904 Wo cases of laminectomy 
and division of the posterior roots, but Foerster and Kiittner 
first applied the method on a systematically outlined plan. 

130. Simple Staining Technic for Living Spirochetes.— 
Mcirowsk}’ mixes methj'l violet with a few drops of physio¬ 
logic salt solution and rubs the colored mixture vigorously 
into the ulcei'ated primary sore or condyloma. As serum 
oozes it is found to contain the spirochetes stained a bright 
violet. Tbe depth of the stain depends on the concentra¬ 
tion of the coloring mixture; it works best ■when it is of 
such strength that the lipoid envelop of the red corpuscles 
is a deep bluish violet tint. The refringens assumes a bluish 
violet tint, easily distinguished fi'om the bright violet stain 
of the pallida. 

131. Gangrene after lodin Sterilization of the Skin.—Hin- 
denburg reports two cases of an ax injury of the toes while 
splitting ■wood, in both of which he applied tincture of iodin 
according to the customary technic. When the dressings ■were 
changed txvo days later there xvere signs of commencing gan¬ 
grene which he ascribes to penetration of the iodin into some 
gaping vessel entailing destruction of the vessel walls and 
consequent gangrene. The eases warn, he adds, against apply¬ 
ing the tincture of iodin method to cutting wounds unless 
the cut surfaces are protected with gauze against the penetra¬ 
tion of the tincture of iodin. 

132. Action of Roentgen Rays on Tumors.—This communi¬ 
cation relates the experiences with Roentgen-ray treatment of 
tumors at the Heidelberg Institute for Cancer Research in 
charge of Czerny. A favorable influence from the rays.ii’as 
undeniable but it is doubtful if they will ever prove reliable 
alone. The method fails sometimes in’ the apparently most 
propitious cases ■u’hile again in others, apparently the least 
encouraging, surprising benefit may be realized. Operable 
tumors, it is reiterated, should always be removed but in 
the after-treatment the Roentgen rays may be usefully ap¬ 
plied even in combination with fulguration or thermopene¬ 
tration or other measures. When applied to an open wound, 
the Roentgen rays seem to act more efl’ectually than when 
they have to pass through the skin. When an operation is 
impossible from any reason then the Roentgen rays should 
be applied as vigorously as possible, but not if there i,s a 
chance for operative measures later as in that case the over- 
exposures might have an injurious influence on the healing 
of the xvound. This applies also to cancers on the limit of 
operability; preliminary Roentgen exposures may render them 
more movable and much facilitate their removal, but in 
such cases Czerny is always careful not to expose the region 
enough to induce much eczema. In the absolutely inoperable 
cases Roentgen treatment should be given a trial in every 
case, it is stated, as surprises in a favorable direction are 
always possible. But if only an aggravation follows the first 
set of exposures (5 or G H units over every point of the 
surface), it is useless to continue the exposures as when this 
was observed further exposures had no favorable influence in 
such cases. Especially unfavorable experiences in this direc¬ 
tion were encountered with carcinomas of the month, tongue 
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aiu? parotid region, Ap^iarent success at first is not always 
a precursor of a definite cure; the ineJ.anosarcomas ivere most 
disappointing in tins respect, and certain cases of Ijraplio- 
snreoiuas. After surprising retrogression of the tumors at 
first, they tlien entered a phase in ivliicli tliey ceased to be 
influenced by further exposures. The aim in Roentgen treat¬ 
ment is not to induce necrosis of the cancer but merely an 
elective* injurious influence on the pathologic cells, destroying 
their vitality and leaving them in a form permitting their 
absorption, while at the same time the rays have a stimu¬ 
lating action on the neighboring tissues, starting proliferation 
in them. Unless the adjacent tissues arc able to absorb the 
destroyed tumor cells, their destruction does no good. One 
gj-eat difficulty with Roentgen treatment of cancer, it was 
foimd, is that the diflerent elements of the lesion possess a 
valuing susceptibility to the rays; this difference may be 
striking even from cell to -cell. Homogeneous radiosensibility 
of the cancer, surpassing that of adjoining tissues, is the 
at/fir qua non of success. 

Wiener Winische' Wochenschrift, Vienna 
Jain 7 , xxiir, xo. 27 , pp. 001 - 102 .', 
lar, Etiology of Suppurative Follicular Enteritis. H. Albrecht 
18-i Edema after Operation for Stenosis of the Pylorus: I'lirce 
Cases. A. Jlanu. 

1.85 Tonsillectomy. (Ueber die Eadikaloperation der Tonsille.l 
S. Tenzer. 

180 Spiral Test of Cutaneous SensiblHt.v. (Elne Splralprilfungs- 
raethode mit dem Pinsel zur Abgrenzung beiiibrnngsanUs- 
tlictische nnd beriihrungsUypustbctlscber Hautstellen.) M. 
Lowy, 

137 Spinal Anesthesia by Jonnesco’s Tccbnic in 00 Cases. (IJeber 
die Medullaraniistliosie nach .Tonosen.) P. do Pavento. 

13S Historical Sketch of Hemostatic Mca.siires, fZiir Gesebiehte 
der Blutstlllung im Altertum und Mittclalter.) E. F. 
Heegor. 


140 


Jilljl 5, Xo. so, pp. 81,1-81,8 

Advantage.s of Wire to Hold Fractured Femur. (li cerclage 
nolle Irattnre della dlafi.si femoralc.) L. Vercelli. 


Jilin 7, Xo. 81, pp. 81,0-806 

150 *1116 Albumin Iteaclion In Tuberculous Sputum. (L’albumino- 
rcaz one—prova del Eoger—nell' espettorato tubercolare.) 
A. Trona. • ' 


150. The Albumin Reaction in the Sputum.—Trona applied 
'Roger’s technic in 44 tuberculous cases and 35 of various other 
affections and obtained positive findings only in tlie tuber¬ 
culous cases and in 9 with heart disease and albuminuria. 
The sputum is.mixed with .salt solution and a few drops of 
acetic acid are added to precipitate tlie mucin. The whole is 
then stirred and filtered. The filtrate is then boiled or treated 
with trichloracetic acid to reveal tlie presence of albumin. 
The albumin indicates that the sputum is not a mere super¬ 
ficial secretion but comes from some deep-seated inflammatory 
process. 

Policlinico, Rome 
Ju?if 17, XVJr, Xo. 29, pp. soo-oso 
151 *ncmostnsIs by Inflated Tubing. (Sopra un niiovo metodo 
d emoslasi o siilla proliingata iscbomla senza conseguenza 
per rinfegrlta del tessuti e della loro funzione.) JJ. 
Pomponi. 


151. Hemostasis by Inflating Tubing.—Pomponi uses a rub¬ 
ber tube 2 or 3 cm. (1% inches) in diameter, the ends held 
with forceps. Air is slowly pumped into the tube and by this 
means compression is exerted siiflicient to arrest pulsation 
below without injurj^ of the tissues, even wlien the com- 
pi'cssion is kept up for hours. He uses this contrivance for 
the Momburg belt constriction and states that the disturb¬ 
ances were slight and transient even after six or seven hours’ 
application in his experiments. 


Zentralblatt fiir Chirurgie, Leipsic 

Jain 0, .rXA'F/f, Xo. 28, pp. 929-0S2 

139 InflammatSon of the Scaphoid Rone Generally Entailing .Frac¬ 

ture. (FAne typlschc posttrnurantl.sclio und meist zur 
Spontanfraktur filhreade Ostitis navlculavls carpi.) G. 
Preiser. 

Zentralblatt fiir Gynakologie, Leipsic 

Jlllp 0, XXXir, Xo. 28, pp. OSD-070 

140 Treatment of Placenta Pricvla. tV. Slgwart 

141 Technic of Ehachlotoray. (Verschlepptc Quorlage—KUstner's 

Uhnehiotom.) H. Klister. 

142 ♦Childbirth after Suprasymnhyseal Delivery. (Ueber Geburten 

nach sviprnsymphj'siirer Entblndimg.) K. Hartmann, 

143 ♦Perineotomy. (tVo Ist vortellhaft die Eplslotomle zwocks 

Erhaltung der integrlerenden Dammgebllde anzulcgen?) A. 
Slarkow.sky. „ 

144 Decapsulation of the Kidney in Eclampsia. S. CViolmogoroff. 

145 *Carclnoma in the Stump of the/Cervix after Chrobalr’s Myoma 

Operation. H. Illntorstoisser, 

146 Vicarious Jlenstniation Through Laparotomy Fistnlas. B. 

Blrcher. 


142. Births after Suprasymphyseal Delivery.—Hartmann has 
previously repoi'tcd 8 cliildbirths in women delivered h.v supra- 
symphyseal section and here reports 4 more cases. No mis¬ 
haps Were encountered in any case for which the previous 
operation was in any way responsible. 

. 14.3.' Perineotomy.—3Iarkowsky states that v. Ott has made 
a pvaetiee of prophylactic section of the perineum since 1S95 
and now has a record of over 364 cases and is preparing a 
detailed and laudatory report on the method for the approach¬ 
ing gjuiecologic congi-ess in St. Petersburg next September. 
He claims that the perineum is protected best by systematic 
incision. 

14b. Cancer in the Stump of the Cervix.—Hinterstoisser has 
had carcinoma develop in the stump of the cervix in two cases 
after the Chrohak supravaginal amputation of the cervix for 
mvoma. This makes ten cases on record of this contingency 
blit he declares that this percentage is too small to detract 
from the value of the Chi'obak technic, although it imposes 
the necessity for regular and frequent examination of the 
woman afterward. 
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Zentralblatt fiir jnnere Medizin, Leipsic 
Jufn 0, XXXI. Xo. 28, pp. 607-720 
Treatment of Serum Sickness. J. C. Schippers and J. M. 
Wentzel. 


Gazzetta degli Ospedali e flelle Cliniche, Milan- 

........ 

Gioseffl. 


Riforma Medica, Naples 
June 27, XXVI,’ Xo. 26, pp. 701-722 

152 Quantitative Formol Tost for Nitrogen In Stomach Content 

and Its Diagnostic Importance. (Azoto titolabile col formolo 
nel contenuto gnstrico e suo valore dlagnostlco.) A. 
Barlocco. 

153 Treatment of Total Prolapse of' the Kectum.' (La cura del 

prolasso totnie del retto.) P, Lilia. 

154 Diagnosis of Hernia of the Bladder. (Per la diagnosi delr- 

ernia della vesclca.) A. Arcnngeli. 
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NEPnnocoLorrosis. A Description of the Nephrocollc Ligament 
ind Its Action In tbe Causation of Nephroptosis, with the Technic 
)f the Operation of Nephrocolopexj’. in U lilch the Nephrocollc 
fAgamont is Utilized to Immobilize Both Kidney and Bowel. B.v 
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1910. 

CoMMEnciAi, Keiatioxs of the United States with FqnEioN 
:;ou.\TaiE.s DuiiiNG THE Ve-W. 1908. In TW'O Volumes, lol. I. 
SUVOPG Pn 502 Vot. ir. North and South America. Asia, Oceania 
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llotli. Price, 75 cents. Pp. 172, with Illustrations. 1910. 
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i-orty-third Annual Session, held at Oxford. April 
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ioxTco.] Paper. Pp. 108, with illustrations. 
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TJiat he who makes a prophecj’ risks his reputation, is 
an old adage. I accept its truth. However, only lie who 
hath can lose. Jloreover, it is not my purpose to 
suggest or to forecast an ideal cnn-ieulum, but simply 
to discuss certain aspects of present-day curricula in our 
stronger medical schools, and to call attention to changes 
which may he anticipated, or perliaps found advi.sabic, 
even now. Others may be necessitated in the future— 
likely in the near future—while some have already been 
incorporated by a few of the leading medical schools of 
the country. It is indeed to be regi’etted that there is 
such a distance between the vanguard and the rear-guard 
of our medical schools, and that the curricula of many 
of them have undergone so few transitions outside of 
those necessitated by the very recent changes in require¬ 
ments for admission. To be sure, change does not nec¬ 
essarily imply progress, Imt its absence surely suggests 
stagnation. This, I take it, applies to a certain extent 
to both the nature of the courses and the time devoted 
to them. 

niGID CUimiCULA 


With a few notable exceptions, one of the most promi¬ 
nent eharaeteristies— yes, the most prominent character¬ 
istic—of the curricula of our medical schools is tlieir 
rigidity. As a rule, the entire course is clearly marked 
out 111 every detail, not for one or for two years, but for 
four. In actual hours, this time varies from about three 
to seven thousand! Regardless of his previous train- 
ing or lack of it the student is put into this educa¬ 
tional strait-jacket from the first day of his four-years’ 
course to the last, the strongest locldng step with the 
the weakest. His tasks are meted out to him from 8 to 
9 in the morning until 5 to 6 in the afternoon, for five 
or even for six days in the week. 

That this is nbt an overstatement of the facts can 
easil}^ be leamocl by a I’evie^r of the schedules themselves 
and of statistics a^ailablG to everyone. Pew Jiours indeed 
are left to the disposal of the stndentj in wliich to find 
himself, to develop his own inclination, and to exercise 
Ids own initiative, to say notliing of recreation. Under 
these conditions the able student must abandon—or at 
least defer, which is frequently eqnivalent-i-anv schol¬ 
arly ambitions wliich lie may cherish, unless good fortune 
and good health enable him to avail himself of vacation 
days. In this connection it is frequently nreed that the 
curncnhim must meet the needs of the (tenoral nrac 
htioner. This is true, but it is not the whole truth, nor 
does It follow that the best general practitioners arc 


produced by a triji-haniiner process of education. Tlie 
medical cnrriciiliini, it seems to me, can and should pro¬ 
vide adequate training for the future general practi¬ 
tioner Avithoiit depriving him of all opportunity to enlti- 
vate a proper scientific attitude toward his future work. 

I am Avell aware that not every country practitioner Avill 
make a Robert Koch, and that the exhausting humdrum 
of so-called practical routine drill, whicli sometimes nn- 
fovtunately fills all the hours of the daj’- and night, 
would never make a capable physician, innch less a Koch. 
Yet it would be foolish to deny that the atmosphere, in ■ 
which the medical student lives and the opportunity 
given him for the cultivation of a proper attitude toward , 
his work often detorinines his later career. The cultiva¬ 
tion of this habit cannot be deferred until practice is 
begun. Ho who comes not naturally by it, or belongs 
not to tJie few wlio acquire it in their pre-medical work, 
must of necessity, tlien, be given the opportunity to 
acquire it during iiis medical training. For few indeed 
are the noble minds and resolute souls that can keep 
latent, with any ho]De of fruitful revival, scholarly ambi¬ 
tions dormant for a decade. 

THE NEED OF DEVELOPING THE SCIENTIFIC SPHHT 

But the general practitioner has every need of being 
a progressive physician. He, above all, needs that atti¬ 
tude which can appreciate the value of a fact regardless 
of any obvious relationship to pressing life-problems or 
its immediate utilization, to preserve him from hopele.ss 
deterioration and inefficiency. It ivas said long ago, and. 
often since, that “a little learning is a dangerous thing.” 
A broad grasp of some subject—it matters little what— 
is essential for the acquirement of abiding interests. 
But hoAv under tiie stress of the present-day curricnlnm 
Avith its increasing multiplicitj- of subjects can the stu¬ 
dent “drink deep” ? Hence “taste not the Pierian 
.spring” becomes his unconscious and willing or unwill¬ 
ing motto. 

I take it that medical students can be unmade as Avell 
as made, and that to discoA’er and to preserAm the capable 
is as important as to eliminate the incapable. A lieroic 
soul may survive. Poe did; Macaulay did; Dainvin did; 
Johu Hiinter Avould-have, but demurred. Unfortunately 
not every medical student comes to ns Avitb the curiosity 
of childhood preserved, yet mo.st men after all, liaA'e 
something of what Lichtenberg called “das rastloso 
Hrsachenthier” in tliem. To preserA*e and to cultiA-ate 
these natural endoAviuents is a high duty and sacred 
privilege, it seems to me. A fuller recognition of it 
AA-ould, I. belieA-e, result in inestimable benefit to man¬ 
kind, and redound greatly to the glorv of the medical 
profession. Perhaps this has received iacit recognition. 
Open recognition is needed, however. It is no excu.se 
to say that recent progres.s has been so great and the 
subjects so many that tliis is imjiossible. We have sev- 
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eral notable examples in this country ivhich have re¬ 
peatedly and long since demonstrated that it is possible 
to have the medical curricnlnm follow closely in the 
wake of scientific progress and yet leave room for the 
play of individuality. Besides, will not subjects increase 
and progress continue? Assuredly, the present golden 
days in medicine will not be followed by dark ages again ! 
And if so, this would be all the more reason for pre¬ 
venting dot rasidoseii Ursacheiimensch from becoming 
ein gleichgiiJtiger Machinenmensch. 


other. What the great mastei- meant, I ‘take it, was to 
fostei well the tree, and the fruit would appear in due 
season. Perhaps it is this fine conception of science 
which has been responsible for the absence of special 
courses in applied anatomy in-some of our best medical 
schools. The want in the past, it is clear, has been in 
the absence of those who fostered the tree, and in the 
multitude of those who, fixing their eyes solely on its 
golden fruit, let the neglected tree wither in sterile 
ground before them. 


. ELECTIVE COUnSES 


Several of our leading medical schools have already 
reduced the required v'ork, both prescribed and elective, 
to a minimum, and made all other work elective. Since 
the elective system in colleges and universities has been 
so fully and so ably discussed in recent j^ears. 
a full discussion will here be avoided. Its dan¬ 
gers, T believe, can be safeguarded by the group sys¬ 
tem, and in other ways. By its introduction, well- 
trained and ambitious students will be given an oppor¬ 
tunity to get more than an elementary Icnowledge of 
some subject. More thorough work is likely to result, 
because the student takes a more intelligent interest in 
his work, and is encouraged to think for himself. De¬ 
partments cf instruction must of necessity be better 
equipped in men and means to afford able students an 
opportunit3^ Hence departments barely able to afford 
minimum requirements will cease to exist, never having 
had any good raison d’Hre. For, as any tyro knows, a 
machine that alwa3's runs at its maximum is not an 
efficient or an economical one. Even the general practi¬ 
tioner will have better opportunities through the enrich¬ 
ment of the course liy a number of elective and optional 
subjects. Courses that are not thorough will not be 
chosen save by the iveaklings. and this again will bring 
its own reward to botli students and professors. Indi¬ 
vidual departments will be more self-respecting, for the 
younger men on the staff, being assured an impartial 
hearing, now have every incentive to show their mettle. 
Being placed in direct and equal competition with all, 
they will often act as a powerful leaven in the whole 
department. These men will thus be given an opportu¬ 
nity to develop themselves, and to lay the foundation of 
a. later career under the guidance of those whose disciples 
they are. And-even if none of them iirove a Huxley, 
3'et the da3'^ is sure to come when, as Virchow said: ‘‘We 
are filled not alone ivith admiration for the hero, but at 
the same time with grateful recognition of the institu¬ 
tion which planted the seed of high achievement in the 
soul of the youthful student.” 

Further criticisms—all of the friendliest kind, to he 
sxxre—are made with the greatest reserve, since they 
mostly concern matters outside of my own work. If, 
however, this imposes silence, then manifestly there can 
be no mutual consideration and cooperation, and hence 
no progress in this matter. If therefore I shall look 
boldly over the fence which bounds my own lane Into my 
neighbor’s field, I trust I shall not be regarded a tres- 
p3SS61'. 

PURE AND iVPPLIED SCIENCE 


Pasteur it will be recalled, said applied science was 
related to pure science as a tree to its fruit. One of the 
trees growing here and there which we must fertilize 
water and prune, lest the command go forth Cut it 
down- why cumbereth it the ground?” is applied anat¬ 
omy ’ There seemsio be a good deal of confusion as to 
what applied anav..V.is. In the past, tree and fruit 
have beOT confused, ^ven considered apart from each 



ANATOMY AND SURGERY 

In some schools, applied anatomy seems to be the equiv¬ 
alent of or limited to surgical anatomy. In others, it 
is transformed into topographical anatom 3 ^, or even into 
operative surgery or is restricted to regional anatomy. 
The mere fact that so much confusion exists in regard 
to an old subject throws a strong and very interesting 
side-light on the whole matter. It also suggests that in 
many cases probably nothing very definite, or i-ery in¬ 
dispensable even to the training of the general practi¬ 
tioner, was included. For if it be topographic anatomy 
it should be called so. If, on the eontrar 3 ’, it be surgical 
anatomy that is taught, then apparently only a portion 
of the field of applied anatomy is covered. Since, more¬ 
over, the recent graduate is not to do any major opera¬ 
tion. there would seem to be no adequate reason why 
much that is at present given under surgical anat¬ 
omy should be included at all in tlie required work of 
the curriculum. 

It is interesting indeed that, at a time when surgeons 
are unanimous in declaring that it is wholly unjustifi¬ 
able for any graduate in medicine to do major surgical 
work without prolonged and thorough hospital training, 
courses in operative surgery should still be insisted on! 
It is true that I am not fully informed as to the details 
of the subject-matter covered in many of the schools. 
But it is known what texts are used, and that all manner 
of major operations on the cadaver from the vertex to 
the soles are frequently done before, b 3 -, and with stu¬ 
dents who liave not even finished their dissections. In 
other cases, work on animals is introduced, and students 
take turns in gaining facility in the use of hemostats. 
bv catching severed vessels quickly. As to the care of 
tile material, and the conditions under which this work 
is often done, I forbear to speak. Indeed, were the 
schools in which these things happen less prominent I 
M'ould gladly forget it. Besides, I am not concerned 
with the character of the work, but with the work itsell. 
Why should any student, it may be asked, spend the 
precious time of an overcrowded curriculum studi’ing 
the details of difficult operations in surgery? Such 
operations, for example, as the removal of the Gasserian 
ganglion (lately called Gassereetomy—poor Gasser!) 
prostatectomy, lateral lithotom 3 % p 3 doroplasty, intestinal 
anastomoses, etc., etc. These all, and many others, are 
often included in surgical anatomy and operative sur-. 
gery. 

But no matter how ideal the conditions under which 
this work is done, or how ably it is taught, it certainly is 
not consistent or excusable to teach students these things, 
and then to condemn them for doing them. What 
wonder that after such teaching recent graduates at¬ 
tempt to perform all manner of major operations o 
their o^vn sorrow* to tlie discredit of their teechois flOf 
to the harm of the public. It is difficult indeed to sec 
why able teaching in human anatomy and m surgery 
wodld not make these special courses largely unneces¬ 
sary The trend of medical education is still in the 
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main a practical and not a scientific one. In this con¬ 
nection, it may pertinently be recalled that Helinliolz 
and inaiyy since attribnte the dominant position of Ger¬ 
many in' medicine to the fact that the Germans had 
pui'cly ideal aims for the cnltivation of science without 
any immediate prospect of practical utility. AVe Ameri¬ 
cans. on the contrary, have often been credited, and 
rightly so, with being unusually quick to see the practi¬ 
cal relations of facts—provided we knew of the facts— 
hut have we been equally active or fortunate in the 
revelation of those facts? Ifrom these things, and from 
the examples of certain excellent schools, one is com¬ 
pelled- to conclude that it would be in the interests of 
all to eliminate a large part or the whole of these 
courses, or at least to confine them lo the few who be¬ 
come surgeons, and thus withhold such knowledge from 
many a young physician who might be tempted to take 
a chance. 


TOXICOLOGY 


If I have correctly understood those fully competent 
to speak, most graduates from college and university 
courses have not had sufficient training in chemistry to 
enable them to take up the subject of toxicology to ad¬ 
vantage. This, to he sure, is no reflection on these in¬ 
stitutions. If toxicology belongs to higher analytical 
chemistry, it must be true that a thorough training in 
analytical chemistry itself is a sine qua non for entrance 
on toxicologic work. I am well aware, of course, that 
toxicology as given in most medical schools is nothing 
so self-respecting or so advanced as this. Is it really 
toxicologj’, then, and should it be given apart from the 
other chemical work in the medical course? I do not 
presume to answer this, though I am well aware how 
able teachers in both chemistry and pharmacology re¬ 
gard the matter. Their opinions are available. It must 
be evident to everyone, though, that if toxicology, so- 
called, were eliminated from the medical curriculum, 
some future practitioners might he deterred from sup¬ 
posing themselves capable of acting as expert analysts 
in medicolegal eases. Almost every week sees some over- 
zealous and benighted doctor of medicine making a 
spectacle of himself and of his profession before a court 
of law and before the public. AA^hile the elimination of 
toxicology from the list of required work would not 
change human nature, it might and probably would 
change the attitude of many a general practitioner to 
this matter and eliminate it from licensure tests. 

SLIGHTED SUBJECTS 

If the introduction of the elective principle into the 
curriculum be thought unwise, because of the lack of 
maturity and preparation on the part of students, or 
for other reasons, it surely would not be difficult to find 
substitutes for any of the above-suggested eliminations. 
Among the subjects of direct and material importance 
to the general practitioner are at least two which, aeeord- 
ing to authorities in them, have so far not received ade¬ 
quate attention. These are pediatrics and psychiatry 
Material for instruction in these subjects is available 
e^ erywhere. AA^hat is needed is the correlation of the 
facilities of e.xisting institutions and the erection of 
special hospitals or hospital wards for childrens’ dis¬ 
eases and particularly for mental eases. 

Tlie equipment of childrens’ wards and of ward« for 
contagious cases in childrens’ hospitals would afford 
every medical student an opportunity to obtain first¬ 
hand knowledge of the diseases of oarlv infancy and of 
the care of young children.. The traininir so gained in 
addition to that obtained in the maternity ward, and 


disjiensary, would equip the young physician in a way 
which is now largely impossible. To-day, most grad¬ 
uates go into practice without adequate knowledge of 
contagious diseases in general. For the lack of hospitals 
for contagious diseases the attitude of the public is no 
doubt partly responsible, but what can be more unfortu¬ 
nate or embarassing in the career of the beginner than 
to see measles, chicken-pox, scarlet fever, diphtheria, etc., 
for the first time in his life as a student or practitioner 
of medicine? Unless he is tactful, mother or nurse may 
correct his diagnosis and seriously handicap him at the 
very start. 

Modern civilization no longer tolerates the tortura in¬ 
somnia, and many other relies of past barbarity, in the 
treatment—or what the future will call mistreatment— 
of mental cases, but contents itself chiefly with benevo¬ 
lent incarceration. Surely much less could not be done 
in this day. To immure the helpless patient and 
leave him to his own devices, or those of un¬ 
skilled and untrained attendants makes not for 
progress. AA’ith the doors of the general hospi¬ 
tals barred against him, nothing but the private 
sanitarium remains for the patient with incipient men¬ 
tal disease. Under present conditions, there is written 
over the doors of many of these, as well as over the 
doors of many of our asylums, “He who enters here 
leaves hope behind.” This would be less pathetic were 
it less true. And until the general hospital will admit 
such patients as readily as it does patients with the 
acute infectious diseases, the medical student at best 
will likely be compelled to begin his career with but a 
text-book knowledge of them. As a result, he is almost 
sure to overlook impending danger and fail to recognize 
the actual conditions until the catastrophe breaks on 
his patient. 

These things have been said with some reluctance, 
and with full appreciation of the services of the many 
devoted and unselfish men, whose all too busy lives are 
spent in the noblest of causes. Any one who knows 
what is done at the present day, however, and realizes 
what could be done, and is done elsewhere, for the men¬ 
tally afflicted, cannot help but feel the injustice and in 
man)' respects the hopelessness of the present situation. 

NEW SUBJECTS 

I am also persuaded that the near future will see the 
relegation of pharmacognosy to the pharmaceutical 
schedule, more emphasis placed on physiology, on psy¬ 
chology, and some aspects of therapeutics, and the cor¬ 
relation of therapeutics and pharmacology and that 
instruction in pathologic physiology, preventive medicine 
and the allied subjects of sanitary science, public health, 
hygiene, and vital statistics will be given. To enlarge 
on the necessit}' for these in the curriculum for the gen¬ 
eral practitioner, seems unnecessary, iloreover, it is not 
my purpose to do more than to call attention to their 
frequent absence. 

The devotion of more time to some of these subjects, 
and the introduction of others, will greatly enrich and 
strengthen the medical cui'riculum. It will widen the 
horizon and broaden the grasp of the general practi¬ 
tioner, as well as of the future investigator. I know 
full well that to introduce these things will require verv 
material additions to both staff and equipment in many 
cases—for no instruction is better than faultv instruc¬ 
tion. And here may it not be said with entire courtesy 
that retrenchment in some of the recent expansions 
would seem advisable on the part of those collc'^es and 
universities which have assumed responsibility *for the 
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conduct of a medical scliool, ratlier than to jeopardize 
the.efficiency and to limit the. usefulness of the future 
practitioner of medicine by a false economy? Surely 
this matter is too serious a one for the student, for the 
public and for the institutions concerned to he reo-ardcd 
lightly. 

IMPUOVKMENT ALREADY SECUEED 

Besides, our beacon-lights of medical education seem 
as yet unable to reach the eyes of all. To be sure, the 
progress made in the last decade is cause for much 
congratulation. The medical sciences have found a firm 
foundation, and further difl’erentiation has already be¬ 
gun in clinical medicine. Moreover, the higher stand¬ 
ards in medical education adopted through the combined 
efforts of the Council on Education of the American 
Medical Association, the Association of American Medi¬ 
cal Colleges, state boards, and the Carnegie Foundation 
for the Advancement of Teaching, bid fair to have the 
most far-reaching and permanent effects. For, although 
schools with the highest standards have long exerted the 
best of influences, their splendid example unfortunately 
needed the reinforcement of publicity. They were often 
said to train theorists, unpractical men, good enough 
for teaching, while the pride of the rest was the train¬ 
ing of the general practitioner. For him, low standai'ds 
of admission and crude equipment were supposed to be 
sufficient. The fancied need of the gcnernl pj-actitioner, 
or even the needs of various parts of the eountry for 
general practitioners of medicine, have often served as 
an excuse for wholly unjustifiable conditions. Against 
these assumptions, and against the separation of medical 
schools from universities, Brifelce raised his voice long 
ago, and his u'ords, though often unheeded, are still 
true. 

THINGS DESIEED 

Publicity of the facts has done much, and will do 
more. The forthcoming report of the Carnegie Found¬ 
ation will no doubt mark an epoch in medical education. 
It is heroic treatment this, but the results will stand 
as an enduring monument to the credit of the medical 
profession with whom the movement for reform started. 
That this movement shall not cease till double standards 
in state boards, unjustifiable conditions within our 
schools, and many other things, are corrected, is the 
desire of every one who has the best interests of medical 
education at heart. From such, and from no other 
motives, the above criticisms and suggestions were made 
by one who is willing to sit at the feet of those who have 
grown great and gray in the service of medicine in this, 
or in any other day. 


THE IMPOETANCE OF BEDSIDE TEACHING 

FRANK W. HORNBROOK, JI.D. 

BOSTON 

In this day when laboratory methods are so strongly 
emphasized and practiced and when there is such a sur¬ 
plus of theoretical teaching, let me call the attention of 
the medical profession, and especially the teaching branch 
of the profession, to bedside teaching. Teaching medical 
students at the bedside, while they are still in school, how 
to recognize a patient who is really seriously sick from 
one who is‘only mildly ill; how to recognize what the 
patient is suffering from; how to prognosticate as to 
recovery and what are the practical, the sane methods 
of treatment in each individual case as learned from the 


actual case by individual examination—this form of 
teaching, which is., of the utmost value, is not carried 
out in any of the first-class medical schools with which 
I am familiar. 

I would urge the great value and the absolute 'im¬ 
portance to medical students of continuous and painstak¬ 
ing observations on the sick at the bedside, the careful 
examination, complete in detail, and the thoughtful, 
serious effort at forming conclusions when at the side 
of patients who are confined to their beds because of the 
gravity of their afflictions. 

■When a medical student is given his degree, it certi¬ 
fies that he is prepared to practice medicine and surgery, 
but he is not; he must spend two j^ears or more in a large 
hospital or become the assistant of some busy practi¬ 
tioner before lie is even fairly well fitted to practice his 
profession, because his medical work at the school has 
been too theoretical; because he has not seen and handled 
any really sick people to speak of; he has not had any¬ 
thing like enough of individual bedside teaching. 

Work in the out-patient departments, examining one 
or two patients in the hospitals and writing theses on 
them, followed with discussions before the class, case 
teaching from printed slips, occasionally being called 
down from the amphitheater to feel a pulse, to palpate 
a tumor, to listen to a heart, to examine reflexes—these 
are valuable, but such opportunities to handle the living 
patients are handed out in homeopathic doses, and it is 
for more bedside opportunities for the medical student 
that I am pleading. It is of small value to look at a 
patient from an amphitheater and listen to a discourse, 
as compared to the value of having all the students 
divided into small groups, by means of small sections, 
personally studying and handling the patients. 

It is not enough even to stand at the bedside with a 
small number of students and an instructor and listen to 
liim talk and watch liim e.xamine, unless the individual 
student examines himself, not only once but many times 
during the course of the disease. As an illustration, the 
student should have abundant opportunities for feeling 
pulses in all kinds of sickness and in the various changes 
of sickness; he should learn at the bedside the signifi¬ 
cance of those changes through observation and he should 
after open discussion with a wise and sympathetic 
teacher learn to form careful conclusions; to administer 
liimself the remedies determined on in desperate cases 
as well as mild cases, and to stay at the bedside and ob¬ 
serve the results of such treatment. He should get up 
in the night and go to the hospital to observe changes 
in patients, and while there he should feel the pulse, 
observe temperature, examine heart, lungs, abdomen, 
urine, nervous systems, general appearance, whether that 
patient is suffering from sepsis, cardiac failure, hem¬ 
orrhage, renal deficiency shock, etc., and the lessons thus 
learned at the bedside are not easily forgotten. 

Such teaching as this I positively know is needed 
badly. It means much more inconvenience to teacher, 
student and patient, but I am certain it is worth it. We 
should not stop at this extra inconvenience if it will 
make better and safer servants of the sick. lYith tact 
and good management in the distribution of cases there 
would be little more objection from patients, and with 
the advent of university hospitals and stiulcnts living 
near by. such bedside teaching could be carried out. 

We can say that the hospital internship solve.s tue 
question; but'a large percentage of medical students on 
erraduation do not see their way clear to spend one or 
two years in a hospital, and besides there are nothing nice 
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mont According to difterent theories, the recurrences 
may be owing to a new infection; the wandering of a 
non-encapsulated hair; or to chemical action. Hille- 
mann,* Lawford® and Teutschlaender® all a^^ree that 
from an analysis of the clinical observations *it would 
seem that in addition to the mechanical irritant another 
agent must be present, which gives to the clinical his- 
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The initial inflammation subsides,_ some of the hairs Jcars after the occurrence of the infection showed seven 
being eliminated, ivhile those remaining behind have ®cars in the conjunctiva, one nodule in the episclera 
t leii mechanico-chemical irritation hindered through (fi’om which a well-preserved hair w^as e.vtracted'i ^n 
the process of infiltration and encapsulation. But so opacity in the cornea (from which a hair was removed) 
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tory period caused a halt in the ivork of the etioIo<ric had recurrent 
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latent period. The edema and cell infiltration disannenv " about 30 days, from October, 1005. The first 

and the protection is lesseneJ S thrsame tlrdiS^^ f.t'J.tand some 
• are taking place in the hair. The chitin-Iayer is being 
absorbed and larger openings in the medullary canal 
allow the poison to escape and the chemical agents to 
accumulate at the inner part of the nodule. When a 
sufficient amount has accumulated, or the protection is 
weakened or gone, an irritation is set up and the reac¬ 
tion appears, resulting in a recurrence of the initial 
process. This cycle goes on until the poison has all been 
carried off, when the hair remains in the tissue as an 
unirritating foreign body. 

While the clinical picture of ophthalmia nodosa is 
characteristic, the anatomic changes are not. The first 
change is an intensely active hyperemia soon associated 
with round-celled infiltration Avhieh appears especially 

16. Melxaer: Ein Beitrag zur Kenntniss der Raiipenhaar-Oph- 
tUaimie. Inaug.-Diss., Erlangen. 1001. 

17. Natanson (Mosliau) : BiDdehaut- and Hornnautentzfindiing 
in Folge Vei'letzuns des Auges dureb eine behaarte .Uaupe. KUn. 

JXonatsbl. f. Augenli., 1897, xxxv. 


swelling. After 3 or 4 days the more severe symptoms disap¬ 
peared, though the eye remained irritable throughout the entire 
course of the affection. At this time all the history I was able 
to obtain was negative. Later, however, after 3 months’ unsuc¬ 
cessful treatment, when asked if he had had anything to do 
with caterpillars, he replied: “Last October the caterpillars 
were so thick in our apple trees we had to’burn them out.” On 
closer inquiry, it was found tliat his first attack came on 
immediately after the trees had been freed of the caterpillars, 
but the patient himself did not associate in any way the work 
done on the trees with the disturbance in his eye. There was 
no history of having been struck in the eye, so the infection 
must have been from the free hairs. 

Examination .—The eyelid was slightly swollen and the con¬ 
junctiva congested. With oblique illumination there could be 
plainly seen 5 areas of infiltration, situated in the superficial 
layers of the cornea. One was 1 by 3 mm. in size, running 
horizontally at the level of the upper pupillary margin. The 
other four, from 1 to 2 ram. in diameter, were situated in the 

18. Bels: TJeber cine eigcnthiimliche Aderhautverilndcrung nach 
Ophthalmia nodosa. Arch. f. Augenh., 1902, xlll, 250. 
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Hummelsheimis.. 

1894 

VfiQ 

Not determined. 

Yes.. . - 


Conjunctiva, 14 nod¬ 
ules; iris, 3 nodules. 

3-4 weeks. 

6 weeks. 

October. 




Same day. 

None.. 

Not 



1894 


Not determined. 

Not 

Conjunctiva and 
iris. 






4 hours... 

None. 

stated. 

13 

Elsching-i. 

1893 


Cncthocampo 
procesa ioiiea^ 


Conjunctiva and 
cornea. 


June. 



1 clescontaininghair. 

2 weeks... 


Septem- 




probably. 


14 

15 

J. B. Lawfordt»... 

1893 

1890 



Yo-. 



4 months.! 





2 in lower fornix, sev- 

Several 

Recurred in 

ber 

October. 






eral on bulbar con- 

days. 

10 days; 

* again in 2 1 









junctiva. 





, ■ 




, 

weeks. 


16 ' 


1897 


Not determined. 

Yes .... 


Limbus, 1 largo nod¬ 
ule. 

2 weeks... 

None. 

Not 



gin. ' 



state.]. 

17 


1897 

No. 

Not determined. 




Not 

None. 

Not 






stated. 


stated. 

IS 

Knapp, Geo.23»... 

1897 

Yes. 

Not determined. 

Yes. 

Episclera, iris and 

Iris, 1 nodule; epi- i 

Sev eral 

Eepeated at- 

June. 






cornea. 

sclera, 3 nodules; i 

days. 

tacks for 3 








cornea, infiltrated. 

months. 


19 

Knappt .... 


No. 



Ocular conjunctiva. 
Ocular conjunctiva 
and cornea. 




Sept. 

Septem¬ 

ber. 

L'O 


Not determined. 


Conjnnctiva, 4 hairs; 

, cornea, 2 hairs. 

‘ Conjunctiva, 1 hair; 

1 cornea, 1 hair; an- 

2 days.... 







Cl 


1897 

Not 

Not determined. 

Yes. 

Conjunctiva, cornea 
and anterior chain 

Not 


Not 

stated. 



stated. 

stated. 1 








ber. 

1 terior chamber, 1 
hair. 




22 

]N[athaiisoni>. 

1897 

Yes. 

Not determined. 

No. 

Cornea and con- 

1 Conjunctiva, 7 nod- 

1 day. 

Eecurredin4 

July. 







juDctiva. 

ules; cornea, vesi- 


days; again 



, 1900 

Yes. 




cles. 


in 10 davs. 


23 

Bayer25. 



Cornea, 3 nodules; 
iris, several. 



Not 




Not determined. 



days. 


24 

Eeis, W.i». 

. 1900 

No. 


Conjunctiva, c o r- 
uea, iris, episclera 

14 nodules; 3 in iris. 

6 w’eeks... 


July. 


















25 


. 1901 

Yes. ... 

Conjunciiva, bulbi 


40 days.... 

Recurred .... 

Septem- 


Denig26. 

Yes. 

Spinning 
cina (Orov/tt 


26 

. 1901 




1 month.. 


July. 









midibunda,) 



27 

Stock62<.. 

. 1902 

Yes. 



1 pea-sized vesicle_ 

Episclera, 1 nodule; 
conjunctiva, 7 nod- 



Not 

stated. 

23 

Reis, . 

. 1932 

Yes .... 



Conjunctiva, iris, 
cornea, episclera. 

day&. 

















chorioid. 

ules; cornea, 1 hair; 




29 

1 Stargardt'. 

. 1903 


. Not determined. 

Yes. 

Conjunctiva, iris. 

chorioid. 1 hair. 
Conjunctiva, many 

2 months.. 

1 month; 1 

May. 











sclera and cornea. 

nodules; cornea, 


year; 1 

30 

31 

32 
3i 

1 Stargardf^. 

. 1903 

No. 

. Not determined. 

. Not deiermined. 

Not determined. 

Yes._ 

Yes. 

Yes. 

Iris and cornea. 

hair. 

Iri'i, 1 nodule. 

5-6 weeks. 
Several 
days. 

2 days.... 

month later. 
10 days. 

Feb. 

i Stargardt^. 


. Yes.... 

Cornea. 

nodules. 

Cornea, hair. 

None.. 

None.. 

August. 

August. 

July. 

and Shumway^. 

r Valude^s. 



. SpUosoma r/r- 
ginica {Bom¬ 
byx). 

Yes. 

Conjunctiva. 

27 nodules. 

Few days, i 

None.. 



?-j 

3i 

. 1904 

Yes.... 

. Not determined. 

Yes..... 

Cornea. 

Several. 

3 months.. 


Dec. 


. 1995 

Yes. ... 

. Not determined. 

No. 

. Cornea and iris. 

Cornea, yellowish 

Not 


3( 

) Teutschlaender* 

>. 1905 

1 Yes.... 

. Bombyx rubi..... 

. Yes. 

, Iris and coojuuc- 

ulcers. 

Conjunctiva, many; 

stated. 

2P* 

5 weeks. 

stated. 

Septem¬ 

ber. 

Septem¬ 

ber. 

October. 

3 : 

\ Marlowso. 

.. 1910 

1 Yes. .. 

. Not determined. 

Yes. 

tiva. 

. Conjunctiva and 
sclera. 

. Cornea. 

iris several. 

months.. 
3 months . 

6 months.. 



■i Parker, W. R.., 

.. 19K 

1 No.... 

. Bombyx rubi. 

. Yes. 

5 nodnles. 

3, monthly. 


• Kruger s case reported 12 years later. It is not included in the summary as a separate case. 


19. Reis (Bonn) : Bin neuer Fall von Ophthalmia nodosa (Saem- 

Isch). Klin. Monatsbl. f. Augenh., 1900; Hummelsheim’s case 

mentioned in detail. This case was treated in Bonn in 1S94 and 
reported In the publications of N’iederrheinischen Gesellschaft fiir 
.Xatur- und Heilkunde and is only shortly referred to in Centralbl 
f. .\ugenh. (Hirschberg's). 



Augenh., 1S95, xxxiii. 

22. Vossius: Ueber die durch Uaupenbaare bodin"ten Aii-emf 
fectionen, Ztsebr. f. pract. Aerzte, 1S07, No. 0. p. 4->9 “ ^ 


23. Knapp: Ophthalmia nodosa. Am. Jour. Ophth., 1S07 p -’iV 
2-1. Colburn; Case reported in the discussion of Dr ’Knano’s 
paper. Am. Jour. Ophth., 1897. viv, 252. xvuapp s 

23. Bayer: Ein Fall von Raupenhaar-Ophthalmie (Ophth nod. 
Saemisch), llunchen. mod. Wchnschr., 1900, p. 730. 

2C. Denig: New York Med. Monatsch.. October. 1901 vlll 449 
No”^ Stoeke: Augenentziindung durch Ranpen, Ophth.’ Kiln., 1902, 

28. Valude : Ophthalmia Nodosa. Ann. d’Ocul., March, 1903 p SO 

29. S<dva: Un Cas d’ophthalmia nodosa, Dauphine’ med. ’ 1903 

nix, 337. *’ ' * 

Ophth^Yp?ir 191 * 0 “” Ophthalmia Nodosa. Arch. 
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upper third of the cornea about midway between the pupillary 
margin and the limbus. The epithelial layer was intact, the 
inliltrated area apparently involving the basement membrane, 
pie cornea between the areas of infiltration was clear e.vcepfc 
immediately adjoining the opacities where it was aliKhtlv 
clouded. 

Treatment. —When I first saw the patient he was not suffer¬ 
ing severely, and the possibility of caterpillar hairs being the 
etiologic factor did not occur to me. A careful e.vamjnatioii 
did not reveal the presence of tlie hair, but after seeing the 
man in one of his acute attacks when the pain was severe, 
photophobia intense and the pericorneal injection marked, and 
the cornea had become striped about the large area of infiltra¬ 
tion, I determined to curette the indurated areas. Troni the 
scrapings I recovered the small hair shown in Figure 1, eight 
months after the first attack. 



FJg. 1.—-Pliofoniiero^'raph of Ii.alr reraovod fi-om eve of author’s 
patient. 

Species of Caterpillar. —In September, I asked the jiaticnt to 
bring me a caterpillar like those he burned out of the trees the 
year before. Tliis he did, and the liair sliown in Figure 2 was 
taken from the specimen which was classified as the Bombyx 
ruhi. 

ItesuU of Treatment. —In a comparatively short time the 
patient was well, although some thin scars were left in the 
cornea at the site where the liairs were removed. As nope of 
the scars were central his vision was unimpaired. 



Fig. 2.~Normal hair of caferpitlar. X31. 

In tiie accompanying table the cases of ophthalmia 
nodosa are arranged chronologically. The table con¬ 
tains, so far as I am able to determine, all the accepted 

cases reported to this date. _ _ 

. In a majority of cases there is a history of injury to 
the eye by a caterpillar; in the absence of this history 
there is one of sudden onset of the symptoms, consisting 
of pain, more or less severe, mnch photophobia and 
lacriraation. These symptoms tend to subside atter a 
few days, but do not entirely disappear. In the conrse 
of a few weeks an exacerbation of symptoms 

(jccurs. The time between the date of infection and the 
iiTst consultation varied from four hours to six months 
The period of time that elapsed between reeuri nt 
attacks' varied from four days to three years. 

The different tissues of the eye affected were as fol- 

o7fi tl.s “• 


Aiio. jLw . ftoortc_10 S oef cent, of 37 cnscs- 

4. Coi'iica, ; of ^ 

.•}. iiclera; 3 <-'ases = h. 1 _ Pyy ^ 

<j. Episciera: 2 cases: 

T. Cborioid : 1 case — 


per cent, of 3i ca.ws. 
per cent, of 37 cases. 


In every ease reported, there was eitlier a deiinite his¬ 
tory of injury with a caterpillar or the presence of a 
eaterpillar hair was demonstrated. There was a history 
of injury in 37, or 73 per cent,, of the cases, while the 
hair was demonstrated in 33, or 86.4 per cent., of the 
cases. Tile species of the offending caterpillar was deter¬ 
mined in IG, or oO per cent, of the eases in which the 
hair was found. 

The following species of the caterpillar were demon¬ 
strated: Bomhjx ruU, 10 times; the Enetliocampa p-o- 
cessionea, 3 times; the Bombyx pint 2 times; and the 
spinning bomhijcinci and the SpUogonia virginica, eacli, 
once. 

The treatment adopted in the reported cases has been 
in the main symptomatic. The local remedies employed 
have been tliose usually prescribed in tbe treatment of 
iritis. Tlie resemUance of the corneal lesions to those 
found in keratitis punctata superlicialis of Piichs has 
led in some cases to the administration of mercury, but 
without results. Operative treatment has been limited to 
iridectomy, to combat iritis or increased tension, and 
for the excision of nodules and hairs. 

The prognosis in ophthalmia nodosa should be 
guarded. It ivill depend on tbe tissues involved, the 
severit}'' of the case, and the extent of tlie struetiiral 
change present. 

I wish to acknowledge the assistance rendered me by 
Dr. George M. Waldeck in the 'preparation of this paper. 

('Imuibor of Coumierce Building. 


Pit 15IULA DEEMAITITS- 

0. H. FOERSTER. M. D. 

MILIVACKEE 


Timt tbe primula or primrose, a flowering plant found 
in many lioines as a floral decoration, is frequently tlie 
cau.«e of a dermatitis of move or less severe degree, is a 
fact not sufficiently recognized by the medical profes¬ 
sion. 

In this country attention was first called to the pois¬ 
onous property of the species of primula known as 
Primulct dbconlca, by J. C, White^ in 1885) and again in 
1890, when several cases observed in florists were re- 
ported.== With the exception of case reports by Denstoir 
and Sweet,there have been no further contributions to 
this subject by American writers, and in the considera¬ 
tion of dermatitis venenata in the latest dermatologic 
te.xt-books the primula is either omitted entirely or is 
barely mentioned. This is in marked contrai^t to the 
large'number of articles on this subject which have ap¬ 
peared in recent years, especially in English and Ger¬ 
man medical and botanical joiirnals. 'J’Jie distribution 
of the primula in American liomes i.s almost univer-sai 
during certain seasons, and is certainly as wide-spread 
as in England and on the Continent, thus giving an 
equal opportunity for the development of cases. The 
discrepancy in the munher of cases reported in this 
country is* therefore perhaps attributable to a laclc of 
appreciation bf the primula as the possible cause of some 
forms of dermatitis remaining grouped under the term 
eczema. 1 venture to assert that a more wide-spread 
knowledge of the toxic projierties of tliis jilanl will .shed 


• Kcatl in the Section on riecmntoIoK.v of tiic .UnciTcjin .Ucd- 
•al Association, at the Sixty-iivst Annual Se.ssioa, held al .si. I.onle. 
line, 1010. 

1. Garilcn anil Forest, ISS.l. 

2. Boston Med. and Snrg. .lonv., ISWi. ji. ■!_.>, 

•J. Jlcd. Sntnmar.v. lW)’-'>. p. ’f-y 
4. The JoensM. .1. M. A., July ~i, e- 
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light ou the etiology of many instances of so-called rc- 
ciurent ‘‘eezeina/'’ and of cases of “mild erysipelas,” 
basing this on my experience following the presentation 
of a case of primula dermatitis before a local medical 
society in 1903. For some time thereafter I was fre- 
ipieutly informed by general practitioners of the dis¬ 
covery of cases of primula dermatitis which had mas¬ 
queraded unrecognized under the convenient term of 
eczema, (until the primula as a possible causative fac¬ 
tor had been brought to their attention). 

My personal experience with the dermatitis produced 
bv tile primula'would indicate that it is not at all in¬ 
frequent, as it comprises some forty or fifty cases, of all 
p-ades of severity and e.xtent, observed during the past 
seven years. In addition I have learned from others of 
the e.xistence of many instances of this atfeetion, so 
that I now constantly hold the primula under suspicion 
when inquiring into the cause of a dermatitis. In this 
connection the remarks of JadassohiF are very pertinent, 
when he says: 

In the past few years the best known—but still not suffi¬ 
ciently well known—inflammations have been those produced 
by some species of the primula in individuals with an idio¬ 
syncrasy toward this plant, atfecting especiallj- the bands and 
face (even with iritis), constantly recurring in acute form or 
appearing in a more chronic manner with exacerbations. Who¬ 
ever has once experienced bow much an “eczema” for years 
always appears at a definite time, tortures the patient, is 
treated unsuccessfully by all possible methods, subsides on rest 
in bed, and immediately reappears when the patient again goes 
about (because the care of the plant is resumed), and finally 
disappears entirely after disposing of the primula, will never 
again forget to search for the most varied external causes in 
eczemas of every description. 

TYPES OF PRLiIUL.V OEUICATITIS 

From the observation of any considerable numiter of 
cases it is apparent that the dermatitis caused by the 
primula presents itself chiefly in three types, depending 
on the degree of idiosyncrasy. Those possessing a well- 
marked idiosyncrasy to the toxic principle respond with 
an intense inflammation, erythemato-vesicular in char¬ 
acter, at times with the formation of bull®, and accom- 
]ianied by more or less swelling. Others develop an ery- 
themato-vesieular or erythemato-squamous eruption of'a 
less acute type, with considerable infiltration, after re¬ 
peated attacks, and scaling continued over a long period. 
Again, in others an intensely itching or burning sensa¬ 
tion confined to the pulps of the fingers, which are 
pufi'ed, tense, and slightly reddened, may’be the onh 
evidence of reaction. 

The clinical picture of the highly inflammatory type 
in all its details is well presented in the following notes 
from the case of a housewife, aged 58 ( ?) made when 
the attack was of sixteen hours’ duration. 

On the face, from level Oi zygoma to border of jaw, are 
blotchy, irregularly outlined, erythematous patches extending 
over cheeks and jaws, converging on the chin, but leaving nose 
and ears unaflfected. On the central part of the left cheek is 
a dollar-sized patch of closeh- crowded, almost coalescent, pecu¬ 
liarly angular and llattened vesicles, with clear contents, re- 
-embling drops of dew. In the labiomental furrow and extend¬ 
ing upward to midpoint of lower lip is an intensely erythemat- 
ou- and slightly puffy area with a central group of small, 
closely set, angular vesicles. There is no glandular enlar<»ei 
inent. The eyelids are not affected. 

The dorsum of the left hand is puffed up with an elastic, 
cu.-hion-like swelling, extending to the ulnar border, over the 
doisal and lateral surfaces of fingers, and slightly to the pal- 

•t. Deutsch Klin., x, 14U. 


mar surface of the fingers. The swelling prevents closing of 
hand. A ring on the third finger is almost hidden in the fold 
of edema. On the dorsum and lateral surface of ring finger 
are three tensely filled bullae with rounded summits and clear 
contents. Two bnlhe are each 1 inch long and % inch wide; 
the third is round, % inch in diameter. On the dorsum of the 
middle linger is one bleb, % inch by % inch. There are no 
vesicles on hand or other fingers. , 

The dorsum of the right hand shows a pale, elastic swelling, 
extending over dorsum of fingers, without erythema, vesicula- 
tion, or bleb formation. The palms of both hands are unaf¬ 
fected, but perspire excessively. 

On both forearms, more on extensor than on flexor surface, 
and e.xtending upward to within two inciies of elbow, is a 
blotchy, unevenly distributed, rose-red erythema with irregular 
margins, with intervening areas of normal skin. The eruption 
on the two arms is of equal intensity, and erythematous 
throughout. The remainder of the body is not involved. There 
is intense itcliing and burning, especially on lateral surface of 
fingers. 

lu other instances the reaction may' be of an abortive 
papulo-vcsicular type on an erythematous base, or sim¬ 
ply erythematous or urticarial in character, though the 
latter has been very infrequent in my experience. 



The cases which might be termed chronic, owing to 
repeated attacks at short intervals, present an appear¬ 
ance of acute exacerbation of an infiltrated and scaling 
dermatitis. On the face the skin is thickened and 
thrown into folds, especially about the eyes, yeUow-red 
in color and covered with closely adherent, thin scales. 
Yesiculation during acute attacks is imperfect and small 
denuded areas, slightly edematous, exude thin serum 
which dries into gummy, yellow crusts. The active in¬ 
flammatory process appears as though focused in limited 
areas, without outlying reaction, and as if it were super¬ 
imposed, giving an appearance of artificiality to the 
clinical picture, which is often quite striking. 

An analysis of the cases as to age. sex, occupation, and 
the like, is not only of interest, but reveals some points 
of value in diagnosis. As the dermatitis results frojn 
direct contact vvith the plant it nattirally follows that 
florists, gardeners, housewives and servants arc most 
prominent in the list of those affected; that females are 
more often afl'ected than males, and that cliildren almost 
never develop the dermatitis. I observed several eases 
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among the members of a religious sisterhood, and in 
merchants who made a hobby of cultivating flowerino- 
plants. 

OCCURKEN'CE 


The primula is hothouse-groivn and its growth is 
forced for its sale during the holiday seasons of Christ¬ 
mas and Easter, though it is in the market at all times. 
Consequently the great majority of eases developed im¬ 
mediately after Easter, following the introduction of 
the primula into the home as a floral decoration. Others 
referred the beginning of the dermatitis to the period 
immediatel}' following a birthday anniversaiy, at which 
time the primula had been received as a gift. In the 
case described earlier, the patient had been pi-esented 
with a flowering primula at Easter-time for five succes¬ 
sive years, and had promptly each time developed a der¬ 
matitis, which became increasingly severe with each re- 
cuiTence. Many exacerbations followed at irregular in¬ 
tervals for several months, and finall}' the entire process 
ceased (after the withered plant had been removed), to 
reappear at the following Easter. Only once was this 
sequence broken, owing to the presentation of a primula 
on the patient’s birthda}' and the consequent develop¬ 
ment of the dermatitis during her sta}' at a sanatorium, 
whore she had gone to recuperate after several months 
of suffering from what was regarded as a “nervous 
eczema.” 

In another instance the dermatitis made its appear¬ 
ance regularly for three years on Easter Sunday after¬ 
noon, had then persisted for weeks, was considered a 
“gouty eczema” and was each time cured by a stay at a 
German health resort. 

In many instances the history of regularity or period¬ 
icity of attacks or exacerbations provides the clue for de¬ 
termining the cause of an otherwise unexplainable der¬ 
matitis, and probably nowhere more so than in the pri¬ 
mula dermatitis. This is well shown in the history of 
several cases which I have observed. One patient repeat¬ 
edly developed the dermatitis shortly after every return 
to her own home after a period of time spent in visiting 
friends or traveling; her return after even a few days of 
absence was followed b}" the outbreak of a dermatitis, 
her first care always having been the trimming of her 
plants, including the primula. In another instance a 
dermatitis of only moderate degree and extent appeared 
on evei’}’^ successive Sunday and subsided by Thursday 
or Friday of the same week. This sequence is explained 
by the regularity with which the primula was trimmed 
every Friday. 

The eruption is most often found on the hands, fore¬ 
arms, and face, including the ears, and in all of the 
cases observed by Ine these were the only parts of the 
body affected. 'I have been informed of the case of a 
florist in whom the erythemato-vesicular inflammation 
extended to the shoulders, with marked swelling of both 


irms. 

It appears that the inflammatory reaction remains 
limited to those parts which come directly into contact 
with the plant or to which the irritating principle is 
transferred. Thus, in one of my cases the ears were in¬ 
tensely affected because of transference from the hands 
owin" to the patient’s habit of pulling at the lobes of 
the e°ars In the case of a housemaid the fingers and 
wrists were the only parts affected, owing to their con¬ 
tact with the primulas contained in a ivindow-box when 
raising or lowering the window shades. A unique case 


C. Lancet, 1899, ii, 


has been reported by Kirk“ in which an intense swelling 
of the oral and pharyngeal mucous membrane resulted 
from chewing a leaf of the primula. 

This limitation of the eruption is in marked contrast 
to that seen in ivy poisoning, in which areas of the skin 
remote from the points of original contact are frequently 
and severely affected. 

The' first symptoms usually observed are intense burn¬ 
ing and itching, without visible change in the skin, 
which, however, soon responds with an erythematous 
blush and some swelling. I have not observed a papu¬ 
lar eruption, though papulo-vesieles may develop later. 
Earely the reaction is entirely of an urticarial nature; 
that is, an acute edema with serous exudate, sufficient at 
times to prevent closing of the hand. Small vesicles, 
closely grouped, develop early, and I have been im¬ 
pressed with the frequency with which the vesicles are 
angular in outline, as contrasted with the rounded vesic¬ 
ular lesions of eczema. The lateral surfaces of the 
fingers, dorsum of the hands, and the chin and cheeks 
show the vesicular eruption most often. In the cases I 
have seen the palms have alwa 3 's remained normal. 

The subsequent course of the eruption may be acute, 
with the formation of blebs and considerable edema, or 
more subacute with rapid drying of the vesicles and 
scaling. The duration of a single attack may be as 
short as four to five days or may be e.xtended to two 
Aveeks before recovery is complete. Acute exacerbations 
due to renewed exposure may prolong the affection in¬ 
definitely, and result in the production of a chronic, in¬ 
filtrative type of dermatitis, lasting perhaps for several 
months. Fortunately, hoAvevea’, the discovery of the 
cause of the dermatitis, or the death of the plant, and 
consequent absence of further opportunity for renewed 
infection, allows recovery to take place. In this con¬ 
nection it is interesting to note that although under 
favoi'able conditions the primula blooms about every six 
Aveeks, it usually, after tAvo or three months of household 
care, loses its vitality and is discarded, at AAdiich time the 
dermatitis also terminates. 

The sleeplessness, anorexia, and general nervous irri¬ 
tability observed in some cases can be fully accounted 
for by the.intense burning and itching Avhich is a promi¬ 
nent feature of even mild types of the dermatitis. Fever, 
chills, joint pains, and other evidences of constitutional 
disturbance have never been observed by me, though 
transient slight rises in temperature are mentioned by 
Nestler. 

The variation in the degree of reaction exhibited by 
different persons to the irritating principle contained in 
the primula, and the apparent immunity of otliers, is 
suggestive of the existence of an idiosyncrasy. The 
study of a large number of cases, however, shoAvs in 
many a constantly increasing susceptibility, so that even 
the slightest contact Avith the toxic agent Avill eventually 
result in the production of an intense dermatitis. 
Others, apparently entirely immune, Avill later, after re¬ 
peated exposure, develop an intense reaction just as do 
those Avho e.xhibit an “idiosyncrasy” primarily. Among 
florists and their assistants this gradual change from 
immunity to susceptibility is not uncommon, and I have 
had occasion to observe several such instances. The per¬ 
sonal experience of Festler,’ detailed in his admirable 
monograph, in Avhich his immunity Avas finally succeeded 
bv an° intense susceptibility, provides the experimental 
proof for the assertion that probably no one is entirely 
immune. 


T. IIautrel2eDde Prlmoln, CerllD, 1904. 
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This extremeh' sensitized state of the skin, causing 
marked reaction to even minimal amounts of the irri¬ 
tant, is liighly suggestive of the development of an an¬ 
aphylactic condition, and is comparable to the phen¬ 
omena resulting after repeated introduction of essenti- 
allv non-toxic sera of a different species. This view is 
supported by the analogous condition of increased sus¬ 
ceptibility of the skin after repeated e.xposure to the dnst 
of satinwood, with the development of a dermatitis, ob¬ 
served in satinwood workers by Wechselniann.’ He also 
calls attention to the fact that in animal experiments 
parts of the phenomena of anaphylaxis occur in the 
skin: intense itching, hyperalgesia and spasm of the ar- 
rectores pilorum. 

Individuals differ in their rapidity of response to the 
action of the irritant within wide limits. It has been 
experimentally determined (Hestler) that the dermatitis 
may not develop until fourteen days after contact with 
the plant, although the usual period is from a few hours 
to two or three days. After repeated attacks the response 
is more prompt, usually within a few hours following 
contact. The occasional!}’ prolonged incubation period, 
and the fact that the primula dermatitis does not always 
appear after the first contact with the poison, but may 
require repeated exposures for its development, largely 
increase the diflSculty of diagnosis. 

BOT.VNICAL .4.ND ClIEiaC.VL CHAU.VCTERS 

Of the many species of the primrose family only four 
(Primuh obcoiiica, P. sinensis,. P. cortiisoides and P. 
sieboldii) are known to be capable of producing a 
dermatitis, according to Nestler’s researches, and of 
these the Primula obcoiiica is most virulent and the 
most frequent offender. Primula sinensis, the Chinese 
■ primrose, though capable of exciting an intense dermati¬ 
tis, is less often in question, and will merely be men¬ 
tioned here. 

The Primula obcoiiica was introduced into Europe 
from China in 1883 and several years later began to be 
extensively cultivated by American florists. The flowers 
are arranged in a whorl, borne on a slender, cylindrical, 
hairy stalk, and are pale lilac, pink or purplish in color.- 
The leaves are soft, large, radical, ovate-cordate, hairy, 
and spring from the root. The leaf-stalk, flower-stalk 
and midrib are abundantly provided with coarse, easily 
visible hairs and innumerable fine hairs, the latter being 
found also on the calyx and corolla. The hairs are all 
glandular and exude a greenish-yellow material which 
forms brownish-yellow masses that are readily detached 
by the slightest touch. 

The secretion, including the crystals, is readily soluble 
in alcohol, ether, chloroform, hydrochloric acid and sul¬ 
phuric acid, but is insoluble in water (Nestler). Under 
the microscope the formation of monoclinie crystals can 
be observed. 

Practically all who have written on the subject of 
primula dermatitis ascribe its production to an assumed 
mechanical irritation by the hairs of the plant, because 
these are pointed and said to be easily detached. My 
study of the subject, however, led to the conclusion that 
inasmuch as the hairs are not readily detached and are 
too soft and supple to act as mechanical irritants, the 
source of the dermatitis must be sought for in the secre¬ 
tion -of the plant. The leaves have a faint aromatic odor, 
distinct from the perfume of the flower, and this sug¬ 
gests the presence of a volatile oil with toxic properties. 

S. Deutsch. med. Wchnschr., lUOO, Xo. 32. 


Experiments with the secretion applied to my skin were 
negative except for a temporary tingling and prickling 
sensation, but produced a mild reaction in a patient udio 
had formerly experienced the dermatitis. Similar re¬ 
sults followed the application of the dried residue left 
after washing a number of leavqs with ether. At this 
time I became acquainted -with-'ihe experimental work 
of Hestler on this subject, as- detailed in his e.xhaustive 
monograph, and have been able to confirm a number of 
his observations. He was the first to demonstrate the 
existence of needle-shaped cr 3 ^stals and large and small 
rhombic prisms in the secretion exuding from and cover¬ 
ing the glandular hairs of the leaves. By direct experi¬ 
ment on himself and others he was able to produce a 
dermatitis with crystals obtained by sublimation of the 
residue left after flooding the leaves with ether; he thus 
provides the evidence that in these crystals resides the 
irritating principle of the primula. Although I have 
repeatedly found extremely minute needle-like crystals 
and small rhombic forms in the ether washings and in 
the untreated secretion of fresh leaves, the larger 
rhombic formations, as described by Hestler, have thus 
far escaped my observation. The chemical composition 
of the toxic principle, however, still awaits solution. 
Hestler showed further that not alone the fresh leaves, 
but also the thoroughly dried leaves, contain the irritat¬ 
ing substance, which explains the infection occurring 
particularly in housewives, who, when trimming the 
primula, pick off the dried leaves. 

The dermatitis may develop without direct contact 
with the plant, owing to transference of the secretion to 
various objects and then to the skin. Hestler was in¬ 
fected several times through the medium of gloves which 
had been worn while experimenting with the secretion 
of the plant. In the case of a highly susceptible florist’s 
assistant observed by me the dermatitis developed after 
handling the paper in which primulas had been packed 
during shipment. This mode of infection, however, is 
probably very infrequent, as is also the transmission of 
infective material from one person to another, as briefly 
mentioned by Nestler, and direct contact with the plant 
will be found to have occurred in the great majority of 
cases. 

TREATMENT 

Consequently the removal of the primula and thor¬ 
ough cleansing with alcohol of objects which have been 
in contact with the plant are required to prevent a 
recurrence of the dermatitis. Alcohol, ether and chloro¬ 
form are solvents of the secretion, and when applied 
immediately after contact with the plant have been 
found by Xestler to prevent the development of the 
reaction. From my o^vn experience I can confirm this 
observation, and also Xestler’s statement, based on 
e.xperiment, that alcohol applied immediately on the 
appearance of the dermatitis, in case there has been a 
short incubation period, results in a modified and mild 
course of the inflammation. 

In other respects treatment is to be conducted accord¬ 
ing to the usual principles followed in cases of acute 
dermatitis. The intense itching and burning are usu- 
alh’ pi’omptly relieved on the application of calamin 
lotion or zinc gelatin, and under a bland ointment the 
inflammation rapidly subsides and the skin returns to 
normal after slight desquamation. This rapid subsid¬ 
ence of an apparently intense inflammatory process of 
eczematous character, under indifferent treatment, ought 
to be sufficient to arouse suspicion of the artificial nature 
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A XEW IXCISI024 FOR EPITHELIOMA OF 
UPPER AXD LOWER LIPS OF SAME SIDE 

WALTER S. SUTTOX, A.ir., JI.D. 

Assistant Trofessor of Surgery, Kansas State University; Assistant 
Attending Surgeon. Kansas City General Hospital; .Vsslstant 
Surgeon, St. Margaret's Hospital 

K.t.NSAS CITY, MO. 

The incision described is an adaptation of the prin¬ 
ciples of the well-known Dowd operation to tlie removal 
of a growth involving both upper and lower lips. This 
readil}’ appears from the similarly-lettered sketches pre¬ 
sented herewith. 




Pig. 2.—The Dowd incision (after Binnie). 


In the Dowd operation, as in its predecessor, the 
Malgaigne, it is usually necessary to excise a trianijle 
(E F G Fig. 2), from the upper half of the cheek "in 
order that the tension necessary to bring the lower flaps 
together may not produce a wrinkle in this location. In 
the absence of involvement of the upper lip this trianirle 
may be taken out at any convenient point. If, liowever. 
there is involvement of the upper lip this triangle niav 
be made of such size and placed in such a location as to 


remove it (E F G Fig. 1). In case of a growth involving 
the entire lower lip and both ends of the upper lip, the 
procedure could be made bilateral and would then resem¬ 
ble the Dowd operation even more closely. 

In practice the incision A B is first made and the 
removal of submaxillary lymph and salivary glands com¬ 
pleted. The facial artery is preserved though its liga¬ 
tion is not necessarily followed by necrosis of the flap. 
The other incisions are then marked on the skin and 
rapidly completed, the outer portion of the line D H 
going down only to the deep fascia over the masseter. 
The flaj) A B H D is tlien separated from the jaw-bone 
as far back as required to permit the necessary stretch¬ 
ing, care being taken not to injure the facial artery in 
this step. The point E is then brought over to point G 
and point H to point C. 



Fig. 3 .—Result following author's incision twenty-two days after 
operation. > 

In case of deficiency of mucosa on the part of the 
new-made portion of eitlier lip, much can be done toward 
covering the raw area by simply drawing over the edge 
of the mucosa from the sound side without dissection 
and tacking it to the raw surface by means of one or 
two plain gut sutures. 

Figure 3 is from a photograph of a patient in which 
tlie growth and incision lines correspond closely to condi¬ 
tions shown in Figure 1. The photograph was made on 
the twenty-second day after operation. 

Argj'le Building. 


A CLAMP FOR ISOLATING A PORTION OP 
THE LUJIEN OF A BLOOD-VESSEL WITH¬ 
OUT STOPPING THE CIRCULATION- 
THROUGH THE VESSEL- 

G. X. STEWART, JLD. 

CI.EVEL.VXD, O, 

For various purposes in physiology and also in sur¬ 
gery it may be desirable to clamp off temporarily a longi¬ 
tudinal portion at one side of a blood-vessel while the 
circulation is allbwed to go on through the remainder 
of the lumen. A field can thus be provided in which 
the operator can work at his leisure without fear of 
injuring the organs supplied or drained by the vessel by 
clamping it oif altogether. I bare devised a clamp by 
which this can be conveniently done. One form of it is 
shown in the accompanying illustrations. 

The essential points are the following; 

* Frooi the II- K. Cushing Laboratory of Eiperinicntal Medlelno 
We&tern Ucaerve Univei^lly. 
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1. The long, narrow grip of the jaws in the longitu¬ 
dinal direction. The grip is narrow in order that as 
little as possible of the lumen may be encroached on. 
ihe length of the occluded portion will, of course, vary 
with the purpose foi' wliich the clamp is used. 

2. The e.vtension of the grip at each end at right 
angles to the length of tlie vessel. This is necessary to 
complete the occlusion of the isolated segment. The 
length of the rectangular portions must be proportioned 
to the diameter of the vessel worked Avith. If too long, 
they project too far beyond the vessel, and thus make 
the field of operation less accessible for some purposes. 

3. The hollow behind the gripping edge in which the 
open portion of the vessel is safely lodged and protected 
from pressure. The size of this holloAv must be great 
enough to comfortably accommodate the non-occluded 
part of the vessel. 





jqun. A. M. A. 
Aug. 20, 1910 

for the time required in tlie operation; in performing 
lateral implantation of one vessel on to another which 
must iiot be totally occluded; in inserting a cannula lat¬ 
erally into a vessel without stopping the circulation when 
there is no convenient branch of the vessel which mio-ht 
be used, or where it is disadvantageous to occlude such 
a branch; in narrowing experimentally the lumen of a 
vessel without temporarily occluding it, especially when 
a diminution of the lumen by a definite amount is de¬ 
sired, etc. 

My colleague. Dr. George W. Crile, has told me that it' 
might be useful to have a clamp which embodied the 


Fig. 1.—Front view of clamp in position on vessel; (1) middle 
of the isolated portion of the vessel; (2) the rectangular-projections 
of the jaws; (3) the axis on which the jaws rotate; (4) grip for 
the fingers; A, open lumen of blood-vessel beyond the clamp. 



Fig. 4.- 
only. 


-Clamp to be applied to the wounded side of the vessel 


SECTIONAL VIEW 

Pigs. 2 and 3.—Side view (to the left) of clamp (2, 3 and 4 as 
in Figure 1; A. open portion of lun3(*n of vessel in the liollow of the 
clamp; a, occluded portion of himcn) ; and sectional view to Uie 
right) at position of (1) in Figure 1; (o, section of the spring 
through which the pressure of the clamp is obtained; a, isolated 
portion of the lumen; A, open portion). 

In the clamp shown in the figures the pressure is 
obtained from a small-sized spring behind the axis. It 
can also be made with a sci’ew for graduating the pres¬ 
sure. A pair of ordinary “bull-dog” forceps fitted with 
jaw'S of the shape described is another form which may 

be useful for some- purposes. 

Such clamps might be employed to arrest hemorrhap 
from a wound in a large vessel which could not be 
clamped completely without detriment, and dunng the 
suturing of the wound; possibly m the treatraent ol sac¬ 
culated aneurism in some situations; m perfoirnmg 
oral anastomosis of Hood-vossols in “f» f 'i™- 

dcsiraUe to complefelj occlnde one or both of the vessels 



fig 5 .—First form of clamp as made with a screw for graduating 
the pressure. 

principle of that just described but wbicli could be ap¬ 
plied over a wounded vessel without dissecting out tlie 
vessel too freely. I have therefore devised the loim 
shown in Figure 4. This is intended to be applied to 
the wounded side of the vessel only. It is suppopd that 
the surgeon could suture,the wound througli the open 
portion of the clamp while the circulation goes 
through the part of the lumen not included m the 
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clamp. This clamp may possibly be used also for some 
of the other physiologic or surgical purposes for which 
the first form was intended. Figure 5 shows the first 
form of clamp as made with a screw for graduating the 
pressure. The jaws, of course, may be covered .with 
thin rubber. 

East Xinth Street and St. Clair Avenue. 


FEMOEAL HEENIA OF FALLOPIAX TUBE 
WITHOUT OVAEY 

CHARLES H. PARKES, :M.D. 

Assistant Professor Operative Surgery'and Surgical Anatomy. Chi¬ 
cago PoUcUnlc 

CHICAGO 

The intention in presenting this case is not to empha¬ 
size its rarity, however unusual the condition may be. 
but to call attention to the possibility of the occurrence 
and the necessity of its recognition at time of operation. 

The literature on the subject has been covered by Dr. 
Frank T. Andrews’- and Dr. Paul Morf’’ of Chicago up 
to the year 1907. It is therefore unnecessary at this 
time, to pursue that phase of the subject to any greater 
extent than to refer those interested to the articles men¬ 
tioned. These writers—in their reports—present cases 
of their own to add to the list of the few on record. 

Since the publication of Dr. Andrews’ last paper on 
the subject in 1907, very few cases are to be found; in 
fact, I have been unable to discover any of the femoral 
and only three of the inguinal variety. In these cases 
the tube was not found alone within the sac but with 
some other abdominal or pelvic viscus. 

History .—The case which I wish to present, referred to me 
by Dr. J. F. Williams, is that of a woman 33 years old, 
married, whose occupation was that of a housewife. The 
family history is negative, having no bearing whatever on 
the difficulty in question. The menses began at 14, and had 
always been regular and without any especial pain. The 
patient had never noticed the occurrence of any vaginal dis¬ 
charge. She had been married at 30 and never had been 
pregnant. There was no history of injuries of enough import¬ 
ance to have made an impression. With the e.\ception of an 
attack of typhoid fever ten years previously and the negative 
Iiistory of gestation and trauma, the personal history was 
devoid of interest. 
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Biinaiuial exuinination of the pelvis revealed nothing definite 
because tenderness interfered with the examination. An in¬ 
definite mass could he palpated in the right pelvis. No 
diagnosis was made further than tliat of a femoral hernia, 
perhaps strangulated, or the possibilitj' of an enlarged in¬ 
flamed lyiupathic gland. 

Operation .—A transverse incision curved upward above 
Poupart’s ligament tlirougli subcutaneous tissue to the tumor, 
revealed a liernial sac extending up under Poupart’s ligament. 
The sac was thick, tense and filled with fluid. When incised, 
a sanguineous colored serum escaped. The sac contained, be¬ 
sides the fluid, what was shortly identified as about one-third 
of the Fallopian tube. The tube showed evidence of con¬ 
siderable congestion, was swollen to about the size of the 
patient’s thumb, purplish in color and besides was adherent 
in several places to the peritoneum, especially around the 
neck of the .sac. Tlie fimbria were matted together, red, and 
adherent to tlie sac. Reduction was impossible without incis¬ 
ing Gimhernat’s ligament and even had this course been fol¬ 
lowed it would not have been warranted on account of the 
pathologic condition of the tube. The abdomen was incised 
in the median line, the general peritoneal cavity protected 
and the pelvis explored. The uterus was found drawn forward, 
twisted soinewliat to the riglit with the cornu of that side 



IIEENIA OF FALLOPIAN TUBE—PARKES 


Present Illness .—The patient complained, of a small tumor 
in the region of Scarpii’s triangle of the right thigh. This 
tumor had existed for about fifteen years as a small lump 
that varied sliglrtly in size and consistency from time to time. 
It had caused no inconvenience, however, and in consequence 
had never been examined. Within the last twelve months 
the size of tliis- tumor Iiad increased gradually until at the 
time of this examination, it had reached that of an egg. 
During the last few days, pain had developed in the right 
pelvis and abdomen and the tumor itself had become tender, 
Exaiiiiiiatioii.—The routine examination of the patient 
showed her to he of large frame, with a very wide pelvis; 
her condition to he unusually good, except that her expression 
betrayed anxiety. Pulse was 110; temperature, 100 F. The 
tumor under consideration was situated in the right thigli, 
below Poupart s ligament, but a little higher than the usual 
location for a femoral hernia. It was- tense, slightly discol¬ 
ored, and gave the sensation of slight fiuctuation.° Absolutely 
iio impulse was obtained on hard coughing and no change in 
■'ize on pre,ssure in whatever position the leg was placed. 


t- Andrews. Frank T,; Hernia of the Tnbc without the Ovai 
JnL-r..VAL .t JI. A., Xov. do. 1003, p. 1025 ; Hernia of Ova 
.tml rube. The Jol-p..\-al .V. M. A.. Xov. 24, 1000, p. 1007. 

2. Mort. Paul F. ; Hernia of Fallopian Tube with Hernia 
Ovary. Ann. Surs.. ilarch. 1010. 


Femoral hernia of Fallopian tube without ovary. This illustra¬ 
tion Is reproduced from a cadaver specimen, prepared at the Chicago 
Policlinic l.aboi-atoi-j-. to show conditions found in the case. 

pointing toward tlie femoral canal. The right ovary was 
discovered plastered up against the femoral ring, cystic, and 
about the size of an orange. The right tube was stretched, 
thinned and disappeared into the femoral canal. The left 
tube and ovary were practically normal. The indications 
were in favor of exsection of the right tube and resection of 
the corresponding ovary. The tube was removed by incising 
elliptieally into the cornu to remove mucous membrane canal 
in wall of uterus, suturing the uterine incision and with tlie 
same suture coapting the layers of the broad ligament outward 
to the femoral ring. The portion of the broad ligament whicli 
followed the tube into the sac was ligated separately; tlie 
tubal adhesions freed from the sac and the tube lifted out 
of the sac through the femoral incision. The femoral ring 
was found small and thus, by removing tlie tube backwards, 
was left small. The sac was then freed, ligated, resected and 
through abdominal incision, purse-stringed. Tlie ovary was 
resected in the usual manner and the appendix removed be¬ 
cause of concretions. The abdominal incision uas closed 
and the thigh incision drained for thirty-sLx hours, with 
rubber tissue strip. 
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SPJNAL CORD TU3/ORS~MAYER~GAUB 


The patient made an uiieventfu? I'ccovevy. leaving hospital 
in ten days. 


WJien a condition as nnusuai as tho above is eiiconn- 
tored during an operation, the procedure must be 
determined by t'oUoxAng the general principles of oper¬ 
ative surgej’y, relieving the condition by removing the 
patliologic tissue, repairing defects and gmirding 
against infection. 

Boutine methods for operating in such a case cannot 
be fixed, as here we have encountered tlie unexpected 
ill the usually simple operation for femoral hernia. 

The steps taken in tliis operation were determined 
on becavise of the foUo^s'•ing considerations; 

1. The size of tlie i-ing under Poupart’s ligament. 
Had. this hernia been of the inguinal variety tho ring 
could hai’e been enlarged and a second abdominal inci¬ 
sion would liave be^n unnecessary. 

In this case the right horn oi the uterus could not 
have been resected tlirougli the feJuoral ring. 

2, The fact that the tube was adherent to the sac in 
several places, especially around its nock; that the portion 
within the sac was swollen, dai-k red, hut except at 
points of adhesions the peritoneum was free from blis¬ 
ters, erosion or anything- to indicate much inflamma¬ 
tion, Tliis condition of strangulation was ccitainly 
mechanical rather than inhannnatoij and the evidences 
of inflammation were cot of recent date. 

6, The advisability of knowing tlie condition of the 
pelvic organs, especially on account of tlie pelvic ten¬ 
derness and the mass palpable through the vagina. The 
jnedian incision seems to have been justified by the 
finding of the lai’ge cj'stie ovai-y. 

4. The superioi' results obtained in the removal of 
the tube by excising at the horn of the uterus and sutnr- 
ing layers of broad ligament, rather than ligating m 
masse as would Ijave been necessary had the tube been 
resected in location of hernia. 

a. The positive indication for the removal of the 
tube on account of its very evident pathologic condition. 

The most plausible of several etiologic possibilities as 
to the causation of this condition seems to be tliat 
this was probably originally a small intestinal or 
omental liernia, that tlie abdominal contents were re¬ 
ducible and at some time, when reduced, were replaced 
by the tube. The tube was at the time, or, later, became 
'slightly inflamed, forming adhesions between itself and 
the sac, causing it to become irreducible. The strangu¬ 
lation occurred because of the interference witli tlm 
tubal return circulation, by possibly Gimbernat’s liga¬ 
ment, with the subsequent congestion, discoloration, 
swelling and transudation of .serum. 

There may also be an explanation based on J. H. 
Eusseli''s theory® from the congenital standpoint but 
in this case, aside from the natural tendency to a heriiia 
in .this location, especially in the case of a woman with 
a particularly wide pelvis, the history containing noth- 
ino- to indicate trauma of any nature, nothing here adds 
any conformation to the embryologie hypothesis. 

If congenital it must be an accidental defect rather 
than a consecutive embryologie development, like that 
for example in the male, where the testicle descends 
down into the scrotum and an embryologie sac, which 
normally is obliterated, remains ivitliin the sheath of 

the spermatic cord. _ , • , i i 

Tlie fact that this ease is one m which the tube «as 
found alone within the sac, seems to have been an acci¬ 
dent. This should have been a case with the tube and 


3. nusseU, U. Hamilton: Congonltat^ origin of Hernia. Iritcrco- 
lonial MeU. Jour.. Australia, Jan. -0. ivuo. 


oviuy both involved within the hernia. The ovary cer¬ 
tainly bad a tendency to follow the tube, as shown hv 
the location in wliich it was found. The small hernial 
ring or tlie cystic enlargement of the ovary, or perhaps 
both, were responsible for its retention within the abdo¬ 
men, 

101 state Street, 


INTEAHURAL TUMOR OT THE SPIKAL COED 
WITH OPERATIOhl ^. 

EDWARD E. 3IAVER, M.D., OTTO C. GAUB, M.D.s 
pittsuurc., pa. 

REPORT OF CASE AFR ANALYSIS BY DR. MAYBE 

The diagnosis of tumors of the spinal cord is no longer 
difficult, nor is their operability in a majority of cases a 
debatable question. Indeed the large number of patients 
.siiceessfully operated on has fully justified the optimism 
of Victor Horslej’ as expressed by him three decades ago. 



Fig. 1,—Patipttt witli Intradur.il tamor of thv spinal cord, front 
view, showing ureas of .inc.sthesia, hypesthesia, anti normal sensa¬ 
tion ; from photograph maUe four months after operation. 



Fio. o _Same patient, hack view, showing areas of lessened sensa- 

on.h'ost sensation, anti norma! sensation in spots; from photograph 
r»r?rt PtviTt' nmnfhja nfffl' ODOTtltiOIl. 


Since then in every country many have contributed to 
our knowledge of tumors of tlie spinal eord-ythe recent 
books of Malaise, Bruns, Oppenbeim and Sehlcsinger 
covering well the entire subject—so that we shall m 
to avoid being too discursive. __ . 


id at St. Louis, June, 1010. 
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CASE EErORT 

Clinical ffisfoii/.—July 12,-1009. Family ami previous his¬ 
tory are not noteworthy. Tlic patient, M. T., had not liad 
sypliilis, gonorrhea, or any infectious disease, but probably did 
overe-vert himself and subject himself to cold and privation. A 
cloth manufacturer in Russia, he was reduced to poverty, and 
for some years after coming to .America peddled, carrying a 
lifty-poumi grip. For the last four years he had been a store¬ 
keeper in a small way. ’ 

I’rcscnt Illness.—hi 1901 he felt a slight pain between his 
shoulder-blades. This was continuous for about one month and 
was especially noticeable when he threw his head back or 
turned his neck; when recumbent he could move head and neck 
freely without any pain manifesting itself. This pain grew 
worse, was intermittent, and would shoot down the inner side 
of his arms, and at one time disappeared for over a year. In 
October, 1908, on the advice of his phy.sician, he went to Alount 
Clemens to try to get relief there from this pain. At this time 
he could not stoop to tie his shoe laces on account of the pain 
in his neck. His spine was at no time stiff, however, nor was 
there any- lateral deviation or torticollis. When he would sit 
for any length of time, a numb feeling would steal up his legs 
which he would not notice when he was standing or walking. 
Later, a similar sensation developed around his right elbow. 
Pain between his shoulder blades not only persisted, but now 

A A 


also in the ulnar side. Ho had no erection and no ejaculation 
for si.K months, nor had he any longer control of either bladder 
or bowel. When he wished to cough or take a deep breath he 
felt a constriction or sense of heaviness across his chest. The 
patient slept soundly' e.xcept when awakened by' the spasms. 
There was no disturbance of hearing, smell, taste or of speech. 
There was absolute paralysis of lower limbs, with pronounced 
clonus, and incontinence of urine and feces. 

Right Hand and Forearm; Weakened power of supination; 
no jiower for c.vtension of hand; inability' to Hex fingers com¬ 
pletely'. He could Hex second phalanges about thirty' degrees. 
There was inability to abduct thumb; .slight abduction and ad¬ 
duction of fingers on radial side; absent on ulnar side. Inter- 
ossei and intrinsic hand muscles were slightly atrophied. Hand 
gra3|> was zero. 

Left Hand and Forearm: E.vtension and fle.xion weakened 
but neither so much as on right side; abduction of fingers 
Weakened; hand grasp zero. 

Relle.ves: Alendel-Beehterew phenomenon present; knee- 

jerks both much increased; Babinski present in both legs; Op- 
penheim present in both legs; Gordon present in both legs; 
cremasteric relle.v, faint; abdominal reflexes, absent; triceps 
and ulnar relle.xes, diminished; scapular refie.x, absent. On 
extreme lateral movements of eyeballs there were slight nys¬ 
tagmoid movements. Right pupil slightly larger than left. 

B B 





sens.ation areas in same patient before operation, 
crosses indicates loss of temoecature sense tn hnth hp.nt ’ . 

uencient temperature sense, 
portion indicate-^ the regio 
lines indicates additional 
lost muscie sensation. 


would not stop when be was walking or when recumbent or 
with any position of his head. While at ifouut Clemens, he 
took the baths and massage and believes his pains disappeared 
for a few weeks. However, he returned home very weak, and a 
little later, (November, 190S,) noticed a weakness in his rioht 
leg which could not be lifted as easily as before. This "rew 
worse from day to day. About a month later, his right'^arm 
began to feel he.avy and his h.and-grasp was weaker than for-• 
merly. This we.akness increased to paralysis. About January, 
1909, his left leg and arm became involved similarly He 
came to see me on January 11, was told of the seriousness of 
his condition and the probabilities of an operation and ad¬ 
vised to go immediately- to the hospital. He chose to’be "uided 
by other opinions, however, and presented himself a-'ain onlv 
on July 12, six months later. ” 

£xamination.—At this date the patient was absolutely help¬ 
less, having been bedridden from the beginning of Afarch He 
complained very much of cramps in his calf muscles, a'ceom- 
_ p.imed by involuntary flexion of his legs, with sharp pains 
Mtending up his .arms and back, to his neck. He had abso- 
hitcly no power of voluntary motfon in his lower limbs When 
his lower limbs contracted involuntarily, his fingers drew up 


Xormal pupillary reactions. Equal palpebral fi.ssure.s. Fundi 
normal. Xormal neck and shoulder movements. ATo enlarge¬ 
ments of vertebra?. Entire spinal column freely movable. Per¬ 
cussion, .which was taken with posterior surface of the flexed 
index-finger elicited slight tenderness over sixth cervical verte¬ 
bra;. Auscultation with percussion (tonal percussion) over 
vertebra negative. 

Sensation: Patient complained of a cold pain in right leg. 
In areas of lost sensibility, patient felt at some places a de¬ 
layed sense of touch or pain without being able to orient it; 
that is, to tell where he had felt it. This was most noticeable 
in the lumbar flanks and inguinal region. Lost tactile sensa¬ 
tion extended one segment higher than lost pain sensation, as 
high as the second rib in front and the first dorsal vertebrm 
behind. Temperature sense was disturbed, about equally in 
areas shown by chart, but especially on the right .side of the 
body. Inner side of arms anesthetic, analge.sic and therman- 
esthetic; bathyaiiesthesia and pallanesthesia of both lower 
limbs. 

Wassermann negative; von Pirquet negative; blood e.xamina- 
tion negative; radiograph negative. 



652 


SPINAL COED TUMORS—MAY EE—GAITB 


JOUB. A. M. A. 
Aug. 20, 1010 


■Oia^Jibsis.—Tumor involving seventh and eiglith cervical and 
first thoracic spinal nerves, the sensory changes pointiH<» es¬ 
pecially to the eiglith cervical and first thoracic, and the muscle 
changes to the si.vth and seventh roots as well. Operation was 
not arranged for until September on account of takin^f our 
vacation. ° 

liistory on analysis read so clearl}^ that a diagnosis 
of spinal cord tumor was easily made, its location, struc¬ 
ture and extent only requiring a further stud}'. It'is 
needless to emphasize the importance of establisliing 
these points in discussing the question of a spinal'tumor 
and its operability, which carry with them a considera¬ 
tion of the segments of cord or of spinal roots involved. 

I. am omitting all special points connected ivith. tumors 
of the vertebne themselves, or of intramedullar}' tumors, 
except as they enter into the question of the diagnosis of 
intravertebral tumors, extradural or intradural, which 
are primarily the operable types, and U'hose clinical his¬ 
tories are practically similar. It is to the intradural 
variety that this ease belongs. 


SYAIPTOilS AXD BIAOKOSIS OP IKTR.VDURAL TUAIORS 


Symptoms of intradural tumors, following somewhat 
the arrangement of Bruns may be grouped as follows: 

1. Spinal Roots: 

a. Irritative symptoms. 

b. Compression symptoms. 

c. Atrophic symptoms. 

2. Spinal Cord: 

a. Symptoms of local pressure. 

b. Symptoms of tract disease: 

1. Unilateral. 

2. Bilateral. 

c. Symptoms due to growth of tumor into cord. 

3. Vertebral: 

a. Erosion. 

b. Trophic. 


In other words, depending on the origin, size, and 
manner of growth, intradural tumors will slowly but pro¬ 
gressively evoke symptoms of unilateral, later bilateral, 
pain and hyperesthesia, radicular in type, spasms and 
then paralysis, perhaps of a Brown-Sequard type at first 
(unilateral compression of cord), but generally becoming 
rapidly a paraplegia (total compression) with ati'ophy. 

With Mr, T. no objective early history was obtainable, 
but even his meager description brings out a very impor¬ 
tant fact; that is, the fairly constant pain between his 
shoulder-blades was made worse on movement. Though 


there are exceptions, whenever an algia of such a loca¬ 
tion is intensified by movement of the head or by stoop¬ 
ing, coughing, etc., a strong suspicion of spinal root irri¬ 
tation should he instantly created. Indeed, if at that 
time, it had been found on examination that the algia 
extended segmentally, and not according to a peripheral 
innervation, with the absence of any lateral deviation of 
the spine or stiffness, a probable diagnosis of spinal cord 
tumor at that time, even before the onset of any paresis 
atropliy or segmentary anesthesia, would, I believe, liave 
been justifiable. The necessity of examining for objec¬ 
tive sensory changes twice a riionth or oftener, is also m- 
dieated, in order to detect the oncoming of this signifi¬ 
cant diagnostic point. The occurrence of edema in the 
innervation zone of fibre spinal 


Schlesinger ancb,'lately, Pe_ 
a valuable ho^ip when present 



, „>ailey call attention, is 
With doubtful pains, cor- 


sets and ’orac\es or extension are advocated, tfiougli up 
penheim calls \attention to their making the symptoms 
rapidly worse. \The question of an eccentric projection 
of pain (Shultza) should never be forgotten, and all pos¬ 
sible diseases of \he thoracic hnd abdominal ex¬ 

cluded. An exte^on upward of a spinal growth won d 


of course, involve new segments and roots and evoke 
symptoms higher up the,cord. An extension doivnward 
need not cause any new symptoms; never, if there has 
been a complete conductive paralysis. A bilateral pain 
IS more often found in A'ertebral tumors than in- tumors 
of the roots and spinal cord, and if in addition shorten¬ 
ing of the spinal column is noticed, carcinoma of the 
vertebrm is most probable. Of coui'se, the incomplete in¬ 
tercostal neuralgias which are not of Head’s type, found 
in hysteria and the presence of trophic imiseular disturb¬ 
ances accompanying simple chronic neuritis, must alwavs 
he excluded. 

The fact that three nerve roots must be affected be¬ 
fore distinct sensory and motor paralysis occurs empha¬ 
sizes in my opinion the importance of a careful investi¬ 
gation of these prodromic symptoms of spinal* root irri¬ 
tation, their intensity, constancy and stubborness to 
medical treatment, their aggravation on movement and 
explosive respiratory acts, the segmental character of the 
pain and tenderness or hypesthesia present and possibly 
localized tenderness or increased pain on pressure over 
vertebi*®. A change in the vertebral percussion note 
manifestly could occur only late in the growth of- the 
tumor (e.xcept of the vertebral tumors), and if.it did 
occur early, should awaken suspicion of a serous 
meningitis more than of tumor. The change, however, 
in the percussion note is so slight that it can never be of 
much value as a diagnostic factor. Palpation and per¬ 
cussion should always be done slightly to each side of 
the spinous processes and in palpation I have formd that 
pressure upward helps to get a more reliable result. 
Percussion on one side and listening with the. stetho¬ 
scope on the other side of the spinal column is a good 
method. 

A strilv'iug point in our patient’s history is the length 
of his period of .pain. Though the course of spinal cord 
tumors is a slow one, and of the intradural type the 
slowest (an average of twenty-six months according to 
the most reliable statistics), with Mr. T. we have a his¬ 
tory of four to five years of radicular pains, indicating 
possibly an irritative state before the appearance of, or 
without an increase in the size of, the tumor. The 
question, moreover, of a possible primary radicular dis¬ 
ease preceding the growth of the tumor, must be con¬ 
sidered. Such a protracted course is, however, not ex¬ 
ceptional as the histories given by Horsley, Bruns and 
Oppenheim show, though in our patient it persisted 
longer than in the patients reported by them before 
compression symptoms developed. I could hardly rec¬ 
oncile this slow course with the pathologic finding of 
an endothelioma. 

We have learned from experience that motor synap- 
toms without sensory alterations, even though they in¬ 
crease progressively, cannot be accepted ais conclusive evi¬ 
dence of the presence of a tumor of the spinal cord, and 
that whenever there is reasonable certainty of its pres¬ 
ence, the place for operation depends on the localization 
of the upper pole of the groavth. Charting on the skin 
the areas which show sensory alterations is without ques¬ 
tion necessary in every case of spinal cord disease,^ and 
especially in suspected tumor cases. Further realizing 
that every muscle and skin area is innervated by from 
two to four segments, we must locate the seat of cord 
injury at least one segment higher than the paralysis 
of motion and sensation indicates. I have, for instance, 
at 'pi’^sent in my service at the South Side Hospital a 
probable case of dorsal-cord tumor in which the motor 
paralysis is of the second to the fourth lumbar segments 
and where the upper pole of the hj'pesthesia is at the 
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level of tlie tenth dorsal vertebra. Operation will ‘be 
iiistitiecl, liowever, a little higlier, as it is reasonably 
sure that the seat of trouble is higher. The pains and 
spasms of this patient are particularly prominent and 
call attention to the importance of such symptoms in 
localizing the upper pole of the growth. Indeed, where 
this so-called anesthesia dolorosa, or the so-called para¬ 
plegia dolorosa of Cruvelhier, is present, its value for 
localization e.xceeds every other symptom. Though 
therefore in this latter patient we would from her par¬ 
alytic symptoms view her paralysis as lumbar, the hyper¬ 
esthesia and spasms point to a higher innervation and 
must be considered in the operation to he performed 
on her.* Another’ interesting symptom of this patient 
is the intermittent presence of Babinski’s sign, present 
one day, absent the next. 

Unless the surgeon is also a neurologist, he should 
always have the seat of injury or of disease thoroughly 
located, if possible, before operation. I was, for in¬ 
stance, recently asked to examine a patient because he 
did not recover motion and sensation after a laminec¬ 
tomy; in him I found segmental symptoms several seg¬ 
ments higher than the operative site, though I could not 
assert, not having examined- him previously to the opera¬ 
tion, that there had not been an ascending myelitis since 
the operation. How much better, however, had it been 
if this patient had been thoroughly examined before 
operation! 

To return to our patient who is the subject of this 
paper; The sensory charts revealed an involvement of 
the last cervical and upper dorsal segments. We as¬ 
sumed the upper pole of the growth to be a little higher, 
because of the total anesthesia and paralysis, and be¬ 
cause of the local tenderness ignored the dorsal cord 
entirely, and the operation, skilfully performed by Dr. 
Gaub, revealed a tumor at the sixth cervical segment. 
I wish to also add that Drs. Melvennan, Diller, Hen- 
niger and Silver saw -this patient and confirmed our 
diagnosis. 

One cannot too strongly remember that to have par¬ 
alysis,_ two or three spinal roots or segments must be 
injured, and that with an area of intense pain the 
spinal root above, or perhaps two spinal roots, are prob¬ 
ably affected. Individual variations of course occur, 
so that whenever we have hyperesthesia lying segmen- 
tarily over an anesthetic zone, it clinches localization. 
In segmental localization the upper pole of the lesion is 
always higher than the symptoms indicate and often 
higher than the area laid bare by the surgeon. That 
the innervation zones are given by some authorities a 
segment higher or lower than generally accepted can 
be practically ignored, because of the rarity of such an 
occurrence, coupled with the fact that we must, on ac¬ 
count of the trisegmental innervation spoken of before, 
and of the topographic relations of cord, roots and’ 
vertebrae, allow for an error ot at least one segment. I 
am not forgetting that dissociated anesthesia as a tem¬ 
porary symptom has been occasionally reported even in 
extradural tumor, but it is an extremelv rare occuru’ence. 

Given a positive segmental diagnosis in any pro<rre 3 - 
sive disease where the pains.are severe and there is no 
hope for any other kind of benefit, operation, in spinal 
cases, is indicated (except where gliosis symrptoms are 
present), eveii where the diagnosis is not clear, and 
subacute myelitis, localized serous meningitis or pachy¬ 
meningitis have not been absolutely excluded. 


* Since this was written, .an operation on this patient was n, 
roruiea and no tumor but a localized meningitis was founi 


Postoperative History .—Tlte damage to the cord in our ease 
was too extensive to 'warrant absolute recovery, though iilr. 
T. is bettor and his life has been saved. Loss' of sensation 
gradually decreased to a hypesthesia on the right side and his 
spastic phenomena measurably decreased in intensity, but not 
entirely. Both motion and sensation gradually improved in 
his left arm and hand, hut not in his right, and he ean now 
turn in bed, partially sit up and move his toes, all of which 
was impossible for him to do last summer. The last sensory 
chart made of him shows tliat his thermic sense has practically 
become normal on his right side; that the upper level of the 
hypesthesia is not as high as was tiie anesthesia (right side), 
but practically the same on the left side. His right hand re¬ 
mains totally paralyzed. Notes made by my assistant. Dr. 
yiacintire, this spring read: 

‘•Right Arm: Partial abduction of wrist. No abduction. 
Palniaris longus causes flexion of wrist. Slight contraction 
ot flexor sublimis digitorum seen in movements of index finger 
only. Spade-like hand. Thenar and hypothenar eminences 
atropliied. Pronation and supination normal. No lateral 
movements of lingers or of thumb. Left Arm and Hand; All 
mnseles norma).” 

The pictures taken by Dr. !MacIntire show the present sen¬ 
sory involvement. A lust report from our patient informs us 
that he now sits up ten hours daily and sleeps soundly all 
night, his obstipation being what most troubles him at pi'esent. 

REPORT OF OPBRATIOR BY DR. DAUB 

The patient was placed in the prone position, with the head 
slightly lower than the shoulders, which eliminated the normal 
curvature of the posterior surface of the neck. 

A straight incision was made over the spinous processes of 
tlie ,vertebi‘:e, beginning at tiie fourth and ending at the first 
dor.saI spinous process. The soft tissues were removed from 
the spinous processes and lamina of the fifth, sixth and seventh 
cervical vertebrae. 

The arches of the sixth and seventh cervical vertehr® were 
removed by means of ilacewen’s bone-cutting forceps. Nothing 
abnormal was found. The dura presented a normal appear¬ 
ance and pulsated. 

At the suggestion of Dr. Hayer the arch of the fifth cer¬ 
vical vertebra was removed. Tlie dura was opened in tiie 
median line, revealing the cord, whose contour showed no gross 
alteration. 

The exposed cord, at its lower level, felt resistant on pal¬ 
pation. By means of an aneurism needle the cord was gently 
drawn to the left, which exposed a mass the size of a Halaga 
grape, bluish white in color, situated on the right anterolateral 
surface of the cord, apparently traversed on its posterior sur¬ 
face by the posterior root, on account of the dislocation of the 
cord, and on blunt dissection it seemed to surround the anterior 
root of the sixth cervical nerve. 

During the process of removal the tumor ruptured, but with 
care it was removed, possibly with the exception of a minute 
portion of the growth, which may have remained in the sixth 
intervertebral foramina. 

The tumor on microscopic examination, made bj- Dr. Proes- 
clier, pathologist to the Allegheny General Hospital, proved to 
be an endothelioma. The dura was closed with interrupted 
catgut sutures, the soft structures, as far as possible, coaptated 
by means of a continuous catgut suture, and the intermuscular 
space drained with rubber tissue. 

The patient was placed in bed on his side. There was mod¬ 
erate shock. IVithin a few hours, the temperature rose to 
102.C F. and continued a degree lower, with slight remissions, 
for the next seven days. There was moderate leakage of 
cerebrospinal fluid. After the removal of the drain, the patient 
suffered a chill and a rise in temperature to 103.2 F. 

The temperature dropped to normal within thirty-six Innirs. 
It continued at 99 F. for a week, when there occurred a second 
chill, moderate in severity, and a rise in temperature to 101 F. 
This quickly subsided and the temperature remained around 
99 F., until four d;iys later there was another chill and the 
temperature arose to 102.0 F., which again quickly receiled. 

Two more chills, mild in character, and an inerea=e in tem¬ 
perature occurred at intervals of four days, following which 
the temperature remained normal. 



C53 

/7tai;nbsis.—Tumor involving seventh and eighth cervical ami 
first thoracic spinal nerves, the sensory clianges pointing es¬ 
pecially to the eighth cervical and first thoracic, and the muscle 
changes to the sixth and seventh roots as well. Operation was 
not arranged for until September on account of taking our 
vacation. 

^ liistor}'’ on analj'sis read so clearlj'' that a diagnosis 
of spinal cord tumor was easily made, its location, struc¬ 
ture and extent only requiring a further study. It is 
needless to emphasize the importance of establisliing 
these points in discussing the question of a spinah tumor 
and its operability, wliicli carry iritli them a considera¬ 
tion of the segments of cord or of spinal roots involved. 
I. am omitting all special points connected with, tumors 
of the vertebrie themselves, or of intramedullan' tumors, 
except as they enter into the question of the diagnosis of 
intravertebral tumors, extradural or intradural, which 
are primarily the operable t 3 'pes, and whose clinical his¬ 
tories are practically similar. It is to the intradural 
varietj' that this case belongs, 

SY^rPTOilS AXD DIAGNOSIS OF INTRADURAL TUXIORS 

Symptoms of intradural tumors, following somewhat 
the arrangement of Bruns may be grouped as follows: 

1. Spinal Eoots: 

a. Irritative symptoms. 

b. Compression symptoms. 

c. Atrophic sj'mptoms, 

2. Spinal Cord: 

a. Symptoms of local pressure. 

b. Symptoms of tract disease: 

1. Unilateral. 

2. Bilateral. 

c. Symptoms due to grou'th of tumor into cord. 

3. Vertebral: 

a. Erosion. 

b. Trophic. 

In other words, depending on the origin, size, and 
manner of growth, intradural tumors will slowly but pro¬ 
gressively evoke symptoms of unilateral, later bilateral, 
pain and hyperesthesia, radicular iu type, spasms and 
then paralysis, perhaps of a Brown-Sequard type at first 
(unilateral coirtpression of cord), but generally becoming 
rapidly a paraplegia (total compression) with atrophy. 

With Mr. T. no objective early history was obtainable, 
but even his meager description brings out a very impor¬ 
tant fact; that is, the fairly constant pain between his 
shoulder-blades was made worse on movement. Though 
there are exceptions, whenever an algia of such a loca¬ 
tion is intensified by movement of the head or by stoop¬ 
ing, coughing, etc., a strong suspicion of spinal root irri¬ 
tation should be instantly created. Indeed, if at that 
time, it had been found on examination that the algia 
extended segmentally, and not according to a peripheral 
inneiA'ation, with the absence of any lateral deviation of 
the spine or stiffness, a probable diagnosis of spinal cord 
tumor at that time, even before the onset of any paresis 
atrophy or segmentary anesthesia, would, I believe, have 
been justifiable. The necessity of examining for objec¬ 
tive sensory changes twice a month or oftener, is also in¬ 
dicated, in order to detect the oncoming of this signifi¬ 
cant diagnostic point. The occurrence of edema in the 
innervation zone of time spinal root, to which 

Schlesinger and-, ’lately, PeljcMailej'^ call attention, is 
a valuable hcdip when present. With doubtful pains, cor¬ 
sets and bra^s or extension are advocated, though Op- 
penheim callsXattention to their making the sjmiptoras 
rapidly worse. \The question of an eccentric projection 
of pain (ShultzA) should never be forgotten, and all pos¬ 
sible diseases of Ithe thoracic and abdominal organs ex¬ 
cluded. An exten^on upward of a spinal growth would 
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of course, involve new segments and roots and evoke 
symptoms higher np the.cord. An extension downward 
need not cause any new symptoms; never, if there has 
been a complete conductive paralysis. A bilateral pain 
is more often found in vertebral tumors than in tumors 
of the roots and spinal cord, and if in addition shorten¬ 
ing of the spinal column is noticed, carcinoma of the 
vertebrae is most probable. Of course, the incomplete in¬ 
tercostal neuralgias ivhich are not of Head’s type, found 
in hj'steria and tlie presence of trophic muscular disturb¬ 
ances accompanying simple elironic neuritis, must alwavs 
be excluded. 

The^ fact that tliree nerve roots must be affected be¬ 
fore distinct sensoiy and motor paralysis occurs empha¬ 
sizes in my opinion the importance of a careful investi¬ 
gation of these prodromic symptoms of spinal'root irri¬ 
tation, their intensity, constancy and stubborness to 
medical treatment, their aggravation on movement and 
explosive respiratory acts, tlie segmental character of the 
pain and tenderness or hypesthesia present and possibly 
localized tenderness or increased pain on pressure over 
vertebrae. A change in the vertebral percussion note 
manifestly could occur only late in the growth of the 
tumor (e.xcept of the vertebral tumors), and if.it did 
occur early, sliould awaken suspicion of a serous 
meningitis more than of tumor. The change, however, 
in the percussion note is so slight that it can never be of 
much value as a diagnostic factor. Palpation and per¬ 
cussion should always be done slightly to each side of 
the spino.us processes and in palpation I have found that 
pressure upward lielps to get a more reliable result. 
Percussion on one side and listening with the stetho¬ 
scope on the other side of the spinal column is a good 
method. 

A striking point in our patient’s history is the length 
of his period of pain. Though the course of spinal cord 
tumors is a slow one, and of the intradural type the 
slowest (an average of twenty-six months according to 
the most reliable statistics), with Mr. T. we have a his¬ 
tory of four to five years of radicular pains, indicating 
possibly an irritative state before the appearance of, or 
without an increase in the size of, the tumor. The 
question, moreover, of a possible primary radicular dis¬ 
ease preceding the growth of the tumor, must be con¬ 
sidered. Such a protracted course is, however, not ex¬ 
ceptional as the histories given by Horsley, Bruns and 
Oppenheim show, though in our patient it persisted 
longer than in the patients reported by them before 
compression symptoms developed. I could hardly rec¬ 
oncile this slow course with the pathologic finding of 
an endothelioma. 

We have learned from experience that motor symp¬ 
toms without sensory alterations, even though they in¬ 
crease progressively, cannot be accepted as conclusive evi¬ 
dence of the presence of a tumor of the spinal cord, and 
that whenever there is reasonable certainty of its pres¬ 
ence, the place for operation depends'on the localization 
of the upper pole of the growth. Charting on the slcin 
the areas which show sensory alterations is without ques¬ 
tion necessary in ever.y case of spinal cord disease,_ and 
especially in suspected tumor cases. Burther realizing 
that every muscle and skin area is innervated by from 
two to four segments, we must locate the seat of cord 
injury at least one segment higher than the paralysis 
of motion and sensation indicates. I have, for instance, 
at 'present in my service at the South Side Ho.spital a 
probable case of dorsal-cord tumor in which the motor 
paralysis is of the second to the fourth lumbar segments 
and where the ujiper pole of the hjTpesthesia is at the 
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UNIVEESITY MEDICAL SCHOOLS * 

JAMES J. WALSH, Jl.D., Pli.D., LL.D. 

Dean and Professor of the History of Medicine and of Xervons 

Diseases at Fordham University School of Medicine 
KEW YOI’.K 

• In recent years there has been a very clecidecl improve¬ 
ment in medical education in the United States. It is 
not hard to understand why tlie foreigner lifts his eye¬ 
brow in surprise when he is told that most of our med¬ 
ical schools a generation or two ago required but two 
tenns of four or five months each and that there was 
just beginning to be a demand for a little more complete 
course and better facilities. There were many medical 
schools with these low standards turning out graduates 
every year with the degree of Doctor of Medicine, wliich 
constituted a license to practice in every state in the 
Union, for there were no laws regulating the practice of 
medicine. As for preliminary requirements, the less 
said the better. If a man could .write his name—and, 
indeed, he did not have to write it very plainly—he 
found it easy to matriculate in a medical school and to 
be graduated at the end of two scant terms. He might 
come from the. mines or from the farm, or from before 
the mast, or from the smithy, or the carpenter shop; he 
need know nothing of chemistry, or physics, or botany, 
or English, or, above all, English grammar, to be ad¬ 
mitted to what was called a professional school and 
graduated when he had served his time. Practically no 
one was “plucked.” The desire of the faculty for num- 
beis of students forbade that in most cases. The two 
tenns in medicine were not even successive courses. The 
second-year student listened to the same lectures that he 
might have heard the preceding year. 

We all know the reason now for this e.vtremely low 
standard of medical education. Proprietary medical 
schools made it their one business in life to make just 
as much out of medical education as possible and the 
professors, or sometimes the dean, pocketed the fees— 
I came near saying the spoils—every year, and robbed 
medical education of whatever possibilities it might have 
for the real training of young men in the science and 
art and practice of medicine. Perhaps the most inter¬ 
esting feature of this maintenance of extremely low 
standards in medical education is the fact that, in spite 
of it, men—at least many of them—succeeded in obtain¬ 
ing a good foundation in medicine and then, by personal 
woik afterward, came to be excellent practitioners of 
medicine. Professor Welch said not long since: 

One can decry the system of those de.ys, the inadequate 
preliminaiy reqiiirement.s—the short courses, the dominance of 
the didactic lecture, the meager appliances for demonstr.ative 
and practical instruction, hut the results were better than the 
sy,stem. Our teachers were men of fine character devoted to 
their duties; they inspired us with enthusiasm, interest in our 
studies and hard work, and they imparted to us sound tradi¬ 
tions of our profession. 

Some of these very admirable results our medical 
schools with their longer terms do not achieve at the 
present time. 

Yothing that I Icuow is a better testimony to Amer¬ 
ican enterprise and power of overcoming the* difficulties 
of an almost impossible situation than the life-stories of 
some of the men who came from these utterly- inade¬ 
quate schools. If with the maimed training and incom¬ 
plete education given a generation ago American medi¬ 
cine not only succeeded in maintaining the dignity of 

• -Vddress to the praduates cl St. Louis University Medical and 
Dental Scliools, May 31, 1010. aiemcai anu 


the profession to a noteworthy degree, but also raised up 
many men who made distinct contributions to world med¬ 
icine, what may we not do now that our medical educa¬ 
tion is gradually being lifted up out of the slough of 
despond in whicli it was, and the preliminary education 
for medical students set at a standard where real work 
can be looked for of thoroughly scientific character from 
the very' beginning of the medical course ? 

Is it any wonder, then, that those of us who have the 
best interests of American medicine at heart are watch¬ 
ing with deep interest the movement that is now reform¬ 
ing medical education in this country? The one hope 
of medical education is and always has been organic 
connection with the university. Eeal university medical 
schools—that is, medical schools as the genuine post¬ 
graduate departments of universities with the fine train¬ 
ing that they give—have opened our eyes to what is 
needed in medical education in this country. Some of 
the old-time medical schools here in the United States 
had been connected by name with universities; but this 
connection was more apparent than real, and the medical 
faculty ruled absolutely in its own department, throttled 
medical education, and divided the income of the college 
among themselves, devoting as little as possible to equip¬ 
ment, to laboratories, to all that was needed for medical 
education. 

Xow has come the epoch of university medical schools 
in this country—I came near saying America’; but we 
must not forget that the Spanish-American counti'ies 
having adopted their educational systems from their 
mother Latin country always maintained the organic 
connection of the medical schools with their universities, 
and as a consequence a good preliminary education has 
always been required there. At least four years in the 
medical school were required even in the sixteenth and 
seventeenth centuries, and five and six years during the 
nineteenth century in all these Spanish-American coun¬ 
tries. I have thought, then, that this story of medical 
education in- connection with universities and genuine 
university work would be interesting to the graduates of 
that great western university whose work in medicine is 
acknowledged to be up to the best standards of uni¬ 
versity professional work, and whose organic connection 
with a great university assures’ not onl)' a continuance, 
but the future development of medical education here 
along lines that shall place this in the very near future 
among the productive medical schools of the world. 

The first university medical school that well deserves 
that name is the one that came into existence in con¬ 
nection with the University of Alexandria. I have been 
at some pains, because it is so delightfully amusiqg, to 
point out how the University of Alexandria resembles 
our modern universities in most particulars. It was 
founded by a great conqueror who had gone out and 
made the woi’ld his oyster, and, having extracted from it 
the pearl of supreme dominance, sighed for more worlds 
to concpier. founded a great city that was to be the 
capital of his empire, and looked forward to endowing 
a great institution of learning in that capital that was 
to attract students from all over the world. When he 
died prematurely the Ptolemies carried out his wishes. 
Money was no object at Alexandria; they put up mag¬ 
nificent buildings, founded a great library, bought a lot 
of first editions of books in the shape of original manu¬ 
scripts, stole the archives of Athens, used ^Alexander’s 
collection made for Aristotle as the foundation of what 
we would call a museum, paid profes.sor.s better salaries 
than tliey received anywhere else, and housed them in 
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twenty years. Before tliat their courses were brief and 
iinwortii)' and no preliminary education was required. 

The universities of Spanish America from the very 
beginning required three years of preliminary training 
in the .university before medicine could be taken up, and 
then four years of medical stud^^ These four years 
became five and six years in certain countries, and at no 
time during the nineteenth century did the medical edu¬ 
cation of Spanish America sink to the low level unfor¬ 
tunately reached in the United States. The lesson of it 
is dear. When medical education is seriously under¬ 
taken as a university department all is well. When it is 
not, results are disastrous. 

887 Loiigwood Avenue. 


THE PEEVEHTIOiSr OP IHPANT MOETALTTY 
PBOM AH EDUCATIOHAL STAHDPOIHT* 

L. T, ROYSTER, M.D., 

NOarOLK, VA. 

In no line of research has scientific investigation 
achieved more striking results than in medicine. Nor 
has the broad-mindedness of the physician been content 
with the mere alleviation of human suffering, however 
praiseworthy this may he, but that altruism which has 
' -'ivs characterized the profession is impelling it to 
with ever-widening success for the complete eradi- 
.on of preventable disease and suffering and the 
developing of a race noted for health, vigor and 
strength. Preeminent among such efforts stand the 
investigations of the pediatrists, who hold an undis- 
2 mted position among the pioneers in the stud)’’ of pre¬ 
vention, and I may safely say that enough is known 
to-day to reduce materially the present fearful rate of 
infant mortality if the knowledge were properly applied, 
and yet with all that has been discovered and the knowl¬ 
edge" which has been acquired, the actual number of 
deaths during infancy has not been materially decreased, 
and the question naturally arises, why? The answer is 
simple; because a knowledge of the means of preventing 
infant mortality has not been sufficiently disseminated 
among the people. If this is true and I am thoroughly 
convinced that it is true tlie question resolves itself into 
the best means of distributing such information as will 
aid in this campaign, to all people of all classes and con¬ 
ditions of life, showing them what are the causes of 
niortalit}^ the results of bad management and how best 
to ajjply the knowledge of the means of prevention to the 
accomplishment of the desired end. 

I propose, therefore, to discuss a few ways in which 
education may aid in a material reduction of the death- 
rate among infants and children. It seems to me to be 
entirel}^ proper that we start with the profession itself 
in our campaign of education, for on us must rest the 
burden of at least interesting the public in the vast im¬ 
portance of this crusade and directing its mind in the 
right channel along which to work, . . . 

' In the first place, the course in pediatrics in the ma- 
iority of colleges is entirely inadequate and far from 
commensurate with the importance of the subject. An¬ 
atomy, nractice of medicine, therapeutics, materia 
medica and other branches are well taught in the aver¬ 
age medical college and even a ceidain number of actual 
deliveries in obstetrics are required for 
as is well known, surgery is given so much time both m 

Louis, June, 1910. 


lecture and in attendance on clinics that one mio-ht well 
imagine that nine-tenths of all students who graduate 
are being prepared for a practice wholly devoted to this 
branch, whereas, in .many colleges, if pediatrics is taught 
at all, it is treated as an unimportant side-braneh°of 
practice of medicine or obstetrics. It would appear, 
therefore, that the college authorities fail to realize the 
importance of the subject, which is important to the 
student because it is a very necessary part of his prepa¬ 
ration for general practice into which the majority of 
the graduates of the medical schools fall, and important 
lor its bearing on the life and health of the nation, for 
mortality among infants means not only depopulation 
but deprivation of many useful, if not wealth-producing 
citizens to the community; while morbidity—which can¬ 
not be separated from mortality in such a discussion as 
this—bears directly on the virility of the race. So in 
the beginning I must make a plea for better instruction 
in this branch of medicine during the college course. 

One of the most serious matters for consideration is 
the awakening of the practicing phj’sician to the vast 
importance of the proper handling of infants and chil¬ 
dren, for barring the three great factors, poverty, over¬ 
crowding and ignorance, all more or less economic in their 
nature, the careless or ignorant physician is perhaps the 
most difficult part of the problem to handle. Many 
doctors are either too ignorant or too lazy to attend 
properly to the needs of infants during the first j’^ear of 
life; consequently they turn these helpless creatures, 
especially the artificially fed ones, over to a nurse who 
may or may not know anything about their care, or 
what is worse, dismiss the case with the sole instruction 
to an ignorant mother to put the child on A’s or B’s 
patent food and to follow the manufacturer’s circular; 
or else to employ the equally vicious alternative, con¬ 
densed milk. Some one has aptly said that “the patent 
food is the boon of the lazy doctor, the bane of the suf¬ 
fering infant,” and I know of no words which better 
describe the situation. Such men as these are either 
unwilling to admit that they do not know how to feed 
infants or they are afraid of losing a few dollars by 
referring the case to some one competent to take charge; 
and are comparable to the obstetrician who fails to in¬ 
still the silver solution into the eyes of the new-born. 

As I have stated, this class of physicians presents an 
exceedingly difficult phase of the problem and I am quite 
certain that there is only one way in which they can 
be reached and that is through their patients. The pub¬ 
lic must be taught wherein consists proper and imjn’oper 
handling of infants, what constitutes good feeding, the 
evils of improper feeding, and in a general way, what is 
right for the physician to do. lYhen they understand 
these things, as they will in a remaikably short time, if 
properly instructed, they will then demand'more careful 
and approved attention to their children on the part of 
the family physician, wdro wall be compelled either to 
study approved methods for himself or to seek aid from 
those better informed on the subject. Likewise the 
people should be taught the true significance of the 
blindness resulting from the gonococcus and the means 
of its prevention, and when they fully realize its import¬ 
ance we can relj' on them to see that the attending 
obstetrician or midwife uses the silver solution. 

As we all know, the most important and far-reaching 
of the many causes of the condition under discussion is 
ignorance on the part of those having the intimate care 
of children during that most critical period of life 
infancy. This, of course, usually means ignorance on 
the part of mothers; hence the key-note of the ivhole 
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situation is tlie education of the mother in the home. 
When taking histories it is not an uncommon occurrence 
for a mother to state that she has had seven or eight 
children and that she has raised only one or two, the 
rest dying in infancy. This, in the majority of in- . 
stance^ is the most striking commentary on the knowl¬ 
edge (or ignorance) of the mother. Xor is this to be 
wondered at. diany a woman becomes a wife and sub¬ 
sequently a mother without having had insh-uction in 
anv of the many difficulties with which she is to be con¬ 
fronted, with the natural consequence that she is soon 
surrounded by a galaxy of sympathizing and self-opin¬ 
ionated neighbors "who are pouring into her open ears a 
detailed account of miraculous cures effected by this or 
that remedy, which she receives and uses with an avidity 
born of desperation and bred of the ignorance of which 
she is the unfortunate heir. As the natural result of 
this the stricken mother has the misfortune to see her 
offspring wilt in her arms, where she invariably keeps 
ir, until at last the physician may be called only in time 
in most cases to sign the death certificate. The influence 
of ‘"‘grannies” is gradually passing, at least among the 
better classes of societ}', and yet their superstitions arc 
still apparent in many of the so-called home remedies 
in common use. The fear of fresh air for the well, to 
say nothing of the sick infant (especially those sick 
with eruptive diseases) is still so prevalent as to make us 
involuntarily ask the question whether the value of fresh 
air has even begun to be appreciated by most people; 
while the methods of feeding and handling which are 
generally practiced are so obviously indicative of igno¬ 
rance that we might well imagine we are dealing with 
mothers just from the African jungle rather than in the 
heart of American civilization. 

I am glad to see that the custom of early weaning 
from the mother’s brea.st is rapidly going out of fashion; 
but the importance of irraternal feeding as a factor in 
the prevention of infant mortality cannot be impressed 
too rtrongly on the popular mind. The economic value 
of breast-feeding should be emphasized, and will appeal 
strongly to those of moderate means. About nine out 
of every ten mothers wlio come to my clinic (mostly 
negroes) Icnow of only one substitute for mothers’ milk, 
and that is condensed milk; and when told of the value 
of fresh cows’ milk at once inform us that they know of 
no one who has just one cow from which to secure the 
child’s food. So deeply does this idea of the one cow’s 
milk for the child seem to be implanted in the minds 
of the poorer people that it is with great difficulty they 
can be persuaded to get their milk from a good dairv 
or the milk laboratory. These ideas and superstitions 
are in many instances so well established in the popular 
mind that when we endeavor to explain the correct 
method of procedure, we often -meet with such a dem-ee 
of suspicion toward the physician that it would appear 
the profession is held in light esteem and that its opin¬ 
ions are regarded with less confidence than those of the 
old uoinen or neighbors alluded to before. ’ Hence the 
confidence of the people must be secured to the physician 
before much .can be accomplished. 

It is well known what remarkable success has met the 
efforts of those interested in the prevention of tuber¬ 
culosis in instructing the public concernino- the cause 
means of prevention and cure of this disuse through 
the medium of a general educational campaimi- why 
then cannot as much be-done through the saine means 
in the equally important field of the prevention of infant 
mortality? As has been said before, the kev-note of the 
situation is the education of the mother fn the home. 


How then may we best reach'the mother? A great deal 
can be done through popular lectures and magazine 
articles and the few such articles as have appeared in 
some of the prominent magazines have already borne 
fruit, as I have had opportunity to witness quite re¬ 
cently; and such articles have greater weight than the 
private talk of the family physician, or else confirm 
what he has often said and prove the correctness of his 
statements because it has been “seen in print.” 

Probably the greater proportion of mothers, however, 
never see these magazines or hear a popular lecture and 
the valuable information contained in them is lost to 
the most important part of the population. This class, 
therefore, is to be reached through other channels and I 
know of no better way than through the well-conducted 
dispensary and milk depot. The instruction and advice 
given in tJie dispensary can be followed up in the home 
by a competent visitiyig nurse, without which any dis¬ 
pensary or milk depot is seriously handicapped, if not a 
failure, so far as popular education is concerned. What¬ 
ever the method, therefore, whether by magazine article, 
pamphlet, dispensary or the individual instnietion by 
the visiting mirse in the home, the object should always 
be to gain tiie confidence of the people so that they will 
follow the advice and instruction of the physician or 
nurse rather than of the self-constituted and ignorant 
adviser or the patent-medicine circular. 

The havoc wrought by long working hours for the 
nursing mother and the woman about to become a 
mother are too well known to physicians to be more than 
mentioned here, but not until the public generally be¬ 
comes aware of this injury to women and its fearful 
results to their offspring in mortality and morbidity, 
shall we ever secure a proper regulation of labor laws. 
I believe, firmly, that when public sentiment is suffi¬ 
ciently aroused, tlie people will demand of both legis¬ 
lator and manufacturer regulation in this matter and a 
respect for life and health as opposed to the value of the 
dollar. Human life and health, however, can be shown 
to be a valuable asset of pecuniaij value and, when this 
is done an impetus will be given the struggle for regu¬ 
lation of working liours which cannot be secured in any 
otlier way, for we all know what a powerful influence 
the monetary standard of valuation possesses. From 
this "point of view, I have strong hope in the aid we 
shall eventually receive from the insurance companies, 
especially those of an industrial nature; for when these 
companies once fully appreciate the relation between 
the health of the pregnant woman and her unborn off¬ 
spring and the insurance risk of the child or man, when 
insured at a later date, I am confident tliat we shall 
then have to aid us both the moral and the financial 
influence of these great powers. 

Tlie signs of the times already point to bettered con¬ 
ditions now or in the very near future, and the press, 
from which we are to hope for the greatest assistance in 
this matter, is alert to the importance of the question 
as is shown by a comment in the Chicago Record-IIerald, 
in reporting a recent legal decision bearing on this mat¬ 
ter. The comment reads: 

What we know as menl we cannot profess to be ignorant of 
as judges. ... As weakly and sickly women cannot be the 
mothers of vigorous children, it is of tlie greatest importance 
to the public that the state tane such measures as loav be 
necessary to protect its women from the comsequenccs induced 
by long, continuous manu.il l.ibor in those occupation.s which 
tend to break them down physically. It would therefore seem 
obvious that legislation, which limits the number of hour.s 
which women shall be permitted to work to ten hour.s in a 
single day, in such employments as are carried on in mcclianic.il 
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eatablishmeJits, factories, and laundries, would tend to preserve 
the health of women and insure the production of vigorous 
offspring by them and would directly conduce to the health, 
morals and general welfare of the public, and that such legis¬ 
lation would fall clearly within the police power of the stat^ 

There is another field of usefulness in this educational 
effort which has been touched on but sparsely in the 
literature at my command, but which appeals to me 
most strongly since, being in touch with primary edu¬ 
cation, I see its possibilities, and this is the public school. 
Hygiene is taught in tlie school in a general way, 
hygiene of the home and public Jiygiene, but the hj'giene 
of early life, that which bears directly on tlie life and 
healtli of the infant is neglected. The girls of our 
schools to-day are not only the mothers of a short gen¬ 
eration hence, but many are the “little mothers” of the 
poor at present. Why should they not be taught the 
care of the child and tlm general^ principles of feeding ? 
The only reason is that its importance has not been suffi¬ 
ciently recognized. Some effort has been made in this 
direction in the playgrounds under the teaching of the 
caretakers there employed; but tliis instruction has not 
been taken directly into the schools. We all Ixnow the 
powerful influence of whatever is taught in tlie scliools 
and the rapidity with ivhieli the pupil carries tlje lesson 
into the home and how reflexly the parent is influenced 
by the child’s knowledge. Why should such an oppor¬ 
tunity as is here afforded to spread information regard¬ 
ing the eare of the infant be allowed to pass? This is 
especially important among the foreign element which 
grasps with such remarkable avidity anything wlu'ch 
looks like improvement and suggests the acquirement 
of American civilization. 

Finally, we physicians must realize that on us lies 
the burden of inaugurating this campaign and should 
institute a beginning as soon as possible. What more 
influential body of men is there in tins country to-day 
than the American Medical Association? Why should 
we not make the greatest effort in this direction and be 
recognized as the leaders in the fight ? 

Taylor Building. 


ABSTRACT OF DISCUSSION 


Dk. S. W. Kelley, Cleveland, Ohio: Dr. Royster spoke of 
the short time for pediatrics in the college course, and of 
its being doubled up with some other branch of teaching in 
many colleges, being taught by the teacher of obstetrics or 
gynecology or to.xieology or what not. Tliese conditions, 
among others, have been taken up for consideration by tlie 
Association of American Teachers of the Diseases of Children 
and, after some studies of the subject tivo years ago a report 
was adopted at the session held in Atlantic City in June, 
1909. This report declared, among other things, that “every 
medical college should have a chair of pediatrics. It slioiild 
be a full professorship, quite independent; i. e., not subordi¬ 
nate to any other chair.” Tlie association declared also in 
favor of devoting as much time to pediatrics as to any other 
practical branch; that 10 per cent, of the third and fourth 
years, or not less than 190 hours, should be the minimum. 

The Council on Medical Education of the American Medical 
Association has also taken some action recommending an 


nereased allowance of time to 180 hours. 

In the Association of American Medical Colleges, the Com- 
nittee on Curriculum for the Clinical Years, at the meeting 
Lt Baltimore last March, advanced the time devoted to 
lediatrics from MO hours to 150 hours. This has not yet 
mne into effect, b\ the report will be acted oii next year and 
Whatever is adopted will not merely be recommended but 
vill become the la\^qC the association as the minimum 
cqnirement. This time \owance, of course, docs not come 
,p to the ideal, but is cer^nly a very encouraging advance. 


p!E .Journal A. M. A. gives an account of the meetin" of 
the College Association in brief abstract; it may interest “you 
to bear that the report goes on to say that “the allowance 
for pediatrics is intended to include instruction in the ex¬ 
anthemata. In many other ways medicine and pediatrics 
overlap. Useless repetition can only be avoided by a proper 
understanding between the teachers of these two subjects, and 
a certain elasticity should be allowed a school for the pur¬ 
pose of assigning time to one subject or the other according 
to where the borderland subjects can best be taught. In the 
same way pediatrics and surgery touch and overlap. In one 
siibject or the other the surgery peculiar to children should 
receive attention. Valuable suggestions in relation to the 
teaching of pediatries will be given in an appendi.x to this 
report.” 


PUBLIC HEALTH OEGAHIZATIOH IH 

:mebbaska=^ 

D. T. QUIGLEY, M.D., 

KOKTJI pmVTTE, XEB. 

The purpose of this paper is to report the organization 
of the public health officers of the State of Nebraska, to 
give the plan of the organization and to recommend'the 
plan to other states where such a movement has not yet 
been made, rather than to recount the work already 
accomplished. 

On June S, 1909, in response to a call sent out, a 
large number of the city and county physicians of the 
state met in Omaha and organized what is now the 
Nebraska State Health Association. For several weeks 
before the meeting, and before the call was sent out, 
interest was aroused by the following letter, which was 
published in newspapers throughout the state : 


HEALTH OFFICERS SHOULD ORGANIZE 

Nortli Platte, Neb. 

To the Editor ;—In line with the pi-esent rapidly developing 
sentiment in favor of the idea of. preventing disease instead 
of attacking it after it has developed, and the spread of life¬ 
saving medical intelligence, I want to bring before the public 
the necessity of organization of the public health officers and 
the need of public support of such an organization after it 
has been effected. Much good would result if the public healtli 
o/ficers of tlie state were organized and would liold regular 
meetings, where the ways and means for preserving public 
health might be discussed, improvements and advances noted, 
and the force of the organized body brought to bear on tlie 
enforcement of such regulation as might be necessary. City 
and county Jiealth officers liave been inclined to be passive 
and very little work of an active and aggressive nature has 
been done; but, in view of the fact that an enormous amount 
of the diseases that now afflicts the people of our state could 
be absolutely prevented, it seems reasonable to suppose that 
one of the first steps to secure more nearly ideal health con¬ 
ditions would be perfection of such an organization as I have 
cited. 

D. T. Quigley, City Physician. 


Tins was followed up by a letter to every city and 
county physician in the state as follows: 


CALL FOB STATE JIEETIXG OF THE TUBLIC HE/VLTII OFFICERS OP 

NEBRASKA 


To all city and county physicians and other public health 
ofTicers of the state of Nebraska: 

Dear Doctor;—This circular letter is seat to every public 
health officer in the state for the purpose of effecting a state 
organization. The need of such an organization is apparen 


• Road in the Section on I^rovcntire Medicine .and Pnbllc 
the American Medic.!! Association, at the Sistj-flrst Annual 
islon, held at St. Louis, June, 10X0. 
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; ulieii wo realize that there is much to be gained iu! enforcing 
' health regulations, if the city or county phyaiciau is backed 
up by a compact and well organized state association. This, 
however, is of minor importance compared with the benefits 
, that will come to each eomuumity and the state by the wide 
dissemination of knowledge on preventive medicine that will 
result. The dominant note in .all medicine to-day is preven¬ 
tion. There is much that is new in this field, hlost of us 
can teach others something; we can all learn, and we shall 
all be better physicians and better health ofticers, if we get 
together and mi.v our e.xperience and our learning. Kebraska, 
as a state, ranks* first in the intelligence of Iier people; let 
us see that she ranks first in the intelligence of public health 
officers by making a good, strong association that will be a 
pattern for other states and do untold good by furtUering the 
work of protecting our people from disease and death. We 
want to have this meeting as early as possible so as to get 
after the hot weather diseases, flies, etc., and that we may 
report what has been done at the Section on Hygiene of the 
American Wedical Association at the Atlantic City meeting. 
June 8. The date set for this meeting, therefore, is June 7 
and 8; the place, the Rome Hotel, Omaha. Return the enclosed 
postal, at once, stating whether or not you will be present. 
Get m as .a charter member if possible. Charge your evpense 
for the trip to your city or county. Very few will refuse 
to pay, if the benefit to the community from your presence at 
the meeting is explained to them. 

Da. O. T. Quigley, North Platte, Xeb. 

At tliis first meeting tlie subjects of tuberculosis, med¬ 
ical inspection of schools and the'earrying of disease by 
insects, flies, etc., were talreu up and fully discussed. 
As all the leading papers iu tlie state bad reporters at 
the meeting, the intelligence in regard to these diseases 
that was spread broadcast throughout the state amounted 
to a great deal, and health officers, even in districts not 
represented at the meeting, found it easier to enforce 
their regulations in regard to preventive measures. At 
the second meeting, wliich w'as held in Lincoln, a large 
number of persons who were not public health officers 
having become interested, the by-laws were so amended 
as to take in all interested outsiders as associated mem¬ 
bers, the only restriction being that they were not 
allowed to vote on any question involving the enforce¬ 
ment of any health regulations or rules. These associate 
members are very valuable in keeping up interest in 
health matters in their respective localities, and, in an 
association in which the active members hold office by- 
political appointment usually only for one year, it 
seemed wise to make such a provision, if only to take 
care of the older members. The new health officer, 
coming in, is usually enthusiastic enough to seek mem¬ 
bership, while the old one, going out, has learned to love 
the work well enough so that he will stay and give his 
colleagues the benefit of his experience. It will be-seen 
that the possibilities for the growth of such an associa¬ 
tion are great. 

The plan of the association is to spread knowledge of 
the prevention of disease in eveiy way possible—by news¬ 
papers, lectures, etc. We expect to have a lecturer on 
■public health at every chautauqua in the state this sum¬ 
mer. The plan also includes the use of the influence of 
the association toward tlie passage of laws directed to the 
betterment of the public health, such as providinw for 
1 a state lecturer on tuberculosis and venereal diTease. 
the prevention of the marriage of the diseased, the idi¬ 
otic and the insane, the prevention of the spread of 
disease by railroads, providing for medical inspection of 
schools, providing for quarterly bulletins to be issued, 
by the state board of he.alth and sent to every tax-payer 
in the state giving seasonable information on the pre¬ 
vention of disease, etc. 


' It will be seen that there is much to be done, and 
much can be done by an association like this in every 
state. I addressed the governors’ conservation congress 
in March on tlie need for this Icind of legislation and 
lyas very glad to see that the conservation of human life 
stirred uji more interest than any other topic taken 
up by the assembly. All the recommendations made 
were incorporated into the resolutions adopted by the 
meeting. An association of this kind in eveiA' state 
giving its endorsement to such measures as Senator 
Owen’s bill would help much toward the passage of 
favorable medical legislation. 


THE PERMAXENT ELIMIXATIOA^ OF YELLOW 
FEVER’- 
J. H. WHITE, 3I.D 

' XEW ORLEAXS 


Where the means for combating any disease is made 
known, it is little less than criminal to let such agencies 
fall into disuse. The American Commission in Cuba 
placed the necessary knowledge directly at our disposal 
in 1900, and we have evolved the correct practice since 
that time to such e.xtent that we no longer fear epidemic 
yellow fever, but there still remains a goodly share of 
tlie work to be done. Most of us have vaguely considered 
the question of total eradication—I among the rest— 
but no practical solution of all points presented itself 
to me until I recently had a talk with the one man wlio 
probably knows more of yellow fever than any other, 
and his remarks put me on the track of the final solution 
—to Dr. Carter, of onr service, therefore, belongs en¬ 
tirely the credit for most that I sliall say. 

We find this disease in endemic and epidemic foci. 
Endemicity, to be maintained, demands: 

(a) . A sufficient birth rate to furnish a very steady, 
continuous supply of non-immunes (babies), and there¬ 
fore demands for its habitat a city of considerable size, 
unless conditions are peculiar, as below. 

(b) The supply of non-immunes may be existent 
in a smaller place througli the presence of a constant 
influx of non-immunes from the back country. This 
is exactly the reverse of what has many times been 
stated, viz: that the Hinterland infected the coast town. 
This latter erroneous impression I think Carter was the 
first to contravene. 

Xow, if we accept these two as the necessary corol¬ 
laries for endemicity, it is readily seen that once endemi¬ 
city is destroyed, we can also destroy pari passu all 
chance of epidemic occurrence. It has been fully demon¬ 
strated at Habana, Santiago, Cienfuegos, Vera Cruz, 
Bio Janeiro, Colon, and Panama that epidemic centers 
can be eliminated. 

We Jmow that the remaining foci are Cartagena, Sa- 
baniRa, Baranqnilla, Baliia, Manaos, Para, Pernambuco, 
Santos, Guayaquil, and possibly the capitals of British’ 
Dutch, and French Guiana on tlie American continent, 
and one or two points at most on the Gulf of Guinea, 
in Africa. 

The total population of all these places will not e.x- 
ceed 1,500,000, and I am fully justified in saying tliat 
a mills per diem per capita would cover the cosL even 
at American prices, of holding tliese places in sanitary 
control—which control continued for a space of thre^ 


Preventive MeUietne .nnd Public Health 
of the .tmerican HeUical .\s,sociatioii. at the Siitv-first fnnnV 
Session, held at St. Louis, June, 1010, ^ ‘ -Annual 
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JODii. A. il. A 
Aug. 20. lOld 


yeiws, at a total outlay of about $10,000,000, would mean 
that yellow fever, which has been the scourge of com¬ 
merce for 400 years, would be no more, and maritime 
fjuarantine, save for plague alone, would become an un- 
plea.sant meiuory. 

Such work would require cooperation with us on the 
part of the Latin-American countries and Great Britain, 
and, if Cayenne and Parimaribo-are foci, of Prance and 
Holland ■ but I do not doubt the feasibility of obtaining 
all necessary cooperation, save for one of the Latin 
countries, since all but that one are on the best of terms 
with us, and even that one might bo persuaded, in time. 

The whole program could be summed up briefly as 
follows; 

(a) Each center under one man’s control, and he 
given full power to make a steady, insistent, and minute¬ 
ly exact fight on all Stegomyia breeding places. 

(b) Ho attempt made to handle the sick, and so 
rouse the ire of the individuals. 

(e) Be most careful to inake it plain that subor¬ 
dinates shall annoy no one, and then see that they do 
not annoy. 

The officer should approach the question of human 
carriers of the disease, if at all, solely through friendly 
siigfgestion to local authority, after getting on intimate 
terms, and then only to discreet officials, for fear of 
arousing opposition to his own particular work, which, 
in the end, would be absolutely sure of success. Could 
this be done, the medical profession would have to its 
credit an achievement that would be worth in money 
to the Avestern ivorld each year all of its cost, and to 
humanity more than can be estimated. 

I Avish to reiterate that I claim no originality in the 
foregoing, it being simply deductions from the splendid 
work of Colonel Gorgas, observations during my own 
Avork and, as before stated. Carter’s suggestion. The 
idea of jmesenting such a conclusion having groAvn out 
of a statement made by Colonel Kean at the Atlantic 
City session in 1909, that Ave should Avipe out yelloAV 
fever in ten years. 


EXPEEIMEHTAL POLIOMYELITIS IK 
MONKEYS 

eighth hote: eukther contributions to the sub¬ 
jects OE IHiAIUNIEATION AND SERUM THERAPY * 

SIMON FLEXNER, M.D. 

AND 

PAUL A. LEWIS, M.D. 

NEW YOKIi 

In our seventh note^ on e.-cperiraental poliomyelitis 
we treated of some of the phenomena of active immun¬ 
ization and passiA^e serum protection iri respect to epi¬ 
demic poliomyelitis, and in this coimeciion Ave Avish to 
record some additional observations of tl\e same general 
import. It can noAV be accepted as et^tablisbed that 
human beings and monkeys who have passed tbrougli an 
attack of poliomyelitis have come to contain in tlieir 
blood certain neutralizing principles fo.v'the virus ot 
poliomyelitis; that these principles are readily demon- 
L-able by animal tests for two or more yiys in human 

neseavch. 



beings, and that they probably persist for as great a 
period in monkeys. It has, moreover, been slioAvn that 
monlceys Avhich have recovered from an attack of poli- 
onij^elitis are highly refractory to reinoculation with the 
virus of poliomyelitis, and it is probable that the recov¬ 
ered human beings are similarly protected from rein¬ 
fection. In both instances the attack has conferred a 
strong active immunity. But to have had and to liave 
recovered from poliomyelitis is not the sole way in which 
an active immunity can be achieved, since it has been 
proA'ed possible to immune monkeys ae'tively by inject¬ 
ing into the subcutaneous tissue either the virus of full 
strength or one modified by chemical agents (for in¬ 
stance, glycerin). 

-ARTIFICIAL ACTIVE IMMUNIZATION 

This mode of producing active immunity has not up 
to the present time been developed into a uniforiniy suc¬ 
cessful and safe method, since of the treated animals 
some do not develop a strong immunity and others 
develop paralysis as a result of the treatment. 

The test of this aetiA^e immunity thus far published 
consisted of the ability to resist a large intracerebral 
injection of the filtrate that in far smaller quantities 
produces paralysis in tlie control animals. The active 
immunity has been secured either from a single large 
subcutaneous injection of the crude or modified virus as 
represented by emulsions of the spinal cord taken from 
rot!ent]y paralyzed monkeys, or by repeated injections of 
graduallj^ increased amounts of the crude virus. 


SERUM NEUTRALIZATION OE THE VIRUS 


It has been shoAvn that tlie blood-serum of human 
beings and monkeys that have recoA’ered from an attack 
of poliomyelitis contains neutralizing principles for the 
virus of the disease, Avhieh principles are absent from 
normal serum. Moreover, it is safe to assume that these 
neutralizing substances are the indication and cause of 
the active immunity Avhich is responsible for the refrac¬ 
tory state of the animals to reinfection. Hence there 
should e.\ist in the serum of the directly actively im¬ 
munized animals, Avhich liaA'e not been made to pass 
through an attack of poliomyelitis, similar neutralizing 
piinciples. When an active filtrate containing virus is 
mi.xed Avith the serum of actively immunized monkeys 
and incubated for a period at 37 C. it no longer sets up 
paralysis on being injected into the brain of normal 
monkeys. 

In the previous neutralization experiments with 
monkey serum reported, the serum had been taken from 
animals in Avhicli, after recovery, reinforcement of tlie 
immunity had been attempted either purposely by sub¬ 
sequent injections of considerable quantities of active 
virus or bad been circumstantially produced in the 
course of tests made to determine the existence of im¬ 
munity to reinfection. We have since ascertained that 
witboilt reinforcement tlie serum of monkeys that have 
recovered from the paralysis contains readily appreciable' 
quantities of this principle. This experiment has estab¬ 
lished the fact that monkeys react precisely as luAinan 
beings do in respect to the disease, since their serum as 
such°after recovery possesses maiLed neutralizing power 
for the virus in viii’oj and it indicates that the test 
Avould probably disclose the fact of an atypic<al attack 
of poliomyelitis such as is embraced in the so-called 
abortive type of the affection.- _^ 


■> Nettei- and Levaditi have indeed determined that die Idood of 
.KUfent ivho liad suft-ered an abortive attack of pollomyclltla eon- 
iaed tbe neutralizing principle. 
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EXPEKIilEMTAL SEKDM TIIERAPT WITH lEQXKUY aEItOit 

Ill the seventh note we pointed out that the seriini 
derived from iinmune monkeys that had passed through 
ail attack of poliomyelitis possessed therapeutic prop¬ 
erties for the experimental disease. It was stated that- 
if the quantity of viims injected into the brain was not 
in exeess of a given dose the development of paralysis 
could,' in some cases, be prevented by making several 
injections of the serum, by lumbar puncture, into the 
subarachnoid space, and that infection by way of the 
nasal mucosa could also and with greater certainty be 
prevented by the serum injections. AYe have also 
ascertained that the seniiii of directly iinmiinized 
monkeys possesses similar therapeutic properties. 

•EXPERIHEXTAL SERlXjr THERAPY WITH HUilAX- SERUM 

That human serum derived from children who have 
passed through an attack of poliomyelitis possesses neu¬ 
tralizing power for the virus of poliomyelitis has been 
stated already; it can now be stated that it possesses 
therapeutic value also. “When the subarachnoid injec¬ 
tions are begun twentj-four hours after tlie intracerebral 
inoculation of the virus, tlie development of paralysis 
can be entirely prevented in a certain number of the 
animals, while in another number' the onset of pai'alysis 
is much delayed. 

The period of incubation in the control animals 
ranged from seven to eleven days and in some of the 
treated animals that finally became paralyzed it was as 
great as twenty-six and twenty-seven days. The serum 
injection begun twenty-four-hours after the inoculation, 
was carried out on three successive days, after which an 
interval of three dar's was allowed to pass, when thi'ee 
more daily injections were given. It seems probable 
that had the injections been resumed after another 
interval of rest the last vestige of the virus in the tissues 
would have been destroyed. 

KEUTRALIZED VIRUS PRODUCES KO niilOXTTT 

AA'e have seen that actively immunized monkeys, tire 
result of obvious disease and paralysis, or tire product 
01 gradual or abrupt accommodation to the virus, not 
only yield a serum that contains neutralizing properties 
for the virus, but are themselves highly refractory to 
reinfection with a highly potent virus. The fact" has 
been repeatedly observed that failru'e to develop paraly¬ 
sis after an intracerebral inoculation of an active virus 
does not lead to any increase in resistance of the 
n:onkej-s to subsequent infection by the same route. Tlie 
animals which have once withstood an inoculation re¬ 
spond on another occasion as readilv as the control 
eiiLinels. expIiiUcttloii for this discrepancy has been 
found. 

It is of interest, therefore, to learn that monkeys 
which have been protected from pai'alvsis tlirough the 
employment of mixtures of virus and immune serums, 
or as result of treatment by subarachnoid injections of 
immune serums, do not exliibit any unusual degree of 
resistance to subsequent intracerebra'l injections of active 
virus made at periods of several weeks to four or five 
months after the condition of the original ex-periments. 
Three important points are developed'by this fact: tha^t 
neutralized mixtures of virus and immune serum do 
not lead to any degree of active immunization; that the 
therapeutic action of the serum is associated^ with re¬ 
straint of multiplication of the virus such as would be 
required to establish any grade of active immunity; and 


that a simple passive immunity is either not produced 
b}' the serum injections, or is of brief duration or small 
amount. 

ARTIFICIAL lilUUXE SERUM 

AVe have continued our efforts to produce an immune 
•serum in some of the lower animals that might possibly 
become the source of a therapeutic serum. This work is 
being actively pursued at present, but we -wish to report 
on an indication in the direction of our search. It has 
been found that normal sheep serum possesses a definite 
althougli slight neutralizing power for the filtered virus, 
and that the injection of emulsions of the spinal cord 
and brain of recently paralyzed monkeys into the sheep 
augments this property of neutralization. 

The serum treatment of poliomyelitis is at present in 
the experimental state, and how soon, or whether ever at 
all, it will be applicable to the spontaneous disease in 
human beings cannot be predicted. 

Si.xty-sixth Street and Avenue A. 


HOTES OX THE TECHXIC OE TEAXSFHSIOX 
OF BLOOD 

J. SHELTON HORSLEY, M.D. 

Profe.'ssoi' of Principles of Surgery and Clinical Surg-ery in the 

Medical College of Virginia : Surgeon to Memorial Hospital 
RICHMOND, V.V. 

Transfusion of blood has been brought into prom¬ 
inence in the last few years as an emergency life-saving 
measure. This operation has been developed by Carrel, 
Guthrie, Crile and others to sueli a point as to render 
its performance quite satisfactory in the hands of an 
average surgeon who has done enough experimental 
work on the lower animals to perfect his operative 
technic. Its advantages have been so well demonstrated 
by clinical use that its position among surgical pro¬ 
cedures is assured. In two kinds of cases it is particn- 
lai'ly appropriate. The class of cases exsanguinated to 
such an extent that even ivhen the volume of blood is 
increased by salt solution life cannot be maintained, 
can be saved only by transfusion of blood. The other 
group consists of patients who have been so enfeebled by 
disease that they cannot stand the operation necessary 
to cure them. Here transfusion of blood increases the 
resistance of the patient and often enables liim safely to 
undergo surgical procedures that otherwise would prob¬ 
ably be fatal. The field may yet be widened, but the 
above two classes of cases already constitute a sufficiently 
broad field to render the operation one that should be 
frequently pei-formed. 

The similarity between the development of arterial 
suture and the evolution of intestinal -suture is verv 
striking. AYhen intestinal surgery began to come to tlie 
front there was a host of mechanical devices, of which 
the iluiqihy' button was the most prominent. As experi¬ 
ence increased it was seen that, other things being equal, 
the simpler an apparatus was the more desirable it 
would be. Gradually it was found that eveiwthing that 
could be accomplished by a mechanical contrivance could 
be equally well done with a needle and thread. Con.-^e- 
quently mechanical contrivances are now rarely used in 
intestinal surgery. In arterial suture, as in the transfu¬ 
sion of blood, there is likewise a host of devices, of which 
the cannula of Crile is the most prominent. After 
tlie technic of arterial suture develops the various ilnss, 
forceps and cannulas will probably be discarded, as \ra .-5 
the case in intestinal surgery, and'the needle and thread 
uill be adojited. Arterial suture requires experimental 
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NE]Y-AND NONOFFIOIAL REMEDIES 


the eczema entirely disappeared. Tiie medicaments and 
lotions tried to relieve this itching of the vulva were oils 
(bland and medicated), powders, ointments, witch hazel 
piienol, zinc, lead, bicarbonate of soda solutions menthol 
preparations, etc. 

It is almost fair to assume tliat this woman, who is 
pertectly comfortable on the present diet and sntferino- 
no symptoms from the diabetes, will not die, under this 
management, from this disease. The story of this 
patient shows what can be done to make a patient with 
glycosuria not only comfortable but all but well. 


New and Nonofficial Remedies 


Since the pcblication op the book "New and NoNOPPicrAi. 

KElrEDlES, 1910,** THE FOELOWINQ ARTICLES HAVE BEEN AC- 

cepted by the Council on Pharmacy and Chemistry of the 
American jMedical Assqci.vtion. Theik acceptance h.as 
been b.vsed largely on evidence supplied by the manufac¬ 
turer OB his agent and in part on investigation m.\de 
BY OB UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND 
corrections TO AID I.N THE REVISION OF THE MATTER BEFORE 
Pt;BLICATION IN THE BOOK ARE ASKED FOR. 

The Council desires physicians to understand that tub 
acceptance OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
recommendation, but that so FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCICNER, Secretary. 


(<7ohICiu(c<{ /roll! jjaf/e 503) 

DIASPIRIN.—Diaspirin is succinyl disalioylic acid, CO(O.Co- 
H,.COOH) .CH,.CH,.CO (O.CaH,.COOH). . 

Diaspirln Is a salicylic acid derivative, produced by the inter¬ 
action of tbo two carboxyl groups of succinic acid with the 
phenolic hydroxyls of two molecules of salicylic acid, with the 
elimination of 2 molecules of water, thus: COOH.CH-.CH-.COOH 
-f -iUO.Coin.COOH — CO(O.CoHj.COOn).CH-.CH-.CO(O.C„H4.- 
COOII) + 211-0. 

It is prepared by the action of succinyl dichlorlde upon salicylic 
acid. 

Diaspirin is an odorless and almost tasteless white crystaiiine 

' - __lA. —A 'I09na /ocn I TN \ / C 



decomposes inio succinaie ana sancyian,-. uiaspinu la « uju.ia.i; 
acid which reacts with bases, organic or inorganic, to form salts. 

IDiaspirin produces the effects of salicylates. The following 
special claims are made for it; That it passes unchanged through 
the stomach, producing no irritation, but Is split into its con¬ 
stituents in the intestine; that it exerts a strong diaphoretic 
effect. 

Actions and Vses.~Tho same as those for .salicylic acid. 
Dosage.—I Gm, (15 grains) three or four times daily. 

_ _ - _ __ r. /"trt 


PERRATIN—Sodii Ferrialbuminas.—Sodium Ferrialbumi- 
iiate.—Ferratin is the sodium salt of ferrialbuniinic acid, con¬ 
taining iron in the ferric .state in organic combination, equiva¬ 
lent to C per cent, metallic iron. 

Sodium ferrialbuminato occurs naturally in the organs of mam- 
jnals. especially in the liver. Fevratin is prepared ^oS 

albumin and chemically pure iron salts in the presence of alKalies. 

Ferratin is a light brown, tasteless powder, having a faint odor. 
It is solubleMn weak alkaline aqueous solutions, from which solu¬ 
tions it is pfecipitated by hydrochloric acid. On dissolving 0.3 
Gm ferratin\n 10 Cc. of W'ater with the aid of a few deaps of 
ammonia watlr, and then adding an equal f 

cent, potassiun^ carbonate solution, no precipitation occuis. 

Actions and v\es.—See Organic Ivon Compounds. 

{7Vs grains) three to four times daily. 

P. Boehringcr & Soehne. tValdhof. Mannheim, 
Co, New York). V. S. patent No. 6059S6. 
,228. 


Dosage. —0.5 Gi 


•Manufactured b,v r 
Germany. (Merck & 
U. S. trademark No. 


Jour. a. J{ .y 

Auo. 20 , mo 

MSEWOFERKATIrr-Sodii 

A»saiofeni.iIbHmiiiate.~Arse,iofciT;vtiii is an arsenic iron al 

b,rintroducing tlie element arsen e 
into the molecule of ferrialbuminic acid. Arsenoferratin cT 

Tt ^ combination equiva- 

per cent. eL'ontairaSnir" 

Actions and Uscs.-Arsenolerratin has the pharmacolomc 
action of organic compounds of iron and of arsenic. 

Dosage.—0.5 Gm. (Zy, grain.s) three to four times daily. 

Germany“''("!;\.c';f ^Co., U.” s"'-'ti.^ema?^’ 

Gm.'T/Sns? tablet contains arsenoferraH;'olo 

pait.s, alcohol, G parts, and Angostura essence, 1 part.'’ ’ 

w ^ S*"' to 2 fluidrams) throe to four times daily 
the following mettds a”e1u^nlsh“d“^ Arsenaferratose,' 

conSy^Yn 

weight ' hoiiif to consTam 

Cl the cmcible and its contents have been allowed to 
cool in a desiccator, it i.s weighed. The weight of threvaooi- 
multiplied by i should be about 23. The weighed 
lesidue is now carefully incinerated, and finally ignited After 
cooled. It IS moistened with nitric acid, and again ignited 

is diluted wiuf“io^'^td. The solution 
Js atiutcd with 30 Cc. water, and when cold, 3 Gm. notassiiim 

lodid are added and the mixture allowed to stand for an hour in a 

tempeiXe. It is then 
P decinormal sodium thiosulphate solution. The lodin 
pbatf^omha ^ inquire about 12.5 Cc. of tenth normal thiosul-. 

arsenoferratose contained in a distillation flask 
‘ 'ftP'vcity. are heated on a water bath and evapor- 

‘‘boi't one-third of its original volume. To the residue are 
of arsenic-free concentrated hydrochloric acid 
Ti?., 3.*’®enlc-ffee, 25 per cent, solution of ferrous chloride, 
ana the arsenic chloi’icle distilJed over, the receiver being Kept u'eJI 
cooled by means of cold water. The contents of the receiver are 
then supersaturated with sodium bicarbonate, and the arsenic then 
titrated with the tenth-normal iodin solution; 0.4 Cc. decinormal 
solution should be required, corresponding to a content of 
0.003 Gm. in 100 Cc. arsenoferratose. 

THIGENOL.—Solution of Sotlium Sulpho Oleate, Roche .— 
Thigenol is a solution of the sodium salts of synthetic sulpho- 
oleic acids, containing 2.85 per cent, sulphur. 

Precipitated sulphur is dissolved by boiling in the glyceride of 
oleic acid : the resulting solution is treated with sulphuric acid, 
during which process sulphurous acid escapes, and a siilpho-oleic 
acid is separated out. The separated sulpho-aeld is then obtained 
by pouring into water, and subsequently washing thoroughly. By 
treatment with solution of sodium hydroxide, there results a solu¬ 
tion of sodium siilpho-oleate, which is evaporated In vacuo until 
it has a specific gravity of 1.05 to 1.00. 

Thigenol is a dark brown liquid, having a faint sulphurous odor. 

If is soluble in one or more parts of water, dilute alcohol, glycerin, 
chloroform, oily or fatty bases, with any one of which it mixes 
freely. When water is the vehicle employed, it should be dis¬ 
tilled; hard'water will cause a precipitate. Thigenol is incom¬ 
patible with mineral acids or acetic acid. 

Actions and Uses. —Thigenol is said to have the actions of 
sulphnr. It is claimed to stimulate granulation^ restrict secre¬ 
tions and to be antipruritic. 

It is used in diseases of the uterus and its appendages and 
in skin diseases in which sulphur is commonly employed. 

Dosage. —0.2 to 0.6 Gm. (3 to 10 grains) in plain or sweet¬ 
ened water. Thigenol is used locally either in the pure state 
or mixed in any desired proportion with ointment bases, 
fats or glyc.erin according to the intensity of action required. 

Manufactured by F. Hoffmann-LaRoche & Co., Basel, Swltzerl.ind. 

(The Hoffmann-LaBoche Chemical Works, New York). U. S. trade- - 
mark No. -12,295. Not patented, 

SUPRACAPSULIN.—The name used for epinephrine by The 
Cudahy Packing Co,, South Omaha, Neb. 

Not patented. U. S. trademark No. 72,580. 

Sttpracapsulin Solution. —A .solution 1 :1000 of supracapsulln in 
normal salt solution with small quantity of sulphite and 0.5 per 
cent, of chloral, 

' (To be Continued) 



MEDICAL COLLEG ES OF THE UNITED STATES 

Data Prepared by the Council on Medical Education 


Below ore given brief descriptions of the inedicol collcgea in the United States and Canada that are legally chartered to 
teach mcdicinerseveral of which do not grant degrees. The name, address, year of organization, history and date when first 
class sraduated is given in each instance. Unless otherwise stated, a class graduated each svibsequent year. Where official 
report^ have been received from the college, information regarding faculty, entrance requirements, length of term, fees, 
students (excluding specials ami postgraduates), graduates, name of dean .and next session is given witliout discrimination, 
remirdle^s as to whether the college is sectarian or not. In a few instances where such reports were not received the infor¬ 
mation published is from other reliable sources. Extracts of rules and the membership of the Association of American 
iledical Colleges is shown following the list of colleges. Figures showing population of cities and states are taken from 
the United States Census Bureau’s estimates for 1000. 


ALABAMA 


loma Linda 


Alabama, population 2,112.405. has two medic.al colleges, the 
Medical Department of the University of Alabama and the 
Birmingham Medical College, located, respectively, in Mobile 
and Birmingham. The population of Mobile is 45,122 and of 
Birmingham, 40,553. 

Birmingham 

BinMrxGii.vit MEOic-tt, Cor.i.F.GE, Avenue F and Twentieth Street. 
—Chartered In 1804. The first class graduated In ISO.",. There are 
22 professors and 12 assistants, total .14. The course of Instruction 
embraces four separate sessions of eight months each. The ices ate 
.8100 for each of the first three year.s and $12.'> for the fourth. The 
Pean Is Dr. B. L. Wyman. Kesistration, 1000-10. 209; graduates, 
2S. The seventeenth session begins Sept. 2S, 1010, and ends May 
20. lOU. 

Mobile 

rxiVEBSITT OF ALiaVM-V .SCHOOt. OP Medicjxe. St AnthoD.v and 
Lawrence Streets.—Organized In ISoO as the Medical College of 
Alabama. Clas.ses were graduated In 1861 and In all subsequent 
year.s except 1802 to ISOS, inclusive. It was reorganized as the 
Medical Department of the University of Alabama in ISO". AH 
property was transferred to the University of .Vlabama in 100". 
present title assumed in 1000. The faculty con-slsts of 8 pro- 
fes.sors and 1" lecturers and assistants, a total of 25. The course 
of study covers four years of seven months each. The total fees 
for each of the first three years is 8100; for the fourth year, .8125. 
The Dean is Dr. Rhott Goode- The total registration for 1909-10 
was 1"9; graduates, 40. The forty-fifth session begins Sept. 10, 
1910, and ends May 0, 1011. 


CoM-EGE op Mepic.vi. Ev.vxgeeist.s. —Organized In 1000. The 
faculty numbers 10. The course extends over five years of nine 
months e.ach. but includes a study of the Bible, pastoral training 
and other non-niedleal subjects. The total fees e.ach year are 
8100: raatriculatlon fee. ptiyable but once; graduation fee, - 510 . 
The Dean is Dr. George Knapp Abbott. The total registration for 
1000-10 was 10; no graduates. The second session begins SepU 20, 
1010, and ends June 27, 1011. 

Los Angeles 

Cor.EEGE OP rnVSICIAXS AXD SUBGEOXS, MEDICAI. DEPARTJIEXT, 
UxivEtt.siTy OF SiipTHEax Califorxia. 516 East Washington Street. 
—Organized in 1003. first c!as.s graduated in 1005. became Medical 
Department, University of Southern California August 11, 1909. 
The course covers four years of nine months each. The faculty con- 
.sists of 12 professors and 32 associate professors. lecturers and 
Instructors, a total of 44. The fees are .8150 per year, not including 
matriculation fee. paid but once, 85. and graduation fee, $25: The 
Dean Is Dr. Charles W. Bryson. Delta Building, Los Angeles. The 
registration for lOOO-lO was 69: graduates. 12. The next session 
begins Sept. 14, 1010 and ends June 13. 1911. 

C.iLtFOBXiA Eclectic Medical College, 846 Lyon Street.—Or¬ 
ganized in 1879 at Oakland as the California Sledical College 
Removed to San Francisco in 1887. Suspended in 1906. Reorgan¬ 
ized at Los Angeles with the present title in 1007. Classes were 
graduated in 1880. and in all subsequent years except 1907. It 
h.as a faculty of 30 professors. The Dean is Dr. J. A. Munk. The 
registration for 1000-10 was 22; graduates 2. The 32d session 
begins Sept. 19, 1910, and ends May 18, 1011. 

Oakland 


ARKANSAS 

Arkansas, population 1,476,582, bas two medical colleges, 
the Medical Department of tlie University of Arkansas and the 
College of Physicians and Surgeons, botli located iu Little 
Rock, a city of 43,688. 


Oaki-ixd College op Medicixb and Sproeby. Thirty-first and 
Grove Streets.—Organized in 1900. opened in 1902. The first class 
graduated in 1900. The faculty numbers 33. The coarse covers 
four years of nine months each, and the classes are limited to ten 
students each. The total fees for each of the four years respec¬ 
tively are -8210, $200. $150 and $150. The Registrar is Dr. Ed¬ 
ward X. Ewer. The total registration for 1000-10 was 20; grad¬ 
uates. 3. The ninth session begins Aug. 13, 1910, and ends May 20 
1011 . 


UXIVERSITY OF Arkaxsas Medical Depabtsiext, Second and 
Sherman Streets.—Organized in 1879 as the Medical Department of 
Arkansas Industrial University. The first class graduated in ISSO 
It assumed the present title in 1809. The faculty consists of •>•> 
professors and 10 lecturers and assistants, total, 38, The course 
of study covers four years of eight months each. The fees are 
8100 tor each of the first three years and $123 for the fourth vear 
The secretary is Dr. C. E. Witt. Total registration. 1900-10, was 
lAli graduates. 20. The thirty-second session begins Sept. 15. 
1910. and ends May 0, 1911. 

College of Puysiciaxs axd Scrceoxs, Lincoln Avenue, north 
of the Union Station.—It was organized in 1906. The first class 
graduated in 1907. The faculty consists of 28 professors and 12 
lecturers and as.sistants. a total of 40. The course of study covers 
four years of seven months each. The fees are $100 for each of 
the first three years and $123 for the fourth year. The Dean 
^ *^®*'*' f<^?>stratiou for 1000-10 was 104; 

graduates 0. The fifth session begins Oct. 1, 1910, and ends 


San Francisco 

IlAnxEMAXX Medic-vl College of the Pacific. Homeopathic. 
Sacramento ' ■ in 1881 as the Halino- 

maan Medic: ■ . iuated in 1884. In ISSS 

it became tL- ___of San Francisco. It 

assumed the present name in 1002. It has a faculty of 20 pro¬ 
fessors and 16 lecturers, instructors, etc,, a total of 42. The course 
covers four years of seven months each. Total fees for the first 
year are $133, and .$100 for each of the other three. The Dean 
is Dr. .lames W. Ward. 1380 Sutter Street. The total registration 
for 1900-10 was 34 ; graduates. 1. The 29th session begins Aug 11, 
1910, and ends April 27. 1911. 

College of Physiciaxs axd Surgeoxs. 344 Fourteenth Street. 
—Organized in 1896. The first class graduated iu 1897. The 
faculty numbers 60. Tbe course covers four years of nine months 
each. The fees are $130 each year. The Dean is Dr. Ethan 11. 
Smith. Registration for 1909-10 was 29; graduates. 7, The 
fifteenth session begins Sept, 1, 1910, and ends June 1, 1911. 


CALIFORNIA. 

California, population 1,729,543, has eight medical colleges. 
Four are located in Sail Francisco, a city of 400,000 inlmb- 
itants. They are Leland Stanford Junior University College 
of Medicine, Aledical Department of the University of Cafi- 
fornia, Hahnemaim Medical College of the Pacific and the Col¬ 
lege of Pliysicians and Surgeons. The College of Physicians 
and Surgeons and the California Eclectic Medical 'College 
and the Los Angeles Clinical Department of the University 
of California are situated iu Los Angeles, population 300,000. 
The O.ikland College of Medicine and Surgery is in Oakland 
population 223,000. The College of Medical' Evangeli-sts is’ 
located at Loma Linda, a village near .San Bernardino, this 
latter place having a population of I3..500. 


epart- 

lle- 

Med- 

187.3. 


San Francisco-Palo Alto 

Lelaxd Staxford JrxiOR Uxivebsity, Depabtuext op Medicjxe. 
University Campus. Palo Alto, and Sacramento and W-eb'iter 
Streets. San Francisco.—Organized in 18"' 
ment of the University of the Pacific. 

Tived in 1870. It became tbe Medical ( 
ical Department of the University College „ ^ 

Became Cooper Medical College in 1SS2. A class' 'j?as graduated in 
ISGO and in each sub.sequent vear except 1.C05 to 1809 inclu.sive 
In 1908 an agreement was made to unite with the Leiand Stanford 
Junior University. By the terms of this agreement Cooper Medical 
College would continue to teach until the classes which entered 
prior to August 1900 had been graduated. The last class will be 
graduated in 1912. Three years of collegiate work are required 
for admission. During the next session the work of the first and 
second years will be given at Palo Alto and the third and fourth 
yeara y San hrancisco. The faculty of the combined schools con- 

lecturers. a.ssi.stants. etc., a total of 
.years ot nine months each. The total 
fees for each of ihc first and sccqnd years arc .$173; tor the third 
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year, ?liO, and for Iho fourth year. $isr>. The Secretary of the 
faculty Is Dr. Emmet Ri.yford, San Erancisco. The total registra¬ 
tion for 1000-10 was 05 ; graduates, IT. The ne.\t session at Palo 
Alto begins Aug. 25, 1010. and ends Mav 22, 1011. At San Eran¬ 
cisco, the next session begins Aug. 15, 1910, and ends May 5 lOli 


San Francisco-Berkeley-Los Angeles 

DxiVEnsiTV OF California JIedical Depart.went. University 
Campus, Berkeley; Second and Parnassus Avenues, San Francisco 
I^“ena Vista and Alpine Streets. Dos Angeles.—Organized In 
Toland Medical College. The first class graduated in 
ISbo. In 1872 it became the Medical Department of the University 
of California. In 1009 it absorbed the College of Medicine of the 
University of Southern California, which became a clinical depart¬ 
ment at Los Angeles. Two years of collegiate tvork are reouired 
for admission. The work of the first two years is given at Berkeley 
and the work of the last two years at either Los Angeles or San 
Francisco. The faculty is composed of 33 professors and 84 asso¬ 
ciates and assistants, a total of 84. The course covers four .years 
of nine months each. The foes are: Matriculation, §5; tuition, 
$150 each year. The Dean at San Francisco is Dr. Arnold A. 
D’Ancona; at Los Angeles, Dr. W. Jarvis Barlow. Total regis¬ 
tration of the two schools for 1000-10 was 107; graduates, 13. The 
3Sth session at San Francisco begins Aug. 22. 1910, and ends May 
17, 1911. The next session at Los Angeles begins Sent. la. 1010. 
and ends May 31, 1011. 

COLORADO 


Colorado, witli a population of 653,000, lias two medical col¬ 
leges. The Denver and Gross College of Medicine is in Denver, 
which has a population of 156,726, and the Colorado School of 
MejJicine is at Boulder, population 12,000. These two schools 
will be merged Jan. 1, 1911, in case the amendment to the 
state constitution is secured giving the State University 
the right to teach medicine in Denver. 


Boulder 

University of Colorado School op Medicine. —Organized in 
1883. Classes were graduated in 1885 and in all subsequent years, 
except 1898 and 1899. The faculty embraces 23 professors and 20 
lecturers and assistants, a total of 43. The work embraces a graded 
course of four years of nine months each. The entrance require¬ 
ments are two years of college work counting toward a degree in 
arts in an accredited college or university. The tuition is $75 per 
.year; there are no other fees. The Dean is Dr. William P. Harlow, 
The total registration for 1009-10 was 77; graduates, 8. The 
twenty-ninth session begins Sept, 12, 1910, and ends June 7, 1911. 

Denve? 

The Denver and Gross College op Medicine, 1025 Fourteenth 
Street.—It is the Medical Department of the University of Denver. 
Organized in 1002 by the union of the Gross Medical College (or¬ 
ganized in 1887) with the Denver College of Medicine (organized 
In 1880). Classes wore graduated in 1003 and in all subsequent 
years. This college ivill be merged Into the University of Colorado 
School of Medicine Jan. 1, 1911, when the clinical year of the latter 
school will he removed to Denver. Fees for each of the last two 
years, respectively, are .$103 and $120. The Dean is Dr. George H. 
Stover, 1443 Glenard Place. The total registration for 1909-10 was 
117 : graduates. 21. The thirtieth session begins Sept 12, 1910, and 
ends June 7, 1911. 

CONNECTICUT 

Connecticut, with a population of 1,054,336, has only one 
medical college, located in New Haven, population 127,827. 


New Haven 

Yale Medical School, York and Cbapel Streets.—Mis is the 
Department of Medicine of Yale University. In 1810 a charter was 
granted for the establishment of this school, and 1813 it was 
organized as the Medical Institution of Yale College. The fiist 
class "Taduated in 1814. The faculty consists of 10 profes.sors 
and 50 lecturers and assistants, a total_ of 06. The requn-cment 
for admission is two full years of collegiate work plus evidence of 
satisfactory preparation in physics, general inorganic, chemistry 

Thi^ $?5S Ta“ch^-ea^rinTl57fi?st 

fh‘^SuitTol“fToT|^^^ Ihe’Defn Ts Dr. Sgef i«m|-.S 

iHlnJy^-lirhfh' ^fs‘sfo^;f^iiTgl^°s^- i?p«r^%nillTiinTfnrjnJe 

21, 1911- 

DISTRICT OF COLUMBIA 

Washington, population 322,212, has three medical colleges; 
George Washington University Department M Medicine, 
Georgetown University School of IMedicine and Howard Uni¬ 
versity Medical Department. 

Washington 

George Washington UNiyERSiTV, Departhent^of^ 

1325 H Street, N^W. o?i„tr>hinn Polle^e Classes were 

Aredicjil DGpurtdGUt ot Coiiiinuiiin L.o» o * to 

c?adi?ated in 1820 and in all subsequent cllt4d 

1838 and 1801 to 1803, inclusive. Tim original title vas cUam^eu 

to Medical Department of ^°'^l“’^‘''\ts^resenf*titlc. The faculty is 
by an, act of Congress, it qgnionstrators and 

ifSVi ^^tarofir^ years of-eight 


The total foes are .$150 per year. The Dean Is Dr 
William C. Borden. Tlio total registration for 1900-10 was 115- 

fmm "I'lofL 28, 1010, and ends 

GEORrmTOw.N Universitv, School of Medicine, 020 H Street 
?».-lV —Orgpizcd in ISol. The first class graduated In 1852 The 
faeulLy contains 20 professors, 54 Instructors and assistants • total 
(4. ihe course of study covers four terms of eight and one-half 
mouths each. The fees are $150 each year. -The Dean is Dr 
George M. Koher, ICOO T Street. The registration for 1009-10 was 
111 ; graduates, 14. The sixtieth session begins Sept. 20. 1010 and 
ends June 11, 1011. 

University, Medical Department, Fifth and W Streets 
N.-W .--Chartered in iSGi. Organized in 1809. The first class 
graduated in 1871. Colored students compose a majority of those 
in attendance. The faculty comprises 23 professors and ^3 lec¬ 
turers and assistants. 40 in all. 'The course covers four years of 
thirty weeks each. The fees of each session are $100, plus $7 for 
graduation. The Dean Is Dr. Edward A. Balloch. Registration 
tor 1009-10 was 210; graduates, 30. The forty-third session be¬ 
gins Oct. 1, 1910, and ends May 25, 1011. 


GEORGIA 

Georgia, population 2,557,412, has five medical colleges; 
Medical College of Georgia, located in Augusta, population 
44,967; Atlanta College of Physicians and Surgeons, Atlanta 
Scliool of Medicine, the Georgia College of Eclectic Medicine 
and Surgery, and the Hospital Medical College are in Atlanta, 
a city of 111,825 population. 


Atlanta 


ATL.INTA College of Physicians and Surgeons, Butler and 
Armstrong Streets.—Organized in 1808 by union of the Atlanta 
Medical College, organized in 1855, and Southern Medical College, 
organized in 1878. The first class graduated in 1899. It has a 
faculty of 24 professors and 31 assistants, a total of 55. The 
course of stud.v covers four years of seven months each. Fees: 
.$100 each year. The Dean is Dr. W'. S. Elkin, 20 Luckie Street. 
'1 otal registration of students for 1009-10 334; graduates. 63. The 
thirteenth session begins Sept. 21, 1010, and ends May 2, 1011. 

Atlanta School of Medicine, Luckie, Barton and Cain Streets. 
-—Organized in September, 1905. The first class graduated in 1900. 
The course covers four years of seven months each. It has a 
faculty of 13 professors and 27 lecturers and assistants, a total of 
40. The fees for eaoh of the first two years are $70; for each of 
the last two, $80. The Proctor is Dr. Edward G. Jones. The total 
registration for 1909-10 was 227: graduates, 42. The sixth session 
begins Sept. 20, 1910, and ends April 20, 1911. 

Georgia College op Eclectic Medicine and Surgery, Tanner 
Street, near Edgewood Avenue.—Organized in 1877 as the Georgia 
Eclectic Medical College, In 1884 it acquired the charter of the 
College of American Medicine and Surgery. It assumed its present 
name in 1880. The first class graduated in 1S7S. The faculty 
consists of 14 professors and C assistants, a total of 20. Tuition 
is $80 per year; .graduation fee. $25. The Proctor is Dr. E, B. 
Thomas. Total registration for lOOO-lO was 90; graduates, 35. The 
next session begins Sept. 21, 1910, and ends April 21, 1911. 

Hospital Medical College, Eclectic, Capitol Avenue and Rich¬ 
ardson Street.—Organized in 1008. The faculty consists of 10 pro¬ 
fessors. and 8 lecturers and assistants, a total of 24. The tuition 
fees are $80 each year; graduation fee, $30. The Dean is Dr. 
WMliam Bernard Lingo. Total registration for 1909-10 was 43; 
graduates, 15. The next session begins Sept. 15, 1910, and ends 
April 1, 1011. 

Augusta 

Medical College op Georgia, Sixth and Telfair Streets.—Or¬ 
ganized in 1828 as the Medical Academy of Georgia, the name being 
changed to the Medical College of Georgia in 1829. Since IS<3 it 
has been known as the Medical Department of the University of 
Georgia. Classes were graduated in 1833 and in all subsequent 
.rears, except 1SG2 and 1803. The faculty includes 17 professors 
and 17 assistants, 34 In all. The course is four ycni's of ^ven 
mouths each. Fees for each of the four years are $100. The Dean 
is Dr. W. H. Doughty. Jr., The total registration for 1909-10 was 
113; graduates, 13. The seventy-ninth session begins Ocl. 1, 1910, 
and ends May 1, 1911. 

ILLINOIS 


Illinois, population 5,717,229, lias eleven medical colleges, 
two of which are night schools, all located in Chicago, a city 
of 2,224,491 inhabitants, and are as follows: Rush Medical 
College, Northwestern University Medical School, College of 
Physicians and Surgeons, Hahnemann Medical College, Bennett 
Medical College, Hering Medical College, Jeiiner Medical Col¬ 
lege, American Medical Missionary College, College of Medicine 
and Surgery, Chicago College of Medicine and Surgery and 
Reliance Medical College. 

Chicago 


Rush Medic.vl College. —This school was founded in 18.37, or- 
inized in 184.3. was the medical department of Lake I'orcst Lnl- 
>rsity from 1887 until ISOS, when it became afiiliated with t le 
niversity of Chicago. I'lio fir.st class graduated in 1814. ihc 
icuity is composed of 88 professors, 181 associates, instructor.s. 
:c., a total of 209. The requlrcmcnt.s for admission are a four- 
>ar high school education and, in addition thereto, two .vear.s or 
dlege work. Including courses in college chemistr.v. -plivslcs ano 
ology and a reading knowledge of German or French. Ihe course 
ivers four years of eight and a half months each. An opt onni 
'tb year, consisting of a hospital internoshlp or of a fellowship in 
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one of the departments Is offered. All fre.shmcn and sophomore 
studios are given at the Uiilvor.sity of Chicago. Tlie last two years 
are given In the cliuioal building at the corner of \\ood and Har¬ 
rison Streets. The total fees are .SISO each year. A matriculation 
fee of So is paid hut once, and there are luclilcntals aniountlng to 
from to So annuallv. The Dean is Dr. John JI. Dodson, 34 
Washington Street, Total registration 1000-10 was 4(!S; graduates. 
So. The sixtv-eighth session begins Oct. 1, 1010, and ends June 
17,1011. . 

A’ 0 RTHwr,sTERX Dsuersitv Mr.mc.tt, School,. Dearborn Street, 
between Tweutv-fourth and Twenty-fifth Streets.—Organized In 
ISoO as the Medical Department of Lind University. In 1SC4 It 
became independent as the Chicago Medical College. It united witit 
Xorthwestern University in ISOO, but retained the name of Chicago 
Medical College -until ISOl, when the present name was taken. The 
faculty comprises 53 professors and 110 lecturers and assistants, a 
total of 103. The requirements for admission are such as will 
admit to the College of Liberal Arts of Northwestern University 
plus one year of college work Including courses in physics, chem¬ 
istry biology and modern languages. The course covers four years 
of thirty we'eks each. The fees for the first year are $100: second 
vear. $300; third ve.ar, $191.50, and fourth year, $185. The 
Secretary Is Dr. Charles Louis Mix. The total registration for 
1000-10 was 037; graduates. 142. The fifty-first session begins Oct. 
4, 1010, and ends May 29, 1011. 

College of Physicians and Surgeons, Ilonore and Congrc.ss 
Streets.—Organized in 1SS2. The first class graduated In 1883. It 
became the Medical Department of the University of Illinois In 
1890. The faculty Is composed of 47 professors. 103 assistants and 
instructors, a total of 150. The fees are $155 each for the first 
two years, $150 for the third, and $175 for the fourth year. The 
Dean is Dr. William E. Quine, 103 State Street. Total reglstr.atlon 
for 1909-10 was 520; graduates, 131. The twenty-ninth session 
begins Sept. 27, 1910, and ends June 7, 1911. 

Americ-in Medical Missionary College, 888 Thirty-fifth Place. 

■—Organized in 1895. The first class graduated in 1809. Part of 
the work is given at Battle Creek, Michigan. The faculty numbers 
22 professors and 10 assistants, a total of 32. The course covers 
four years of nine months each. Total fees for the four years, 
respectively, are $182, $182, $175, $175. The Registrar Is Dr. 
Benton X. Colver, Battle Creek, Mich. Total registration lor 
1009-10 was 67; graduates. 9. The sixteenth session opens Sept. 13, 
1910, and closes June 9, 1011. 

Chicago College op Medicine and Surgery, 337 South Lincoln 
Street.—Organized in 1901 as the American College of Medicine 
and Surgery (Chicago Eclectic Medical College). The latter part 
of the name was dropped in 1902 when It became the Medical 
Department of Valparaiso University. Eclecticism was dropped in 
1005. The name was changed to the above in 1007. The course 
covers four years of eight months each. The faculty consists of 
.30 professors and 34 lecturers and assistants, a total of 73. The 
total fees for each of the four years, respectlvolj-, are $120, $110. 
$100 and $100. The Registrar is Dr. G. E. Wyncken. The total 
registration for 1909-10 was 580 ; graduates. 89. The tenth session 
begins Sept. 27, 1910, and ends May 15, 1911. 

Hahnemann Medical College and Hospital op Chicago, 2811 
Cottage Grove Avenue.—Organized In 1859. The first class was 
graduated in 1861. The faculty Includes 38 professors and 46 
lecturers, assistants, etc., a total of 84. The course extends over 
four years of eight months each. The tuition fees are $100 each 
year. The Registrar is Dr. W. Henry Wilson, The total registra¬ 
tion for 1909-10 was 131; graduates. 31. The fifty-first session 
begins Sept. 27, 1910, and ends May 25, 1911. 

Heeing Medical College, Homeopathic, Wood and Vork Streets. 
—Organized in 1892. The first class graduated in 1893. The fac¬ 
ulty consists of 29 professors and 23 assistants, instructors, etc., 
a total of 52. The tuition fees are $100 per year. The Dean is 
Dr. Robert X. Morris. The total registration for 1009-10 was 42; 
graduates, 12. The next session begins Sept. 27, 1910, and ends 
June 1, 1911. 

Bennett Medical College, Medical Depart.mext op Loyola 
University, Fulton and -Ada Streets.—Organized in 1868 as the 
Bennett College of Eclectic Medicine and Surgery. Dropped Eclec¬ 
ticism in 1909. In 1910 the Illinois Medical College merged with 
it and it became the Medical Department of Loyola University. 
The first class graduated in.1870. The faculty numbers 57. The 
course covers four years of thirty weeks each. Fees for each year 
are $125. -with a matriculation fee, paid once, of $5. The President 
is Dr. John D. Robertson. The total registration for the two 
colleges In 1909-10 was 231; graduates, 37. The next session begins 
Sept. 20, 1910, and ends May 31, 1911. 

College of Medicine and Surgery, Physlomedical 721-7‘’5 
South Wood Street.—Organized in 1885 as the Chicago Physio- 
medical Institute. The first class graduated in 1880. In 1801 the 
name was changed to the Chicago Physlomedical College. In 1899 
it took its present name. The faculty numbers 61. The school 
year has three divisions of 16 weeks each. Attendance on any 
two will constitute a year’s work. Fees for the four years re¬ 
spectively. are $120, $115, $115 and $140. The Secretary is’ Dr 
•William F. Schaare. The total registration for 1909-10 was 57- 
graduates, 16. The next session begins Sept. 21, 1910 and ends 
May 12, 1011. ’ 

Jenner Medical College, a night school located at 196 East 
Washington Street.—Organized in 1892. Classes were graduated in 
1806 and in all subsequent years. The faculty numbers 50. Re"ls- 
trar. Dr. John D. JlacKcllar. Total registration for 1909-10 was 
205; graduates. 23. The next session begins Aug. '’9 1910 and 
ends June 30, 1911. 

Reliance Medical College. A night school, located at Wash¬ 
ington Boulevard and llalsted Street.—Organized in 1907 The 
faculty numbers 65. The total fees are $130 for each of the 
first two years and $125 for each of the last two. Registration for 
1909-10 was SO: graduates, 7. The President is Dr .1 F Burk 
holder. The next session begins Sept. 1, 1910, and ends June ”7 


INDIANA 

Iiidinna, popiilatiou 2,808,11.7, has one medical college, the 
Indiana University iScliool of Medicine, located at Indianapolis, 
a city of 241,820 people, e.xcept that the work of the first two 
years is oll'ercd also at Bloomington, population 5,000, the seat 
of the University. 

Bloomington and Indianapolis 

INDIAN-I University School of Medicine. —Organized in 1893, 
but did not give all of the- work of the first two years of the 
medical coarse until 1905. In 1907. by union with the State 
College of Physiciaus and Surgeons, the complete course in medi¬ 
cine was offered. In 1908 the Indiana Medical College, which 
was formed In 1907 by the merger of the Medical College of In¬ 
diana (organized In 1869) and the Fort Wayne College of Medi¬ 
cine (organized in 1879 1 merged into it. The faculty consists of 
100 professors and 89 lecturers, associates and as.slstants, a total 
of 189. Two years of collegiate work are required for admission. 
The work of the first two years may he taken either at Bloomington 
or at Indianapolis. The clinical work is all done at Indianapolis. 
A fifth optional year leading to the "M.D. cum laude” has been 
added. The Secretary at Bloomington is Dr. B. D. Myers; at 
Indianapolis, Dr. Edmund D. Clark. Xcwton-Claypool Bldg. The 
total registration for 1909-10 was 248; graduates. 59. The next 
session begins Sept. 22, 1910, and ends June 16, 1911. 


IOWA 

Iowa, population 2,192,608, has three medical colleges. The 
College of Medicine of the State University of loAva and the 
College of Homeopiithic Medicine of the State University of 
Iowa are located in Iowa City, population 8,197. In Des 
Moines, population 86,415, is the College of Medicine of Drake 
University. 

Des Moines 

Drake University College op Medicine. —First two years given 
on the University Campus. University Avenue, between Twenty- 
fifth and Twenty-eighth Streets, the clinical rears at Fourth and 
Center Streets. Organized in 1882 as the Iowa College of Physi¬ 
cians and Surgeons. The first class graduated in 1883. In 1887 
It became affiliated with and in 1900 became the Medical Depart¬ 
ment of Drake University. The faculty consists of 20 professors 
and 30 assistants, lecturers, etc., a total of 50. Two years of 
collegiate work) including courses In physics, chemistry and his¬ 
tology. .are required for admission. The work covers four rears 
of nine months each. The total fees are $150 each year. The Dean 
Is Dr. William Wilson Pearson. The total registration for 1900-10 
was 108; graduates, 23, The twenty-eighth session begins Sent 19 
1910, and ends June 14, 1911. ’ ’ 

Iowa City 

. St.vte University of Iowa College op Medicine. University 
Campus.—Organized in 1860. First session began in 1870. First 
class graduated in 1871. The faculty Is made up of 15 professors, 
2o lecturers, demonstrators and assistants, a total of 40. Two 
.rears of collegiate work, including courses in physics, chemistry and 
biology, are required for admission. The course of.study covers 
four .rears of thirty-six weeks each. Total fees for each year are 
$50 plus a matriculation fee of $10 paid but once and a graduation 
fee of $10. The Dean is Dr. James R. Guthrie. Dubuque Total 
number of students registered for 1900-10 was 100 ; graduates. 44. 
The forty-first session begins Sept. 19, 1910, and ends June 14, 191i! 

State Univebsity op Iowa College op Homeopathic Medicine 
—Organized in 1877. The first class graduated in 1878. The 
faculty is composed of 11 professors and 10 lecturers and assist¬ 
ants, a total of 30. The work of the first two years is taken in 
classes with the students of the College of Medicine of the State 
University of Iowa, and it has the same entrance requirements. 
The fees are $50 each year, plus a matriculation fee of $10. paid 
but once and a graduation fee of $10. The Dean is Dr. George 
Royal. Total registration for 1009-10 was 35 ; graduates, 7. The 
thirty-third session begins Sept. 19, 1910, and ends June 14 1911. 


KANSAS 

Population 1,703,002, lias two medical colleges. Kansas 
Medical College is in Topeka, population 44,757. The School 
of Medicine of the University of Kansas gives its first two 
years in Lawrence, population 1-2,915, and the last two years 
in Kosedale, a suburb of the two Kansas Cities, which together 
have a population of 277,427. 

Lawrence and Kansas City 

Univeusity of Kansas School or Medicine. —Organized in 
ISSO. In 1905 it merged with the Kansas City (Mo.) Medical 
College, founded in 1869. the College of Physicians and Surgeons, 
founded in 1894, and the Medico-Chirurgical College, founded in 
1807, The faculty, including lecturers and clinical assistants, 
numbers 87. The requirements for admission are two years of 
collegiate work. The course covers four years of about nine 
months each. The total fees are, for the first two years, .$60 per 
year (and for non-residents of the state, $70) : for the last two 
years. $100 and $110, respectively. The Dean at Lawrence Is Dr. 
Mervin T. Sudler. The Dean at Kansas City is Dr. George Iloward 
Uoxle. The total registration for 1909-10 was 89: graduates -’0 
The thirty-first session begins Sept. 19, 1910, and ends June 7 1911 
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Topeka 

1S90. ‘i’iie first clMs^gmhm’ted"’fn in 

^’ashburn College "iiJolon-i t? h?“ 

-0 piofessors and 18 lecturor^s nn/i facultj' of 

course covers four rears of ^“*^“1 of 44. The 

JXatriculation fee of'ss niirt I^ces, .?75 yearly 

JXcVey. Total ^iVtiSnlor lOnn^n Is d'v. Wlllfam E 

t,v™.,.a,« s,.siou »»g,„s s.i'iTio" gn.'"'"’ 

KENTUCKY 

Kentucky population 2,400,859, has three medical colleges. 
They are all situated in Louisville, a city of 230 088 inlnb 
xtants and are as follows: University o‘f Louisvme Me^'al 
epaitinent Southwestern Homeopathic Medical College and 
Louisville National Medical College. 

Louisville 

UxiVEitsrrr op Louisville Hedic.vl Departmevt irinUfE i 
Che.stnut Streets.—Oreanired hi tsa? no .ft'shth and 

Kch Sl’eSjrisoi” ‘?fisTo" 

510= each year? g?adua!fon fee 

wno S; The total registration for 1000^6 

and etds' Maf W, lofl !»• 1»10 

SOUTHWESTER.V HOMEOPATHIC MEDICAL COLLEGE AKD IIOSPITVI 
Floyd and Wafeut Streets.—Organized in 1802. The first class 
graduated in 1894. It ha.s a faculty of 12 nrofessors nnd in inn 
turers and assistants, 27 in all. The curricuium covers four years 
Total fees: First three vears $80 each !and 

.$100 fot the fourth. The Dean is Dr. George S.' Coon Total nutn 
ber of students for 1009-10 was 13; graduates. Z The e°ghteen?h 
session begins Oct. 0, 1910, and ends May 25, lOil. eignteentu 

Louisville ^tional Medical College. Colored.' 112 West 
Organized in 1888. The first class graduated in 
1889. The faculty numbers 23. The course covers four years of 
seven months each. The fees are $00, $50, $55 and $75 for the 
four years, respectively. The Dean is Dr. E. S. Porter. Total 
reg stratlon for 1909-10 was 31; graduates, 8 . The next ses^on 
begins Oct. 1, 1910, and ends May 18, lOll] session 


Jdoit. A. M. V 
Auo. 20, 1910 

MARYLAND 

^ Maryland, with a ijopulation of 1310 139 enntn- ' • 
leal colleges, all located in ^®htains si.v nied- 

inhabitants. They are as fnim*, "'**■'* 576,023 

Medical Department, School of'M«nci,'e'ofthe'?j 
Maryland, College of Physicians IZ I 
ical College, Atlantic Medical p'ii “^ 8e°ns, Baltimore Med- 
College. Maryland Medical 

Baltimore 


Sion demand that the annlkiinf ehul'l® ''eouirements for admil 
ver5Vv“n‘^^?lT^‘^ which leads to the^V^R the 

The charge for tnitiop i's .sano^ months each. 

II. Howell \Vo«V^ nnnum. The Dean Is Dr 

^1* 1009-10 was 334 rgraduates " 7 *>'^^Tho I'egistration 

Oct. o, 1010, and ends June 14,’ loii.^^^ eighteenth session begins 

Stiw)s.^OrgLi^ed®f“^lS%^‘'‘'%h^^ Calvert and Saratoga 

In 1878 It united with WasiilnJtnn Kcaduated in 1873 

The faculty numbers 58 *“' a’iPi’^°° University School of Medicine 

month.s each. a™feTfecfare st-.-T’' of elghi 

and $185 for the fourth 5rst three years 

Greene Streefe.—OrgamM'if'ln^l807°^ns%i and 

-Maryland. The first class >Iedielne of 

the University of 51arvland'’schnoi^^ne 'iV ^512 It became 

bers G2. The course covm^s four “«■»- 

total fees .aro tour yeais of eight months each Th 

Dr. R. D^oi?sey Coale 530. The Dean 1 

1909-10 was 309; gradmntM 8*5 Tlm^injit sl“‘3?nts registered ii 
1910, and ends June 1, 1011.*^ ^ session begins Oct. 1 

ie.-Organ?zed1n*lSSl‘^‘'Th2’’«,^ Street and Linden Ave 

L“ Ihe hl‘St C\s\RR .n'rnrln.nfnrl 10QO mu. 



the fourth year $155 Thu rTpn\i 


LOUISIANA 

Louisiana, having a population of 1,618,358, contains two 
medical colleges: Medical Department of the Tulane Univer- 
sitj^ of Louisiana aud Flint iUedical College of New Orleans 
University. They are both situated in New Orleans, a city of 
327,662 people, > 

New Orleans 


Medical Depaiit.ment op the Tula.vb Universitv of Louisiana 

University Campus and 1551 Canal Street_Organized in 1834'as 

the Medical College of Louisiana. Classes were graduated in 18.35 
and in all subsequent years, except 1863-65, Inclusive. It was 
transferred to Medical Department of the University of Louisiana 
in 1847 and became the Medical Department of the Tulane Uni¬ 
versity in 1884. The faculty numbers 73. The course covers four 
years of thirty-two weeks each. One year of collegiate work is 
required for admission. Total fees are $160 per year. The Dean 
is Dr. Isadore Dyer. The total registration for 1909-10 was 417- 
graduates, 103. The seventy-seventh session begins Oct. 1, 1910,' 
and ends June 1, 1911. 


Flint Medical College op New Orleans University. Colored. 
1566 Canal Street.—Organized in 1889 as the Medical College of 
New Orleans Universit 3 ’. A class was graduated in 1892 and in 
each subsequent year, e.vcept 1896. Took the above name in 1901. 
The faculty numbers 15. The course covers four years of thirty 
weeks each. Total fees for each of the four years, respectively, 
are $60, $56, $50 and $50. The Dean is Dr. R. T. Fuller. Total 
registration for 1909-10 w-as 19; graduates, 4. The twenty-first 
session begins Sept. 29, 1910, and ends May 9, 1911. 


MAINE 

Maine, population 724,508, has one medical college, located 
in Brunswick'and Portland, the latter having a population of 
57,675. 

Brunswick-Portland 

Medical School op Maine. The medical department of Bowdoin 
College. The first two years are given at Bowdoin College, Bruns¬ 
wick, the last two at Portland, building located on Chadwick 
Street.—Organized in 1820. The first class graduated in 1820. 
The faculty L\umbers 37. The course covers four years of eight 
months each, y’he total fees are $120 for the first year and $110 
for each of the \ther three years. The Dean is Dr. Alfred Mitchell, 
Brunswick. TotXl number of students in 1909-10 was 74 ; grad¬ 
uates, 20. The Xinetieth session begins Oct. 13, 1910, and ends 
June 21. 1911. \ 


Organized in 1808 The Baltimore Street- 

numbers 38 Ti e S>’n<X««tDd in 1899. The faoultv 

Total fees for the fon eight months each. 

$135. The Dean f^D.- 'w ’ ere $ 111 , $ 111 , $105 aud 

1909-10 was 11 ^The total registration for 

1010, and ends*^j{ine L ioli. session begins Oct. 1, 

num—Organized'’Ave- 
ColIe"-e ^In Southern Homeopathic Medical 

secta?ian” The Vrolf assumed the above name and became “noa- 
tfon fS- 1000 in io Eldridge C. Price. Tbe total reglstra- 
tUese "Tndiiatpt^nro®! which number 14 graduated. Among 

etmb?ynn o?h« medicarciTleges^^ 


MASSACHUSETTS 

Massachusetts, population 3,162,347, lias four medical col- 
1 Sdiool for Harvard University, Boston Univer- 

J Medicine, College of Physicians and Surgeons 

an Tufts College Medical School. They are ail situated in 
Boston, a city of 622,970. 

Boston 


Ore-fnizpn^In University, Longwood Avenue.— 

facllitv of ^ graduated in 1788. It ba.s a 

of 17 / ^36 associates, assistants, etc., a total 

liferati’ipp''2h{ip'lpp®i? ‘‘rt\‘nlssion “must present a degree In arts, 
tlfic school science from a recognized college or scicn- 

hv soppip? exception of such persons as may be admitted 

nmntlv?*pip^°*^® faculty," The session is four j-cars of eight 

Tho^nopn^®!^' Xilati-iculation, $5; tuition, $200 each year. 

1900 ?(i wnl o^o ■ Christian. The total registration for 

loin PoH STa'luates. 66 . The 139th session begins Sept. 29, 

1910, and ends June 1, 1911 . 

School op Medicine. 80 East Concord 
MpfU^i in 1873. In 1874 tbe New England Female 

Hoi “ ^548. was merged Into it. Tbe lir.st 

in IS <4. The faculty Includes 27 professors, SO 
iatal of 66 . Tbe course covers four years of 
each. Total fees for the first, second and third 
Tphp^’T>^''J ““6 for the last year, $155. The Dean is Dr. 

lonnip ^oXlimdand, 302 Beacon Street. Total registration for 
(• iof?p ‘=’, Sraduates, 14. The thirty-eighth session begins 
Oct. 0, 1910, and ends June 7, 1911. 

Tufts College Medic.vi, School, 416 Huntington Avenue.— 
Organized in 1803 as tbe .Medical Department of Tufts College- 
Ibo first class graduated in 1894. It has a faculty of 33 profes.sors 
and lO .assistants, lecturers, etc., a total of 103. 'rho cour.se covers 
four years of eight months eaeh. The total fees are $155 each 
year. Ihe Secretary is Dr, Frederic .M. Brigg.s, 31 .Massachusetts 
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Avciiuo. Tolal number of students for 1000-10 was 428; 

.VJ. The seveuteenth session begins Sept. 28. 1010, and ends Juno 

1 , 1011 . 

College op 1’iiysici.in.s .vnd SunoEox.s, 517 Shawmut Avenue.— 
Organized In ISSO. The tirst class graduated In 1882. The course 
covers four wars of nine months each. The college announcement 
elves the names of :22G •‘matriculants and applicants” for the ses¬ 
sion of lhOS-0. which included both dental and medical students. 



and ends June 14, 11)11. 


MICHIGAN 


Alichigan. population 2,CG6,30S, lias four medical colleges. 
Two of these, the University of Michigan Department of Med¬ 
icine and Surgery and the Homeopathic College of the Univer¬ 
sity of Michigan, are located at Ann Arbor, a city of 14,711 
people. Detroit, a city of :iS4.853 inhabitants, contains two 
medical colleges, the Detroit College of Medicine and the 
Detroit Homeopathic College. 


Oxford, a city of 1,825 inhabitants. The Mississippi Medical 
College is located at Meridian, population 21,937, 

Meridian 

Xti.ssissippi XlEDtc.vL College. Fifth Street and Twenty-fourth 
Avenue.—Organized In lOOli. The first class graduated in 1907. 
The faculty numbers 25. The course covers four years of seven 
months each. The Secretary is Dr. W. W. Hamilton. The total, 
registration for 1909-10 was 90; graduates, 18. The fifth session 
begins Oct. 3, 1910, and ends April 30, 1011. 

Oxford 

UxivEnsiTV OF Mississippi Medical Department. —Organized 
In 1903. Gave onlv the first two years of the medical course until 
1909. when a clinical department was organized at Vicksburg. 
Graduated one class in 1910, when the clinical years of the course 
were discontinued. The course covers four years of eight and a 
half months each. The work of the first two years is given at 
Oxford. The facultv numbers 30. Tlie Dean is Dr. W. S. Leathers. 
The total registration for 1909-10 was 49; graduates. 4. The 
eighth session begins Sept. 23, 1910, and ends June 1, 1911. 

MISSOURI 


Ann Arbor 

Dniversitv of Michig.vn Department of Medicine and Sur¬ 
gery. —^Organized in 1850. The first class graduated in 1851. It 
has a faculty composed of IS professors. 50 associates, instructors, 
etc., a total of 74. The entrance requirements arc two years of 
college work, including courses in chemistry, physics and biology, 

• with laboratory work, and a reading knowledge of one modern lan¬ 
guage. The curriculum embraces four years of nine months each. 
The total fees for 5Iichigau students for the entire course of four 
years is $350 and for others about $400. The Dean is Dr. Victor C. 
Vaughan. The total registration for 1909-10 was 315; graduates. 
04. The sixtv-first session begins Oct. 4, 1910, and ends June 
29. 1911. 

University of Michigan Hojieop-ythic College. —Organized In 
1875. The first class graduated in 1877. Although the work of the 
first two years is taken in the same classes with the Department of 
Medicine and Surgery of the University of Jllchigan, nevertheless 
the entrance requirements are still kept at only a high-school edu¬ 
cation—a difference of two years of collegiate work! The Dean Is 
Dr. \V. B. Hinsdale. The total registration for 1009-10 was 74; 
graduates, 11. The next session begins Oct. 4, 1910, and ends June 
29.1911. 

Detroit 

Detroit College op Medicine, St. Antoine, Catherine and Mul- 
lett Streets and Gratiot Avenue.—Organized in 1885 by consoli¬ 
dation of Detroit Medical College, organized in 1868, .and the Mich¬ 
igan College of Medicine, organized in 1880. The first class 
graduated in 1886. The faculty embraces 25 professors, 88 lec¬ 
turers, instructors, etc., a total of 113. The course 'covers four 
years of eight months each. The Registrar is Dr. F.' B. Walker. 
The total registration for 1909-10 was 152; graduates, 38. The 
twenty-sixth session begins Sept. 21, 1910, and ends May 25. 1911. 

Detroit Homeopathic College, Lafayette Avenue and Third 
Street.—Organized in 1899. A class was graduated in 1900 and in 
each subsequent year. It has a faculty of 36. The course embraces 
four years of eight months each. Fees: From $75 to $95 per 
. year. The Registrar is Dr. Fred E. Thompson. The total registra¬ 
tion for 1909-10 was 26; graduates. 5. Hhe twelfth session begins 
Sept. 14. 1910, and ends May 19, 1911. 


MINNESOTA 


Minnesota, population 2,162,726, contains one medical col¬ 
lege, the College of Medicine and Surgery of the University 
of Minnesota, situated in Minneapolis. Minijeapolis and St. 
Paul are practically one city, and have a combined population 
of 477,640. 

Minneapolis 


University of Minnesota College op Medicine and Surgery 
—Organized m iss;i; reorganized in 1888 by absorption of St. 
Paul Medical College and Minnesota Hospital Medical Colle-'e The 
first class graduated in 1SS9. In 1908 the Minneapolis College of 
Physicians and Surgeons, organized in 1SS3, was merged ' In 1909 
the Homeopathic College of Medicine and Surgery was mer-md 
and provision made for elective chairs In didactic materia medica 
and therapeutics Students electing these courses on graduation 
will receive the degree of Doctor of Medicine in Homeon.atbT. The 
faculty includes 61 professors and clinical professors and 67 asso¬ 
ciate professors, assistants, etc., a total of 12S The curriculum 
covers four years of nine months each. The entrance reouirements 
are two years of university work which must include one year each 
of physics, general chemistry, qualitative analysis, zoolo-v or bot¬ 
any, and German or French, all in addition to a fourwear hi-h 
school course, including Latin. Total fees for the first vear are 
$150. for each of the other years $100; microscope rental SI to 84 
per annum. The Dean is Dr. P. F. Wesbrook. The total re-istn^ 
tion for 1909-10 was liO, including IG Hamline Universitv students- 
the graduates of 1910 numbered 34. including 3 which were "ranted 
degrees by Ilamlinc University. The twenty-third se^lfoVbe- ns 
SopL 13. 1910, and ends June S, 1011. session ne^ms 


MISSISSIPPI 


Missouri, population 3,491,307, has ten medical colleges. St. 
Louis, population 686,369, contains five of these, viz., St. Louis 
College of Pliysicians and Surgeons, American Medical College, 
the School of Medicine of St. Louis University, ■U’'ashingtoii 
University Medical Department and Barnes Medical College. 
Kansas City, which with Kansas City, Kan., has'a total popu¬ 
lation of 277,427, has three colleges, namely: University Med¬ 
ical College, the Kansas City Hahnemann Medical College and 
the Eclectic !Medieal University. Ensworth Jledieal College is 
located in St. Joseph, population 125,504. The Department of 
Medicine of the University of iMissouri is at Columbia, a town 
of 5,651 people. 

Columbia 

University op Mtssodri School op Medicine. —Organized at 
St. Louis In 1845; was discontinued in 1859, but was reorganized 
at Columbia in 1872. Teaching of the clinical years was sus¬ 
pended in 1909. The faculty includes 10 professors, 8 assistant 
professors, lecturers, etc., a total of IS. The course covers two 
years of nine months each. The entrance requirements are two 
years of college work. Including English. 5 hours; German, 5 hours; 
general zoology, 5 hours; physics. 5 hours; inorganic chemistry. 
5 hours; Elective. 35 hours. Equivalent work in foreign language 
may be substituted for the English and German. Total fees are 
$70 each year. The Dean is Dr. C. M. Jackson. Total registration 
of students for 1909-10 was 29. The next session begins Sept. 22, 
1910, and ends June 8, 1911. 

Kansas City 

University Medical College of Kansas City. 911 East Tentli 
Street.—Organized in 1881 as the University of Kansas City Med¬ 
ical Department. The first class graduated in 1882. It was reor¬ 
ganized in 1888 under the present title. Its faculty comprises 47 
professors and 19 lecturers and assistants, a total of 66. The 
course of study covers four years of thirty weeks each. The total 
fees for each year are .$100 ; graduation fee. .$25. The Dean is 
Dr. .1. M. Frankenburger. The total registration for 1909-10 was 
186 ; graduates. 48. The twenty-ninth session begins Sept 6 1910 
and ends May 15, 1911. 

Kansas City Hahnemann Medical College, 1020 East Tenth 
Street.—Organized in 1.8SS as the Kansas Citv Homeopathic Medical 
College. The first class graduated in 1899. 'in lOOi it united with 
the Hahnemann Medical College of the Kansas City University, 
taking the present title. The Dean is Dr. William E. Cramer’ 
Total registration for 1909-10 was oS; graduates, 21. The next 
session begins Sept. 7, 1010, and ends May G. 1011. 

Eclectic Medical University. 1423 Independence Avenue. _ 

Organized at Kansas City, Mo., in ISOS with the present title. 
Moved to Kansas City. Kan., in 1907, and took the name of Western 
Eclectic College of Medicine and Surgery. Returned to Kansas Citv 
Jlo.. in 1909 and resumed the present title. First class graduated 
in 1900. The faculty numbers 32. Fees for the four years, respec¬ 
tively, are $00, $95, $100 and $115. Course covers four years of 
about eight months each. The Secretary is Dr. M. D. L. Isley. The 
total registration for 1909-10 was 21; graduates, 9. The thirteenth 
sessions begins Sept. G, 1910, and ends April 30, 1911 


In 


St. Joseph 

The Enswobth Medical College. Seventh and Jule Streets 
Organized in 1876 as the St. Joseph Hospital Medical Colle"e 
1882 It merged with the College of Physicians and Surgeons to 
form the St. Joseph Medical College. In 1888 changed name to 
Ensworth Medical College. In 190o merged with the Central Mod- 
■cal College, organized in 1894. to form the Ensworth-Centnil 
Medical College. In 1907 the present title was resumed Tlie 
faculty numbers 34. The course covers four years of thirty weeks 
each. The fees for the four years, respectively, are .890 $'0.1 871 
The Secretary is Dr T. E. Potter, total registration for. 
1900-10 was GS: graduates, li. The next session begins Sent 14 
lOlU, anti ends Maj’ r, 1911. * * 

St. Lo^iis 


Mississippi, population 1,786.773, has two medical colleges, 
the Aledical Department of the University of ilississippi givin-r 
only the first two jeurs of the medical course, is located at 


L-'.nt.KSlll -MEDICAL SCHOOL, l.SOC Locust Street — 
Organized m 1S4L as the Medical Department of St. Louis Uni 
verity. In 1851 it was chartered as an independent - institution 
under the name of St. Louis Medical College. The first cHs” 
graduated in 1S43. In 1S91 It became the Washington UniveSiy 
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Medical School. In ISOf) it absorbed the Missouri Medical. CoUeg-c. 
The facult.v conipriso.s 4S professors, 51 lecturers and instructors, 
a total of 00. The course is four year.s of elglit months each. The 
total fees for the four years are. respectively, $i:iT.50, ^132.2-5, 
.^llT.Ou and .'iilOl.25. The Dean is Dr. George Dock. The total 
registration for 1000-10 was 20.5; graduatc.s, 50. 'The nest .session 
begins .Sept 20, 1010, and ends June 8, 1911. 

St. Louis Uxivehsitv Scnoor. or Medicine, Grand Avenue and 
Caroline Street.—Organized in 1901 by union of Marion-Sims Med¬ 
ical College, organized in 1800. and Beaumont Hospital Medical 
College, organized in 1880. It became the Medical Department of 
St. Loui.s University in 1903, The faculty is compo.scd of 37 pro¬ 
fessors, 75 lecturers and assistants, a total of 112. The curriculum 
covers four .vears of eight months each. The total fees are .8110 
each year. The Dean is Dr. E. P. Lyon. Tim total I’egistratlou 
for 1000-10 was 2G1; graduates, 00. The ue.vt session begins Oct. 1, 
1010, and ends May 20, 1911. 

St. Louis College op Piiv.sicrANS and Suiigeoxs, Jefferson 
Avenue and Gamble Street.—Organized In 1809. Classes graduated 
in 1870 and in each subsequent year until 1873, when It suspended. 
It was reorganized In 1879. Classes graduated in ISSO and sub¬ 
sequent years. It has a faculty of 25 pvofc.ssors, 24 lecturers, 
instructors, etc., a total of 40, The course covers four yeans of 
seven months each. Total fees for each of the four .years, respec¬ 
tively, are .5105. .8100, .8100 and .$105. The Dean is Dr. Waldo 
Briggs, 2600 Gamble Street. Total registration for 1908-9 was 
228; there wore 42 graduates iu 1010. The ne.vt session begins 
Sept. 15, 1010, and ends May G. 1011. 

Bailnes Medical College, Garrison and Lawton Avenues.—Or¬ 
ganized in 1802. Classes graduated in 1893 and in all subsequent 
.years except 1800. The faculty consists of 40 professors and S 
lecturei’s and assistants, a total of 48. The course covers four 
.vear.s of eight months each. The total fees are .$100 each yc;ir. 
The Dean is Di'. A. K. Kieffer. Total registi'ation for 1009-10 was 
184 ; graduates, 51, The next session begins Sept. 14, 1910, and 
ends May 13, 1911. 

Ameuican Medsc.vl College. 407 South .Tcffor.son Avenue.—Or¬ 
ganized in 1873 as an Eclectic College. Eclecticism dropped in 
1010. Two classes wore graduated each year from 1874 to 1883, 
inclusive. Since then one class has graduated each year. The 
coui'so covers four .years of nine months each. 2'lie fees are $100 
each year. The Dean is Dr. James Moores Bail. The total regis¬ 
tration for 1009-10 was 30; graduates, 7. The next session begins 
Sept. 5, 1010, and ends June 1, 1011. 

NEBRASKA 

Nebraska, population 1,009,570, has three medical colleges; 
The Universitj’- of Nebraska College of ■llediciiie and the John 
A. Creighton Medical College at Omaha, population 134,972, and 
the Lincoln Medical College at Lincoln, population 52,308. 

Lincoln and Omaha 

College of Medicine, 'D-niveilsiti' op NunnA.SKA, Eleventh and R 
Streets, Lincoln, and Twelfth and Pacific Streets, Omaha.—Organ¬ 
ized in ISSl as the Omaha .Medical College. The first class gradii- 
ated in 1882. It became the Medical Department of Omaha Uni- 
veiAsity in 1891. In 1902 it afliliated with the University of 
Nebraska, with the present title. Two years of collegiate work are 
required for admission. The first two years are given at Lincoln ; 
the last two at Omaha. The faculty is composed of 28 professors 
and 40 lecturers and Instructors, total 08. The fees are appi^- 
imately $100 per annum. Total registration for 1900-10 was iG; 
graduates, 10. The next session at Lincoln begins Sept 20. 1910. 
and ends June 7, 1911. For the advanced classes at Omaha the 
next session begins Sept. 13, 1910, and ends May 27, 1911. 


Lincoln 

Lincoln Medical College. Eclectic. Corner 13th and P Street^ 
It is'the Medical Department of Cotner Univeijity.—Organized in 
1800 The first class gi'aduated in 1891. ihe faculty numbers 37. 
tC corse of stody Covers four years of thirty-two weeks each. 

SuradUng lUs O*^sfThrtmal r|lsfmUon‘lor ^OOO-lo’.f s 
ll- gmduatls 13. 'Xhe tw^ty-first ses“slon begins Sept. 7, 1910. 
and ends May 20, 1911. 

Omaha 

TnTi»3 A Cbeighton Medical College, Fourteenth and Daven¬ 
port StreeisTt?rthe Medical Department of Cre ghton Unlver- 
oUv—Or^anized in 1892. The first class graduated in ISOo. It 
wTfacultv of 31 professors and 18 associates, lecturers and as- 

wari 94 - graduates. 44. The nineteenth session begins Sept, o, 
ToiO, ^d ends April 29, 1911. 


NEW HAMPSHIRE 

New Hampshire, population 443,140, lias one medical college, 
located at Hanover, population 1,884. 


Hanover 

lAaTMODTH ^^^^P'*^^i‘ny®'^^Tr'fir?t*Ssrgraduateirin 1798. It 
re“ A/ed1 al“ Deparrent orDa'ltmouth c|llege The faculty's 

de UP of 17 pimfessors and 0 «dmlssmn The course 

rs of collegiate work are required for 25 each 

1909-10 was 5 1 , granuaits, 


second years begins witii that of the ucadomic dopartmont Sent 
22, 1910, and ends June 24. 1911; for the advanced classes the 
course heg'lu.s Aug. 2, 1910, and ends March 28, 1011. 

NEW YORK 

New York State, population 8,700,039, has eleven medical 
colleges. Eight of these. College of Physicians and Surgeons 
(Columbia University), Long Island College Hospital, New 
York Honieopatliic Medical College and PTospital, New York 
Medical College and Ho.spital for Women, Eclectic Medical Col¬ 
lege of the City of New York, Cornell University Medical Col¬ 
lege, the University and Bcdlevue Hospital Medical College, 
and Eordham University School of Medicine, are located in 
New York City, population. 4,450,903. Albany Medical College 
is located in Albany, a city of 100,730 people. The University 
of BnlYalo Medical Department is situated in Buffalo, popula¬ 
tion of 390,.535. The College of Medicine, Syracuse University, 
is in Syracuse, a city of 125,378 inhabitants. 


Albany 

Alpa-vt Medical College, Lanca.ster and .Tav Streets.—Org.an- 
Izcd in 1838. The first class graduated in 1839. It became the 
Alodica! Department of Union tlniversity in 1873. The faculty ts 
comno-sed of 15 professors and 78 lecturers, assistants, etc., a total 
of 03. The ciirrlciiliini cover.s four years of eight months each, 
tyes: First .rear. .$130: .second year, .$145: third year, $120, and 
fourth year, $130. The Hegi.strar Is Dr. IVlllis G. Tucker. The 
tolai registration for 1900-10 was lOG; graduates, 41. The eightieth 
session begins Sept. 20, 1910, and ends May IG, 1011. 


Buffalo 


UNiVEnsiTY OF Bdpf.vlo Medic.vl DEP.vnTMENT, High Street, near 
Main.—Organized in 184G. The first class graduated In 1847. It 
absorbed the Medical Dopavtinent of Niagara University in ISOS. 
The faculty Is composed of 37 profcs.sors and 58 lecturers, assist¬ 
ants, etc., a total of 05. The cour.se covers four years of eight 
months each. The total fees for the four vears. respcctlvelv, are 
$185. $180, $140 and $140. The Dean is Dr. Matthew D. Mann, 37 
.Vilen Street. Total registration for 1009-10 was 191; graduates, 
37. The sixty-fifth session begins Sept. 26, 1910, and ends June 1, 
1011 . 

New York 


COLUJIBIA U.VIVEnSITV COLLEGE OP PHTSICIAN.S AND SUnGEO.VS. 

437 West Fifty-ninth Street_Organized in ISO" by the regents of 

the University of the State of New York as their medical depart¬ 
ment. q'he first class .grafiunted in 1811. Affiliated with Columbia 
College in 1814 and was permanently connected in ISGO, when it 
became the M'edica) Denartment of Columbia College. That institution 
became Columbia ITnIversity in 1801. The faculty is composed of 55 
professors and 121 instructors, demonstrators, etc., a total of 170. 
Two years of collegiate work, including courses in physics, chem¬ 
istry and biology are required for admission. The work covers 
four years of eight months each. The Dean is Dr. Samuel W. Lam¬ 
bert. The total fees for the first year arc $255; for the .second and 
third. $250. and $275 for the fourth year. Total registration for 
1909-10 was 360: graduates. 60. The 103d session begins Sept. 2S, 
1910, and ends June 7, 1911. 


COBNELL U.NTVEII.SITY MEDICAL COLLEGE, Itliacn, and Fll'St AVC- 
nue and Twenty-eighth Street, New York.—Organized In 1S9S. The 
first class was graduated in 1899. The work of the first year 
may be taken either in Ithaca or New York. The faculty is com¬ 
posed of 53 professors and 86 assistants, lecturers, instructors, 
etc., a total of 139. Ail candidates for admission must be gradu¬ 
ates of approved colleges or scientific schools and in addition must 
b.ave such knowledge of physics, inorganic chemistry and biology as 
may be obtained in college b.y a year’s course in these subjems 
when accompanied by laboratoVy work. Fqcs ; First year, .$ldu : 
.second and third, $185 each, and .$200 for the fourth .vear. me 
Dean is Dr. ■William JI. Polk. Total registi'ation for 
164 ; graduates, 08. The thirteenth session begins Sept. -S, laio, 
and ends June 14, 1911. 


Eclectic Medical College of the City of New Iona., -39 
East Fourteenth Street.—Organized in 1865. The first cl.ass g*''d' 
uated in 1867. The Dean is Dr. George VI''. Boskowitz. 'iotal regis¬ 
tration for 1009-10 was 91; graduates. 13. 

FonDHAJi U.niversity School op Medicine, Third d?d Pelham 
Avenues.—Organized in 1905. First class graduated 
faculty consists of 47 professors and 31 lecturers and assiscains. 

a total of 78. — ■ ' ’ .- -i-.n 

months each. 

college of liberal ans is requireu iur auansaiwu. 

James J. VV'alsb. The total registration for 1009-10 was lo, f*' ' 
nates. 6, The sixth session begins Sept. 21, 1910, and ends June 
15, 1011. 

Long Island College Hospital, Henry Street, near Atl.-inth 
Avenue, Brooklyn.—Organized in 1858. The in. 

in 1860. It has a faculty of 0 professors and 80 ■•'ss'stants, ai 
stnictors, etc., a total of 95. The course covers fom 
eight months each. Fees : First and second .years, $-0.> eatu f t ,’ 
.$160. and $195 for the fourth year. The Secretary Is vr 
H. Raymond. Total registration, 1909-10. was 308: ty’ ,i'oi7’ 
The fifty-third session begins Oct. 1, 1910, and ends June i, i 

New YoitK Ho.ueopathic Medic.vl College and jSlr- 

ern Boulevard, between Sixty-third and Sixty-fourth H-.al 

ganized in 1858. Incorporated in 1800 as the ‘ „.,mcd 

College for the State of New York, The present title "d' p,, 

in 1809. -’The first class graduated in i'!5 • -rad- 

Royal S. Copeland. 'Total registration for 1909-10 ivas l-o, o 


nates, 24. 
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New Yop.ic irEDic.vr, Coi-i.ege and Hospital eoii^ omen, li-in 
West One IlumUed and I-'irst Street.—Organized. In 18G3. llie 
fiiAst clas.s sraduated In 1S64. The Dean Is Dr. Helen Cooley 
Palmer. The total registration for lil0!)-10 was 24 ; gTaduatcs, 4. 

Dniveiisity .vnd Bellevue Hospital Medical College, First 
Avenue and Twentv-slxtU Street.—Organized In ISOS by the union 
of the New York University Medical College, organized In 1841. 
and the Bellevue Hospital Medical College, organized In ISCl. It 
is the Medical Department of New York University. The faculty 
Is composed of 30 professors and i:iO Instructors, etc.. In all lOG. 


Sept. 2S, 1910, and ends June 1, 1011. 


OHIO 

Ohio, population 4,594,240, has six medical colleges. Two 
of these, the Ohio-Miami IMedica] College of the Universitj' of 
Cincinnati and the Eclectic Medical College, are located in 
Cincinnati, a city of 351,212 inhabitants. Cleveland, popula¬ 
tion 506,938, contains two medical schools: Western Reserve 
iledical College and the Cleveland-Pulte Medical College. 
Columbus, population 155,340, contains one medical college, 
the Starlihg-Ohio Medical College. Toldeo, with 174,059 peo¬ 
ple, has one medical school, the Toledo Medical College. 


Syracuse 

SvK.vcrsE Universitv College of Medicine, 307-311 Orange 
Street.—Organized In 1S72 as the College of Physicians and Sur¬ 
geons of Syracuse University. The present title was assumed In 
is75. In iS72 Geneva Medical College was merged with It. The 
first class was graduated in 1S73. The faculty Is composed of 15 
professors and 45 assistant professors, lecturers and Instructors, 
in all GO. The course covers four years of eight months each. 
The completion of two years in an accredited college of liberal arts 
is required for admission. The total fees for each of the four years, 
respectively, are SlSl, $101. $151 and $1GG. The Dean Is Dr. .Tohu 
L. Ueffron.' The total registration for 1000-10 was 140 ; graduates. 
27. The thirty-ninth session begins Oct. 4, 1010, and ends June 
14, 1911. 

NORTH CAROLINA 

North Carolina, population 2,142,084, has four medical 
schools, one of which gives onlj’ the first two years of the 
medical course. The Medical Department of the University of 
North Carolina is located at Chapel Hill, population 1,099. 
The Leonard School of Medicine is at Raleigh, population 
14,512. The North Carolina College is at Cliarlotte, popula¬ 
tion 35,101. lYake Forest School of Medicine is at Wake 
Forest, population 823. 

Chapel Hill 

UxivEnsiTV or North Carolina Medical Department.— Organ¬ 
ized In ISOO. Until 1902 this school gave only the work of the 
first two years, when the course was extended to four years by the 
establishment of a department at Ilalelgh.. The first class grad¬ 
uated in 1003. A class was graduated each subsequent .vear. Includ¬ 
ing 1910. when the clinical department at Raleigh was discontinued 
The faculty Is composed of 22 professors and 25 lecturers, assist^ 
ants, etc., a total of 47. The total fees for the two years, respec¬ 
tively. are $114 and $110. The Dean Is Dr. G. H. Manning. The 
total registration for 1000-10 was 74: graduates, 14. The twenty- 
fifth session begins Sept. 3, 1910, and ends May 30, 1911. 

Charlotte 

North Carolina Medical College. Church and Sixth Streets._ 

Organized in 1SS7 at Davidson as the Davidson School of Medicine. 
It was a preparatory school only, not granting- any degrees until 
1S93, when it was chartered under its present name. The first 
class was graduated in 1893. Removed to Charlotte in 1907. The 
facuity numbers 27. The course covers four years of eight months 
each. Fees: First three years, ,$S3 each, and $100 for the fourth 
year. The Dean Is Dr. Walter O. Nisbet. The total registration 
for 1909-10 was 107 ; graduates, 14. The next session becins Sent 
14, 1910, and ends May 1, 1911, 


Raleigh 

Leonard Medical School. —Colored. This department of Shaw 
University was established In 1882. Classes were graduated in 
ISSG, ISSS and in ali subsequent years. It has a facultv of I** 
The course covers four years of seven months each. The total fees 
for each year are $13: graduation fee, $10. The Dean Is Dr 
William Moncure. Total registration for 1009-10 was 133- <-radu- 
ates, 23. The twenty-ninth session begins Sept, 29, and ends May 

Wake Forest 


Wake Forest College School of Medicine.— This school woe 
organized in 1002. The faculty numbers 10. It only ®^ives the 
first two years of the medical course, which constitute a n-irt of 
the course for the B.S. degree. Each annual course extends over 
nine months. The fees are $100 each year. The Dean is Dr lohn 
Brewer Powers. The total registration for 1909-10 was 37’ The 
ninth session begins Sept. 6, 1910, and ends May *’0 1911 


NORTH DAKOTA 


North Dakota, population 530,103, has one medical coIIe-»e 
the College of iledicine of the State University of North 
Dakota, which is situated at University near Grand Forks 
a city of 14,000 people. ’ 

University 


Universitv of North Dakota College op Medicine _Or-mireri 

in 190.1. The faculty is composed of 9 professors and f in”Vuctor-^ 
a total of lb. The course consists of two rears’ academie ierv 
and two years of medical college subjects, occupvin"- nin?*mn^?h*^ 
each year. The total foes for each of the meZal 7-e?r? 

The Dean is M. A. Brannon, A.M. The total req^raDon 
Junt 15 'Toil.*'’ session begins Sept. 20, 1910, and ends 


Cincinnati 

The Ohio-Miami Medical College op the University op Cin- 
CINN.VTI.— Organized in 1909 by the union of the Ohio Medical 
College (founded In 1819) with the Miami Medical College (founded 
In 1852). The Ohio Medical College became the Medical Depart¬ 
ment of the University of Cincinnati. April 26. 1896. Under a 
similar agreement. March 2. 1909, Miami Medical College also 
merged Into the University when the present title was taken. The 
faculty consists of 53 professors, 74 associates, assistants, etc., a 
total of 127. The course covers four years of eight months each. 
The fees are a tuition fee of $125 a year; a matriculation fee of 
$5. payable but once, and a graduation fee of $25. The Secretary 
Is Dr. E. Otis Smith. The-total registration for 1909-10 was 191; 
graduates. 41. The next session begins Sept. 28, 1910, and ends 
June 3, 1911. 

Eclectic Medic.vl College, 630 West Sixth Street.—Organized 
In 1832 at Worthington as the Worthington Medical College. Re¬ 
moved to Cincinnati In 1843. In 1845 it was chartered as the 
Eclectic Medical Institute. In 1857 the American Medical College, 
organized in 1839, was . merged into it, and in 1859 the Eclectic 
College of Medicine and Surgery, organized in 1836, merged into it. 
In 1910 it assumed its present title. Classes were graduated in 
1833 and in all subsequent years except 1839 to 1843. inclusive. It 
has a faculty of 19 professors and 6 lecturers and assistants, a total 
of 25. The course covers four years of thirty weeks each. The fees 
are $90 for each year. The Dean is Dr. Holla L. Thomas, 792 
East McMillan Street. Total registration for 1909-10 was 91; 
graduates. 20. The next session begins Sept. 20, 1910, and ends 
May 4, 1911. 

Cleveland 

Cleveland-Pulte Medical College. Prospect Avenue and Huron 
Road.—Homeopathic.—Organized in 1849 as the Western (College of 
Homeopathic Medicine. The first class graduated In 1853. In 1837 
it became the Western Homeopathic College and in 1870' it became 
the Homeopathic Hospital College when the Homeopathic Medical 
Collegia for Women, organized in 1868, merged into It. In 1894 It 
became the Cleveland University of Medicine and Surgery. In 1898 
it merged with the Cleveland Medical College, organized in 1890, 
and assumed the title of Cleveland Homeopathic Medical College. 
In 1910 Pulte Medical College of Cincinnati merged into it and the 
present title -was assumed. The Registrar is Dr. Joseph A. Lytle. 
Total number of students registered in the tw-o schools in 1009-10 
w-as 67: graduates, 10. The next session begins Sept. 21, 1910, 
and ends May 11, 1011. 

Western Reserve University, Medical Department, St. Clair 
Avenue and East Ninth Street.—Organized in 1843 as the Cleveland 
Medical College. The first class graduated in 1845. It assumed 
the present title in 1881. In 1910 it absorbed the Cleveland College 
of Physicians and Surgeons. The faculty includes 41 professors 
and 45 lecturers, assistants, etc., a total of 06. The curriculum 
embraces four years of eight and one-half months each. Three 
years of college w-ork are required for admission to first year of 
medical course. The total fees are $125 for each year. The Dean 
is Dr. B. L. Miliikin. 1110 Euclid Avenue. The total registration 
for 1900-10 for the two combined schools was 192 ; graduates, 42. 
The sixty-eighth session begins Oct. 1, 1910, and ends June 15, l9tr. 

Columbus 

Starling-Ohio Medical College. Buttles Avenue and Park 
Street.—Organized in 1907 by the union of Starling Medical Col¬ 
lege (organized 1834) with the Ohio Medical University (organized 
1890). The faculty consists of_35 professors and 22 lecturers, 
demonstrators, etc., a total of 57. The course covers four years 
of eight months each. Matriculation, $5; tuition, $125 each year. 
The Dean is Dr. W. J. Means. The total registration for 1009-10 
was 220; graduates, 41. The next session begins Sept. 21, 1910, 
and ends May 24, 1911. 

Toledo 

Toledo Medical College, Cherry and Page Streets.—Organized 
in 1883. The first class graduated in 1883. The faculty numbers 
30. The curriculum embraces four years of eight months cach.. 
The fees are $100 for each year, with a matriculation fee of .85. 
payable once. The Secretary is Dr. E. I. McKesson. The total 
registration for 1909-10 was 43; graduates, 0. The next session 
begins Oct. 3, 1910, and ends May 20, 1911. 


OKLAHOMA 

Oklahoma, population 1,592,401, has one medical college, the 
School of Aledicine of the State University of Oklahoma. The 
work of the first and second years is given in the academic 
laboratories at Norman, a city of 4,000 inhabitants. The work 
of the third and fourth years is given in Oklahoma City, which 
has a population of 45,380 and which is eighteen miles north 
of Norman. 
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Norman and Oklahoma City 

StateJDniveksixv of Okiahoma School of Medicine.— Organ- 
Izcd ill 1000. Gave only the fivst two years of the niedicai course 
until 1910, whon it absorbed the Epworth College of Medicine and 
established a clinical department at Oklahoma City, it has a 
faculty of 2 1 professors and 13 instructors, a total of 40. The 
course Is four .years of nine months each. An optional course of 
six years is offered for the degrees of C.S., and M.D. The total 
fees for the four years, respeotivcl.v. arc .$30. $10, $100 and 
The Secretary is Dr. J. D. MacLaren, Bo.x 382, Norman. The total 
registration for the combined schools for 1900-10 was 72; graduates 
7-^^^The eleventh session begins Sept. 14, 1910, and ends June 8, 

OREGON 

Oregon, population 505,339, has two medical colleges: The 
Illedieal Department of Willamette University, located at 
Salem, a city of 14,000 people, and the University of Oregon 
niedicai Department, in Portland, a city of 119,007* population. 


$145 each year. The Dean is Dr. Clara Marshall. The total reels, 
tration for 1900-10 was 114; graduates, 31. The Gist session 
begins Sept. 21, 1910, and ends May 31, 1911 . 

HAn.VE,UA.v.v Medical College and Hospital.— Organized in 
1848 as the Homeopathic Medical College of Pennsylvania. In 18G9 
It united with the Hahnemann Medical College of Philadelnhla 
taking the present title. The first class graduated in 1849 It has 
a faculty of 28 professors and 52 lecturers. Instructors, etc., in all 
SO. The work covers four years of eight months each. Fees: For 
each year. $150; matriculation, $5. The Dean is Dr. William B 
Van Lennep. The total registration for the college year 1909-10 
was 150: graduates, 37. The G3d session begins Sept. 26, 1910, and 
ends .lunc 1, 1911. 


The Te-Uple Dnivep.sitt, Df.p.uitmext of Medicine. Eighteenth 
and Buttonwood Streets.—Organized in 1001. The first class grad¬ 
uated in 1904. The faculty numbers 84. It gives a four-year day 
course. The fees are $150 per year. Tlie Dean is Dr. Frank C. 
Hammond. The total registration for 1009-10 was 197; graduates, 
3G. The 10th session begins Sept, 15, 1910, and ends June 3, 1911. 


Pittsburg 


Portland 

tlNivEnsiTT OF Ouegon, MEDICAL Dep.vrtment, Lovejoy and 
Twenty-third Streets.—Organized in 1887. The first class grad¬ 
uated in 1888. It has a faculty of 15 professors and 35 lecturers, 
assistants, etc., a total of 50. The course is four years of thirt.y 
weeks each. Fees: First year. $142.50; second. .$137.50; third, 
$10 .50, and for the fourth, $57.50. The Dean is Dr. Simeon E. 
Jo ephi. The total registration for 1909-10 was 80 ; graduates, 1.5. 
The twenty-fourth session begins Sept. 12, 1010, and ends May 1, 
191 . 

Salem 

Medical Department Willamette Hniveiisitt. —Org.anlzed in 
1865 at Salem. Classes were graduated in 1SG7 and In all subse¬ 
quent years except 1890. It moved to I’orcland in 1878, but re¬ 
turned to Salem in 1895. The faculty numbers 20. The course Is 
four years of eight months each. The fees for the four years, 
respectively, are $122.50, $110, $87.50 and $57.50. The Dean is 
Dr. W. H. Byrd. The total registratiou for 1900-10 was 35; grad¬ 
uates, 4. The next session begins Oct. 1, 1910, and ends June 1, 
1011 . 

PENNSYLVANIA 

Pennsylvania, population 7,241,710, lias seven medical col¬ 
leges, Of these Pliiladelpliia, having a population of 1,515,750, 
contains six, as follows: Universit}' of Pennsylvania, Depart¬ 
ment of iledicine, Jefferson Tlledical College, Hahnemann Med- 
ical College, Woman’s Medical College of Pennsylvania, Medico- 
Chirurgical College of Philadelphia and Temple University 
Department of iledieine. The other school, the Medical 
Department of the University of Pittsburg, is situated in 
I ittsburg, a city of 558,123 people. 


Philadelphia 

Dnivebsitt of Pennstlvania, Depabtment op Medicine, 
Thirty-sixth Street and Hamilton Walk.—Organized in 1765. 
Classes were graduated in 17G8 and in all subsequent years except 
1772-79, inclusive. The original title was the Department of Medi¬ 
cine, College of Philadelphia, which was changed to the present 
title in 1791. It granted the first medical diploma issued in 
America. The faculty is made up of 26 professors, IS associate 
adjunct and assistant professors and 120 demonstrators, lecturers, 
associates, instructors, etc., a total of 1C4. The requircamnts for 
admission are the equivalent of work prescribed for the first two 
years in recognized colleges, which work must include a knowledge 
of physics, chemistry and general biology or zoology with laboratory 
work as specified by tbe College Entrance Examining Boara and. in 
addition, two foreign languages, one of which must be French or 
German. The course embraces study of four years of nine months 
each. The total fees for each of the four years, respectively, are 
$218, $213, $210 and $211.50. The Dean is Dr, Allen J. Smith. 
Total registration for 1909-10 was 520; graduates, 134. The next 
session begins Sept. 23, 1910, and ends June 21, 1911. 

Jeffebson Medical College, Tenth and Walnut Streets.-—Or¬ 
ganized in 1825 as the .Medical Department of Jefferson College, 
Cannonsburg. The first cla.ss graduated in 1826. The present title 
•was assumed in 1838. It has a faculty of 25 professore and 115 
lecturers, demonstrators, etc., a total of 140, The course of study 
covers graded work of four years of eight months each. An 
ontional fifth year is offered. The tuition is $180 a year, with a 
nfatriculation fee of $5, paid but once. The Dean P*'- 
Holland. The total registration for 1909-10 was 531; 

141. The eighty-sixth session beings Sept, 26, 1910, ana enas 

June 5, IMI- 

Mfdico-Chiiiuboical College op Philadelphia, Cherry Street, 
hPt'n,^eif°Sevcnteenth and Eighteenth Streets.—Organized in 1881. 
aii^e firet class graduated in 1882. The faculty is composed of 33 
professors and ”in %tlonal 

work embraces four Jcais of ® , chemistry and biology is 

?eai^ 9 %?.lb wariofrivldnat^^^^ The thirtieth session begins 

WoIn’s medical eoLLE& of 
N. College Avenue.—OrganlztM- P 18o0. Classes n 


DNivEK.siTi' OF PiTTSisuiiG, MEDICAL Depaiitme.vt. Brereton 
Avenue and Thirtieth Street.—Organized in 1880 a.s the Western 
Pennsylvania Medical College. Became the Medical Department of 
the University of I’lttsburg In 1909. The first class graduated in 
1887. Tbe faculty is composed of 43 professors and 60 associates, 
a.s.slstiints, etc., 103 in all. 'J’he course of stiidj’ embraces four years 
of nine months each. The total fees are $210 each year. The Dean 
is Dr. Thoma.s S. Arhuthnot. The total registration for 1900-10 
was 309; graduates, GO. The 27th session begins Oct. 5, 1010, and 
ends June 15, 1011. 

PHILIPPINE ISLANDS 

The Philippine Arcliipelago, liaving a population of 7,635,436, 
has two medical colleges, the Universitj^ of St. Thomas, Med¬ 
ical Department, and the Philippine Medical School. Both are 
located in the City of Manila, which in 1903 had a population 
of 219,928. 

Manila 

U.N'iVEKSiTY OF St. Thomas, Medical Depahtment. —The Uni¬ 
versity was founded b.v a papal decree in 1087, and the medical 
school was added in 1771. The faculty numbers 154. The course 
extends over a period of six years of nine months each. The first 
.year is a proparator.v one, devoted to the teaching of phj'slcs. chem¬ 
istry and-biology. The degree of licenciado is conferred at the con¬ 
clusion of the fifth year, and the degree of doctorado at the end of 
the sixth year, during which onl.v special work is done. This last 
year is optional, the degree of licenciado entitling the holder to all 
the rights and privileges of the medical practitioner. The degree is 
equivalent to the English M.B, The lieetor of the university is Dr. 
Fr. Itaimundo Velasquez; the Scevetavy of the Medical Department 
is Lie. Bias C. Alcuaz. The total registration for 1008-9 was 379; 
graduates, 151. 

I'liiLippiNi: Medical School. —Organized in 1907 under the sup¬ 
port of the Philippine Commission. The faculty numbers 42. The 
course extends over five years of thirty-five weeks each. The 
requirements for admls.sion conform to the standards in the United 
States and Great Britain. The Secretary is Dr. Harry T. Marshall. 
The total registration for 1908 was 52; graduates. 8. The third 
session began June 7, 1009, and ended Feb. 26. 1010. 

SOUTH CAROLINA 

South Carolina, population 1,510,566, has one medical col¬ 
lege, situated in Charleston, a city of 56,573 people. 


Charleston 

The Medical College of the State of South 
Founded in 182:t as the Medical College of South Carolina. In Joe- 
it was chartered with the present title. Classes were graduated m 
1825 and in all subsequent years except 1861 to 1S65 inclusive, u 
has a faculty of 11 professors and 22 lecturers, instructors, “ 
total of 33. Tile course covers four years of eight ®ontus eaciL 
The total fees for each of the first two years are •$100, and $<•> 
each for the last two. The Dean is Dr. Bobert B ilson. -IT’*; 
enrolment for 1909-10 was 229; graduates, 38. The SSth session 
begins Oct 1, 1910, and ends May 31, 1911, 

SOUTH DAKOTA 

South Dakota, population 498,077, has one medical college, 
the University of South Dakota, College of Medicine, located 
at Vermilion, a city of 2,183 people. 


Vermillion 

UNtVERSirr OP South Dakota, College of MEoiCKNEy— Organ- 
ed in 1907. Offers only the first two years of the medical , • 
wo years work in a eollego of liberal arts required foi adm 
on. The faculty numbers 0. The Dean is ,Christian P. Lommeii 
,S. The total registration for 1009-10 was i. Ihe 4th scssi 
iglns Sept. 12, 1910, and ends June 8, 1011. 

I 


Tennessee, population 2,248,404, has eight medical collets. 
Of these Vanderbilt University Medical Department, the 3Icd- 
ical Department of the Universities of Xasliville and Tennessee 
and Meharry Medical College are situated in Nashville, a city 
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with a population of 10G.-17C. Knoxville, population 37,708, 
contains two colleges, Tennessee Medical College and Knoxville 
Medical College. Memphis Hospital Medical College, the Col¬ 
lege of Physici.ans and Surgeons and the University of \Vest 
Tennessee are located in Memphis, population 136,303. 

Knoxville 

Texxessee Medic-co College. Medic.vl Dep.^etmext op Lixcoln 
ilEMORi-u, UxivERSiTY. Cleveland Street and Damcron Avenue.— 
Orsaulzed in 1SS9. The first class graduated in ISOO. It has a 
faculty of 20 professors and 7 assistants, a total of 27. The enr- 
riculuhi covers four ye.ars of seven months each. Fees: First and 
second years. $50 ; third and fourth years. $00: matriculation fee. 
$5: graduation fee, $25. The total registration for 1009-10 was 
98; graduates, 20. The 21st session begins Oct. 1, 1910, and ends 
May 3, 1911. 

Knoxville Medic.vl College. Colored. Clinton and .McGhee 
Streets. Organized in 1900. Classes were graduated In 1900 and 
in all suhseefuent years except 1900 and 1907. The Secretary is Dr. 
H. M. Green. Famous Building. There were 21 students and 1 
graduate for the session of 1909-10. 


Foil Woith 

Medic.vl Dep.vrtjient op Fort IVorth University. Calhoun 
and Fifth Streets.—Organized in 1894. The first cl.ass graduated 
in 1895. It has a faculty of 10 professors and 22 lecturers, assist- 
niit.s, etc.. In all 38. The cour.se covers four years of seven months 
each. The total foes for each of the first three years are $105, and 
$130 for the fourth year. The Dean is Dr. W. R. Thompson. The 
total registration for the college year 1909-10 was 81; graduate.s, 
28. The 17th session begins Sept. 27, 1910, and ends May 13, 1911. 

Galveston 

University op Texas, Department of Medicine. Aveune B and 
Xlnth Street.—Organized in 1891. The first ciass graduated in 
1.892. It has a faculty of 9 professors and 14 lecturers. The cur¬ 
riculum embraces four years of eight months each. The entrance 
rciiiiiros one .vear of collegiate work in addition to a four-year 
high school education. The total fees for the four years respec- 
tivelv arc $55. $30, $20 and $5. The Dean is Dr. William S. Carter. 
Total registration for 1909-10 was 20G ; gradu.ates, 35. The 20th 
session begins Oct. 1, 1910, and ends May 31, 1911. 


UTAH 


Memphis 

College of Physicians and Sergeons. Opposite City Hospital. 
Organized in 1006. The first class graduated in 1907. It has a 
faculty of 42. The course covers four years of seven and a half 
months each. The Dean is Dr. E. C. Ellett. The total registration 
for 1909-10 was 105: graduates, 17. The fifth session begins Sept. 
15, 1910, and ends May 1, 1911. 

Memphis Hospital Medical College. Marshall Avenue and 
Mvrtle Street.—Organized in 1880. The first class gr.aduatod in 
1881. It has a faculty of 12 professors and 2G lecturers. Instructors, 
etc., a total of 38. The course covers four years of thirty weeks 
each. The total fees for each of the first three years are $100; for 
the fourth. $125. The Dean is Dr. W. B. Rogers. Total registra¬ 
tion for 1909-10 was 425; graduates, 101. The 31st annual session 
will begin Oct. 1, 1910, and close May 18, 1911. 

Medical Department of the University op West Tennessee. 
Colored, 1190 South Phillips Place.—Organized in 1900. The first 
class graduated in 1904 and a class graduates each subsegueot year. 
It has a faculty of 16. The course is four years of seven months 
each. The fees are $50 per year; gTaduation $10 extra. The Dean 
is Dr. M. V. Lynk. Registration for 1909-10 was 33: graduates, G. 
The 11th session begins Sept. 14, 1010, and ends April 14, 1911. 

Nashville 

Vanderbilt University, Medical Department. Ehn Street and 
Fifth Avenue.—^This school was founded in 1874. The first class 
graduated in 1875. The faculty consists of 23 professors and 24 
lecturers, a total of 47. The course covers four years of seven and 
a half months each. The total fees for each of the first three years 
are $125, and for the fourth year,' $150. The Dean is Dr. William 
L. Dudley. The total registration for 1909-10 was 271: graduates, 
39. The 37tb session begins Sept. 13, 1910, and ends May 1, 1911. 

Universities op Xashville and Tennessee, Medical Depart¬ 
ment. —Organized in 1909 by the union of the Universitv of Nash¬ 
ville. Medical Department (founded in 1850) , with the 'University 
of Tennessee, Department of Medicine (founded in 1876). The col¬ 
lege has a faculty of 51. The course covers four years of thirty- 
two weeks each. The total fees are $125 for each of the first three 
years and $150 for the fourth year. The Dean is Dr. R. O. Tucker. 
The total registration lor 1909-10 was 203; graduates, 65. The 
next session begins Sept. 5, 1910, and ends May 1, 1911. 

Meharrv Medical College, Colored. Maple and Chestnut 
Streets.—This school was organized in 1876 and is the Medical 
Department of Walden University. The faculty is made up of 12 
professors and 14 instructors, demonstrators, etc., 26 in all. The 
work embraces four years of thirty-two weeks each. The total lees 
for each of the four years respectively are $50, $39, $57 and $05 
The Dean is Dr. G. W. Hubbard. Total registration for 1909-10 was 
281 ; graduates, 50. The 35th session begins Sept. 14 1910 and 
ends April 25, 1911. 

TEXAS 

Texas, population 3,780,574, has-four medical colleges. The 
University of Texas Department of Medicine is. located at 
Galveston, a city of 38,000 inhabitants. The Dledical Depart¬ 
ment of Fort VTorth University is at Fort Worth, population 
GS,132. The Baylor University College of Medicine and the 
Aledical Department of Southwestern University are situated 
in Dallas, population 104,541. 


Dallas 

Baylor University College or IIedicine, 435-37 South Err- 
Street.—Organized in 1900 as the University of Dailas Medic 
Department. In 190.3 it took its present name and fe’camf tl 
Medical Department of Baylor Lniversitv at Waco It aconired tl 
charter of Daila.s Medical College in 1904. The first class enu 
ated in 1901. The faculty numbers 28. Tbe course is four^ea 
of seven months each. The fees are $100 each vear: matriculatk 
fee of $o, paid but once; graduation fee. $25. The D™ n is Dr 1 
H. Cary. Total registration for 1909-10 was 67: gradnatel' 
The 11th session begins Oct. 3, 1910, nnd ends May 1 , I 9 ii * 

Southwestern University Medical College —Organized 
1903. The first class graduated in 1904. It has a facuitv of 19 nr 
fessors and 14 instructors, assistants, etc. The course of insti-ii 
tion covers four years of seven months each. The fees for the fo, 
years respectively are $110. $105. $100 and $123 The Dmii u r 
John O. McBe.vnolds. Total registration for 1909-10 was 61- 

SO-'tOll!' 1010. and eids Api 


Utah, population 330,122, lias one medical college, the Med¬ 
ical Department of the University of Utah, situated at Salt 
Lake City, -which has 64,538 people. 

Salt Lake City 

University op Utah. Department of Medicine. —Organized In 
190G. Gives only the first two years of the medical course. Each 
course covers thirty-six weeks. Two years of collegiate work are 
required for admission. The medical faculty consists of 6 profes¬ 
sors and 30 lecti’»‘Pi*s and assistants, a total of Ifi. The fees are 
$65 each year. The Acting-dean is Dr. George M. Marshall. Total 
registration tor lyuO-lO was 30. The 4th session begins Sept. 19, 
1010, and ends June 3, 1011. 


VERMONT 

Vermont, population 353,739, has one medical school, located 
at Burlington, a town of 21,880 people. 

Burlington 

University op I^ermont College op Medicine. Pearl Street, 
College Park.—Organized with complete course in 1822. Classes 
graduated in 1823 to 1836, inclusive, when the school was sus¬ 
pended. It was reorganized in 1853 and classes were graduated in 
1854 and in ail subsequent years. Tbe faculty numbers 54. The 
course of study covers four years of seven months each. The total 
fees for each of the first three years are $135, and $165 for the 
fourth year. The Secretary is Dr. James N. Jenne. The total reg¬ 
istration for 1009-10 was 178: graduates. 30. The next session 
begins Nov. 14, 1910, and ends June 20, 1911. 

VIRGINIA 

Virginia, population 2,032,507, has three medical colleges, 
one, the Medical Department of the University of Virginia, 
situated in Charlottesville, population 6,449, and two, the 
Medical College of Virginia and the University College of Med¬ 
icine, in Richmond, population 109,401. 

Charlottesville 

University of Virginia, Department op Medicine. —Organized 
in 1827. Classes were graduated in 1828 and in all subsequent 
.Tears c.xcept 1865. It has a faculty of 15 professors and 15 lec¬ 
turers. instructors, assistants, etc., a total of 30. The requirements 
for admission are the completion of a four years’ high school course, 
or its equivalent, and a year of college work devoted to chemistry, 
physics and biology. Fees; First year. $150; second vear, $140: 
third year, $120: fourth year, $100. The Dean is Dr. It. H. White- 
head. The total registration for 1909-10 was 87; graduates, 31. 
The next session begins Sept. 15. 1010, and ends June 14. 1911. 

Richmond 

Medical College of Virginia. Marshall and College Streets.— 
Organized in 1838 as the Medical Department of Hampden .Sydney 
College. Present title was taken in iS34. Classes were graduate'd 
in 1840 and in ail subsequent years. It has a faculty of 16 profes¬ 
sors and 38 lecturers, instructors, etc., a total of 54. The require¬ 
ment for admission is a full four-year high school education. The 
course embraces four years of eight months each. Fee.s, SlOO each 
year; graduation tee. $30. The Dean is Dr. Christopher Tompkins. 
The total registration for the college year 1909-10 was 191: gradu- 
loS session begins Sept. 13, 1910, and ends May 30, 

University College op Medicine. Eleventh and Clay Streets.— 
Organized in 1893. The first class graduated in 1894. It has a 
faculty of 66. Curriculum covers four years of eight months each. 
The total fees are $100 for each year. The Dean is Dr. A. L. Gray, 
The total registration for the college year 1909-10 was 137; gradu¬ 
ates^ 22. The 18th session begins Sept. 14, 1910, and ends May 23, 

WEST VIRGINIA 

West Virginia, population 1.133,206. has one medical col¬ 
lege, College of Medicine of the West Virginia Universitv-, 
located at Morgantown, a city of 3,900 inhabitants. 
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Morgantown 

West VinojMA U.MVEiiSiTV Coeeege of JlEDictxn.— Organized 
in 1902. Gitcs only the first two years of the medical cour.se. 
Bach college term e.^tends over nine mouths. The faculty consists 
,8. •incl 5 assistants, 13 in all. Tuition to'students 

residing in the state, $2.-); for others, .‘JoO per year. The Dean Is 
Simpson. The total regl.stration for the college year 
1909-10 was 27. The 0th session begins Sept. 15. 1910 and ends 
June lo, 1911. 

WISCONSIN 


Wisconsin, population 2..35C,874, has three medical colleges, 
the Medical Department of the University of Wisconsin, which 
teaches the first two years of the medical course, and is 
located at Madison, a city liaving a population of 27,010, and 
the Milwaukee Sledical College and Wisconsin College of Phy¬ 
sicians and Surgeons, situated in Mihvaukee, a city of 332,495 
people. 

Madison 


UxivF.RSiTY OF Wiscoxsrx College of IIedicixe. —Organized In 
1907. Gives only the first two years of the medical course. For 
matriculation a candidate nnrst have had, in addition to a four-veav 
high school course, at least two years In a college of arts 'and 
science or an enniv.nlont training. Two rears of Latin, a reading- 
knowledge of French and German, and at least a‘year’s work In 
physics, chemi.stry and biology are specifically rofinlred. It has a 
faculty of 13 profe.s.soi's and T5 lecturers, instructors, etc., a total of 
19. The Dean Is Dr. Charles R. Bardeen. 'The registration for 
1900-10 was 4S. The 3d session begins Sept. 29, 1910, and ends 
June 23. 1911. 

Milwaukee 


lIlLW.rUKEE llEDICAL COLLEGE. MeDIC.VL DEP-VUTMEN'T OP ICVR- 

quette UA'ivERSiTr. Ninth and Wells Streets.—Organized In 1S94. 
The first class graduated in 1895. It became the lledlcal Depart¬ 
ment of the 'Mai'enette L'niversity in 1907. It has a faculty of 30 
professors and 30 lecturers, instructor.s. etc., a total of 6G. The 
course covers four years of eight months each. The total fees arc 
.?135 each for the first three years and -SluO for the fourth year. 
The Dean Is Dr. Warren B. Hill. The total reghstration for 1909-10 
was 203; graduates 47. The 17tb session begins Oct. 4, 1910, and 
ends May 22, 1911, 

Wi.scoxsix College of PHvsicr.v.N-s and Suroeoxs. Fourth 
Street and Reservoir Avenue.—Organized in 1893. The first class 
graduated in 1804. In 19ii8 it became the medical department of 
Can-oil College. It has a faculty of 30 professors and 2G lecturers, 
instructors, etc., a total of 50. The cui-riculum includes four years 
of eight months each. Fees; .Matriculation, paid once, .$5: general 
ticket, $125. 'Che Dean Is Dr. ’Phomas C. Phillips. The total regis¬ 
tration for 1909-10 was 51 ; g-raduates. 0. 'i'he 10th session begins 
Oct. 3, 1910, and ends May 00, 1911. 


CANADA 


Manitoba 

M.i.xiTOBA Medic.vl College. Winnipeg.—It is the Medical Fac¬ 
ulty of the L'niversity of Manitoba. Organized in 1883, first class 
graduated in 188G and a class graduated each subsequent year. 
The faculty numbers 40. The fees are .-SloS for the first year and 
■8150 for each subsequent year. 'The entire course covers five years. 
The Dean is Dr. U. H. Chown, 263 Broadway, Winnipeg. Total 
registration for 1909-10 was 110 ; graduates, 3. The next session 
begins Sept. 20, 1910, and ends May 1, 1911. 


Nova Scotia 

Halifax Medical College, Medical Faculty of Dalhousle Uni- 
verslt.v, Hal!fa.x.—Organized 1807 as Halifax School of Medicine, 
united same year with Dalhousie L'nivoi-sity. separately Incorporated 
1876, afflllated with Dalhousie University 1885, first class graduated 
1872 and a class graduated each subsequent .year except lb'4 
188G. The Medical Facnit.v of Dalhousie University is the Bxamm- 
Ing Board for Nova Scotia and teaches only the premedic.al 
branches; Halifax Medical College teaches the medical courses, hut 
the Medical Faculty conducts the examinations ayid grants tne 
degrees. TJie course covers four years. The Dean is Dr George G. 
Sinclair; the Secretary is Dr. A. W. H. Lindsay. The total regis¬ 
tration for 1909-10 was 00; graduates, 9. The next session begins 
Aug. 25, 1910, and ends April 27, 1011. 

Ontario 

Universitv of Toro.xto. Facult? of .Medicixe, Toronto.— 
Oi-ga'nlzed 1843 as the Medical Faculty of King s College. Abolished 
In 1853. . Re-established in 1887. The course 

vears of eight months each. In 1903 it absorbed -f^rlbity Mediral 
Cone^e The Secretary Is Dr. A. Primrose. The total registr.ation 
for 1909-10 was 590 ; graduates, 125. The next session begins Sept. 
27, 1910, and ends May 18, 1911. r, 

Arr.'nTP»T, Faculty op Queex's Uxiveksitv, Kingston.—Organ- 
Izpd 185*4 first class graduated in 1855. and a class S^'f^nated each 


fi\c .tcais of seven and a half months each. The Registrar is Dr. 

{'m "“inTi'- intn teglstraion for 1009-10 was IIG; graduates 
20. The next session begins ,Sept. 15, 1910, and ends May 1, 19H. 

Quebec 

IMpic.VL Pacultv of McGill Uxiversitv. —Founded 1824 as 
Montreal Medical Institution; became the Medle.al Faculty of 
McGlH Unlvei-.sity In 1829; first class graduated under the uni- 
versity auspices in 1833. No session between 1830-39 owing to 
political troubles. In 1905 It absorbed the Faculty of Medicine of 
the University of Bishop College, 'riie course extends over fi-fe 
.years of elg-ht months each. The faculty numbers 101. The total 
fees for each of the live ycar.s respectively are .?138, .8138 $148, 
.$154 and .$184. The total registration for 1900-19 was 329;’gra(lu- 
ates, 70. The Registrar Is Dr. .Tolin IV. Scane. The next session 
begins Oct. 3, 1910, and ends May 20, 1911. 

L.VV.U/ UxiVEnsiTY^ Medical Depart.uext, Quebec and Montreal. 
—The Quebec School of Medicine, oi-ganl-zed In 1848, became in 1852 
Medical Department of Laval University; first class graduated in 
1855, and a class graduated each subsequent year. Department 
organized in Montreal In 1878. The "course o.vtends over five years. 
The Deans are Dr. Michael Joseph Ahern, Quebec, and Dr. B. P. 
Lachapelle, Montreal. Total registration at the two departments, 
1909-10 was 311 ; graduates, 42. The next session at Quebec begins 
Sept. 15, 1910, and ends June 20, 1911; at Montreal the next ses¬ 
sion begins Oct, 3, 1010, and ends June 20, 1911 
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AROEXTIXB REPUBLIC 

Buenos Ayres .—Unlversldad Nacional de Buenos Aires. 
Cordova .—Unlversiilad 'Nacional. 


AUSTRALIA 

Adelaide. —Unlversldad Nacional. 
llclhourne. —University of Melbourne. 

Sydney. —University of Sydney, 

AUSTRIA 

Grats, Styria. —Kalserllche Konlglicbe Karl Pranzens Universitiit 
Innshruck, Tyrol. —Kais, Konig. Leopold Franzens Universitiit. 
KraUow, Galicia.—^Unlwersytet Jagieilonskl w. Krakowie. 

Leinhery, Galicia. —C. K. Unlwersytet Imlenia Cesarza Franciska I. 
Prayue, Bohemia. —K. K. Deutsche ICarl-Ferdinand-Unlversltilt. 
Prague, Bohemia. —C. K. CesUil Universita Karlo-Ferdlnandova, 
Vienna, Jiether Austria. —Kalserlicbe Koulgllche Universitiit. 

BELGIUII 

Brussels. —Universitfi Libre de Bruxelles, 

Ghent. —University d I’Etat de Gand. 

Liege. —University de LlOge. 

Louvain. —University Catiiollque. 

BOLIVIA 

La Pay. —Unlversldad de La Paz. 

Sucre.—Unlversldad de Sucre. 

BRAZIL 

Bahia. —Faculdade de Medicina, Clrurgia e Pharmacia. 

Bio de Janeiro .—Faculdade de Medicina. Clrurgia e Pharmacia. 
Porto Allegre .—Faculdade Llvre de Medicina e Pharmacia. 


caxada 

Halifax, Nova Scotia .—Dalhousie University (including Halifax 
Medical College). 

Kingston, Ontario. —Queen's University. 

X,ondon., Ontario.—Western University. 

Jfonircal, Quebec .—McGill University. 

Montreal. Quebec .—University Laval. 

Quebec. Quebec .—University Laval. 

Toronto, Ontario .—University of Toronto. ,r 

Winnipeg, Manitoba .—University of Manitoba (Manitoba Medical 
College). 

CHILE 

Santiago .—Unlversldad de Chile. 


CHtXA 

Hongkong .—Hongkong College of Medicine. 
Nanking .—^East China Union Medical College, 
Pekin .—The Union Medical College. 

Shanghai. —Woman’s Medical SchooL 

COLOMBIA 

Bogota .—Unlversldad de Bogota. 

CUBA 

Havana .—^Unlversldad de la Habana. 

DENMARK 

Copenhagen .—Kjobenhavns Unlveraitet, 

EGYPT 

Cairo .—-Kasr 11 Alnl (School of Medicine). 


ENGLAND 

irmingham .—University of Birmingham. 
ristol .—University of Bristol. 
onibWdffO.-University of Cambridge. 

urhant .—Durham University (Durham College of Medicine). 
eeds .—University of Leeds. 

Schools: (a) St. Bartholomews Hospital, (&) Charing ro 

Hospital, ( 0 ) St. George’s Hospital, (d) Guy a Hospital. ( 
King's College. (/) London Hospital T?i,]Ygi.glty 

Middlesex Hospital. (I) St. Thojnas’s Hospital (7) UMver^lty 

College (it) Westminster Hospital, and (1) London (Roja 
Hospital) School of Medicine for Momen. 
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llaiichcstcr. —Victoria Ualversity (Owen's ColIcKO, founded In ISol. 

was merged In Victoria University In lOOj) 

Oxford.—University of 0.vford. 

Slicffleld .—University of Shellield. 

FltiNCD 

Faculties of llcdicine (to the degree of doc.'or In medicine, includ¬ 
ing the five required examinations). 

Doiilcaux.—Universltc de Uordeaux. 

Lille. —Universite de Lille. 

Lyons. —Universltc de Lyon. 

Uontiicllicr. —UuiversltiS de Montpellier. 
yancy. —Universltc de Nancy. 

Funs. —Unlversltfi de Paris. 

Toulouse. —Universltc de Toulouse. 

Freyaratory Schools of ilcdicinc. —Graduates of the Kf following 
schools are allowed to take the first two examinations If they are 
uresided over by some member of a medical faculty : 

(a) "Full Exercise,” or complete course (covering the work of 
IG trimesters). 

Algiers (Africa). —Acadilmle d’.VIger. 

Marseilles. —Universltc d’Ai.v-Marsellle. 

Xantes. —Ecole de Pleln Exerclce de ilcdeclne et de Pharma- 
cie (part of the University of Kennes). 

/felines.—Universitfi de Rennes. 

(bj Reorganized Schools. —(Completing the first 12 trimesters.) 
Amiens. —Ecole Preparatoire de Medicine et de Pharmacle 
(part Of the University of Lille). 

Amieiis.—Ecole PrOparatoire de Mcdeclne et de Pharmacle 
(part of the University of Rennes). 

Besancon. —Universitd de Besancon. 

Caen. —Universite de Caen. 

Clermont. —Universite de Clermont. 

Dijon. —Universite de Dijon. 

Grenoble.- —Universite de Grenoble. 

Limoges. —Ecole de Mcdeclne et de Pharmacle (part of the 
University of Poitiers). 

Poitiers.- —Universite de Poitiers. 

ifeiiiis.—Ecole Preparatoire de Mcdccine et de Pharmacle 
(part of the University of Paris). 

Rouen. —Ecole de MOdecine et de Pharmacle (part of the 
University of Caen). 

Tours. —Ecole Prepatoire de Medecine et de Pharmacle 
(part of the University of Poitiers). 

GEn.Maxv 


Ferrara. —Libera UnlversltA degll StudI dl Ferrara. 

Florence. —Regia lustltuto dl Studl Superiorl, Practicl e dl Per- 
fezlonamento. 

Genoa. —Regia UnlversitA degll Studl. 

Messina. —Regia Unlverslta degll Studl. 

Modena. —Regia Universlti degll Studi. 

Xaples. —Regia Unlversitil degii Studl. 

Padua. —Regia Unlversiti degii Studi. 

Palermo. —Regia Unlverslti degii Studi. 

Parma. —Regia Unlverslti degll Studi. 

Pavia. —Regia UnlversitA degii Studl. 

Perugia. —Unlverslti Libra degll Studl. 

Pisa. —Regia Unlversiti degii Studl. 

Rome. —Regia Unlverslti degll Studi. 

Sassarl. —Regia Unlversitil degii Studi. 

Siena. —Regia Universiti degll Studl. 

Turin. —Regia UnlversltA degll Studi. 

JAPAN 

Kyoto. —Imperial University (part of medical school Is located at 
Fukuoka). 

Tamsni, Formosa. —Medical School of Formosa. 

Tokyo. —Imperial University (Tokio Medical College became Med-, 
leal Department In 1877). 

•Medical schools are located also at Chiba, Sendai, Okayama, 
Kanazawa and Nagasaki. 

JtBXICO 

J/exico.—Escuela de Medicina. 

NETHEBIANDS 

Amsterdam. —Unlversiteit van Amsterdam. 

Groningen. —Rljks-Unlversiteit te Groningen. 

Leyden. —Rljks-Unlversiteit. 

Utreeht. —Rljks-Universlteit. 

NEW ZEALAND 

Wellington. —University of New Zealand (afilllated with the Uni¬ 
versity of (Cambridge, England). 

NonwAY 

Christiania. —Kongellge Frederiks Unlversitet. 

PEIID 

Lima. —Universldad Mayor de San Marcos. 


Berlin, Prussia. —Konigliche Friedrlch-Wilhelm Unlversitilt. 

Bonn, Prussia. —Rheinische Frledrich-Wilhelms-UniversIlUL 
Breslau, Prussia. —Konigliche Universltiit. 

Erlangen, Bavaria. —Konigi, Friedrlch-AIexanders Universltiit. 
Freiberg. Baden. —Grossherzogllche Badlsche Albert-Ludwigs-Uul- 
versltiit. 

Giessen, Hesse. —Grossherzogllche Hessische Ludwigs-UniversItUt. 
Gottingen, Prussia. —Konigliche Georg-August-UnlversltUt. 
Grcifsicald, Prussia. —Konigliche Unlversitilt. 

Halle, Prussia. —Vereinigte Friedrichs-Unlversltiit Halle-Wittenberg. 
Heidelberg, Baden. —Grossherzogllche RuDrecht-Karls-Universltilt. 
Jena, Thuringia. —Grossherzogllche und Herzogllche SUchsIsche 
Gesamt-Unlversitiit. 

Kiel. Prussia. —Konigliche Chrlstlan-Albrechts-Unlversltilt. 
Konigsberg, 'Prussia .—Konigliche Albertus-Uuiversitilt. 

Leipzig, Saxony .—Unlversitilt. 

Marburg, Prussia. —Unlversitilt. 

Monfe/i, Bavaria. —Konigliche Bayr. Ludwig-Maxiraillaus-Universl- 
Rostock, Mecklenberg. —Unive-sitiit. 

Strassburg. Alsace-Lorraine. —Kaiser-Wilhelms-Universitilt 
Tubingen, Wurtemberg. —Konigliche Eberhard-KArls-Universltiit. 
Wurzburg, Bavaria. —Konigliche Julius-Maximilians Universitiit 


Athens. —National University. 


POnTDGAL 

Coimbra. —Unlversidade de Coimbra. 

Lisbon. —Escola Medlco-Clrurglca. 

Oporto. —Escola Medico-Clrurgica. 

RODIIANIA 

Bukharest. —Unlversitatea din Bucuresti. 

Jassy. —Unlversitatea din Jasl. 

RUSSIA 

. Alexanders Unlversitet. 

ratorskij Jurjevskij Unlversitet. 
j Unlversitet. 

Kharkof. —Imperatorsklj Charkovsklj Unlversitet. 

Kief. —Imperatorsklj Unlversitet Sv. Vladimlra. 

Moscow. —Imperatorsklj Moskovskij Unlversitet. 

Odessa. —Imperatorsklj Novorossljsklj Unlversitet. 

St. Petersburg. —Vojenno-Medicinskaja Akademija (Military Medical 
Academy). 

St. Petersburg. —Zenskij Medicinskij Institut (Medical High School 
for Women). 

Tomsk, Siberia. —Tomskij Unlversitet. 

IFarsaio.—Imperatorsklj Varsavsklj Unlversitet. 

SCOTLAND 


GDATEJIALA 

Guatemala. —Facultad de Medicina. 


HAITI 

Port aa Prince. —L’Ecole Natlonale de Medecine. 

HONDURAS 

Tegucigalpa. —Facultad de Medicina. 


HUNGARY 

Tndomany-Egyetem (Royal 

Klausenburg. —Kolozsvari Magyar Klraiyl Ferencz.T 07 . 1 ef TSiOe. 
many-Egyetem (Royal Hun|Srian Franz-Joseph Unlver/ity]^'*”' 

ICELAND 

Reykjavik. —Loeknaskoll (School of Physicians). 


Conibai/.—University of Bombay (Grant Medical College) 
Calcutta.—Dniversity of Calcutta (Medical College of Ben-al) 
Lahore. —Panjab University (Lahore Medical College) 

Madras. —University of Madras (Madras Medical Co’llege) 


IREIAXD 


Belfast. —Queen's University. 

Dublin. —National University of Ireland {including C.-ithnii** 

GalwayF!“^’ College: Cork ; lJnlversRy'colle| 

^“i‘iii^H:one?e'}f 

Dublin.—Royal College of Surgeons. Schools of Sur^erv tineinrtir 
tte^Carmlchael College of Medicine and the uFdwkh School 

ITALY 


Bologna .—Regia University degii Studl. 

Cagliari, Sardinia. —University degll Studl. 
Cameriuo .—Libera University degll Studl. 

Cafaiita,—Regia University degii Studl dl Catania 


Aberdeen. —University of Aberdeen. 

Dundee. —University of St. Andrews (University College). 
Edinburgh. —University of Edinburgh. 

Edinburgh. —School of Medicine of the Royal Colleges (Includin*’ 
the Surgeons* Hall School). ** 

Glasgow. —University of Glasgow (Including Queen Margaret Col¬ 
lege), 

GZa«i 70 M 7 .—ADderson*s College Medical School. 

Glasgow. —St. MUngo's College and Glasgow Royal infirmary, 
Glasgow. —Western Medical School. 


SPAIN 

Barcelona. —Universldad de Barcelona. 

Cadiz. —Facultad de Medicina. 

Granada. —Universldad de Granada. 

Madrid. —Universldad de Central de Espana. 

Santiago. —Universldad. 

Saragossa. —Universidad. 

Seville, —Universidad de Sevilla. (To this universLty also belon *^3 
the Medical Faculty at Cadiz.) " 

Valencia. —Universidad LIteraria. 

Valladolid. —Universldad, 

SWEDEN 


Lund. —Kungl, Karolinska Universitetet. 

Stockholm. —EaroUnska Instltutet (Medico-Chlrurglcal Institute) 
(This institute has the same chancellor as the universities at 
Lund and Upsala, and is guided by a similar constitution ) 
Up^aZa.—Kungl, Universitetet 1 Upsala. 


SWITZSIILAND 

Basel. —Universltiit. 

Berne. —Kantonale Universitiit. 

Fribourg. —Universitiit. 

Geneva. —University de Geneve. 

Lausanna. —Universite. 
yeu-Chatel. —Universitiit. 

Zurich. —Universitiit. 

STRIA 

Beirut. —^’rian Protestant College. 

Beirut. —University Saint Joseph de Beyrouth. 
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tuukev 


Vunstantinoplc. —University of Constantinople. 
(Another medical department of this university 
Damascus). 

CKnauAV 

Uontcvideo. —Unlversldad. 


WAT,T5S 


is located 


Cuidiff .—University of Wales (CardllT School of Medicine). 


at 


EDUCATIONAL STANDARDS ABROAD . 

The educational standards in foreign countries regarding 
Ti'liich definite information has been obtained are briefly stated 
as follows: 

Argextixk Republic. —Elementary education e.xtcnds be¬ 
tween the ages of 6 and 14. and secondary education between 
the ages of 12 and 18, thereby overlapping the elementary bj' 
two years. Twelve j’ears of study, therefore, lead to the med¬ 
ical course, which covers si.v years, including preliminary work 
in phj'sics, chemistry and biology. The complete course' re¬ 
quires IS years and the minimum age at completion of the 
course is 24. 

Austria. —Elementary education extends between the ages 
of G and 14, overlapping the g 3 ’mnasinm course by four j'ears, 
the latter extending betAveen the ages of 10 and IS. Twelve 
years of studjq therefore, admit to medicine. The medical 
course covers si.x j’ears and includes preliminarj' courses in 
phj’sics, chemistry and biologju The total time required is 18 
years and the minimum age at completion is 24. 

Belgium. —Elementarj’ education extends between the ages 
of Cl and 14, overlapping the work in the Roj’al AthSnfies, the 
secondarj’ schools, % three years, the latter extending between 
the ages of 11 and 18. The time spent in the primary and 
secondarj’ schools is, therefore, 12 j’ears. An additional j’car 
devoted to phj’.sics, ehemistrj' and biologj’ in a college of 
science admits to the five-year medical course. The time neccs- 
sarj’ to complete the work is 18 j’ears and the minimum age 
at completion is 24. 

Bolivia. —Elementary education extends between the ages 
of 6 and 14, and secondary education between the ages of 12 
and 18, thereby overlapping the elementarj’ bj’ two j’ears. 
Twelve years of studj’, therefore, lead to the medical course. 
Avhieh covers six years, including preliminary work in phj’sics. 
chemistry and biologj’. The complete course requires 18 j’ears 
and the minimum age at the completion of the course is 24. 

Brazil. —Elementary education extends between the ages of 
7 and 15, oi’erlapping the work of the gj’mnasium bj’ three 
years, the latter extending between the ages of 12 and 19. 
Elementary Avork maj’ be begun at the age of 0 j’ears, and in 
such cases students raaj’ finish the gj’mnasiura at IS. TavcIa’c 
years of Avork lead to medicine. AA-here si.x j’ears of work are 
required, including preliminarj’ courses in physics, chemistry 
and biologj’. The time required to complete the entire course 
is 18 years and the usual age at completion is 25. 

Chili. —Elementary education extends betAveen the ages of 
6 and 14 years, leading to the secondary, AA'hich extends from 
the 14th to the 18th j’ear. A six-j'ear medical course follows, 
which includes preliminarj’ work in phj’sics, ehemistrj’ and 
biology. The time to complete the entire Avork is 18 j’ears 
and the minimum age at completion is 24. 

Colombia. —Elementarj’ education extends betAveen the ages 
of 0 and 14, and secondarj’ education betAA-een the ages of 12 
and 18, therebj’ overlapping the elementary by tAvo years. 
TAvelve years of studj’, therefore, lead to the medical course, 
AA’hich cavers six j’ears, including preliminarj’ AVork in piij’sics, 
chemistry and biology. The complete course requires at /east 
IS years and’ the minimum age at the completion of the course 
is 24. 

Denmark.—E lementary education extends betAveen the ages 
of ’ 6 and 12, leading to the “laerdeskoler,” the secondary 
schools, Avhieh extend betAveen the ages of 12 and 18, a total 
of 12 years. The medical course covers six j’ears, including 
preliminary courses in the natural sciences. Time to complete 
the AVork is 18 years and the minimum age at completion 

is 24. , 

Eti cNCE.— Elementary education extends betAveen the ages ot 
C and 13 or 14. The majority of students entering the second¬ 


ary schools, hoAvever, obtain their elementaary AA’ork from 
tutors or in special preparatory courses connected Avith the 
lycdes. The secondary school, the lycee, has a nine-j’ear 
course divided into tAvo cycles of five and four j’ears, respec¬ 
tively, and extends betAveen the ages of 11 and 18. From age 
0, therefore, tAvelve years of training are required to compleL 
the primary and secondary Avork. An additional year devoted 
to the natural sciences, Avhich must be taken in a college of 
science, admits to the four-year medical course. Entire course, 
therefore, is 17 years, and the age at completion is 23. 

Germany.—-E lementary study extends between the ages of 
0 and 14, overlapping the gymnasium by four years, the latter 
extending betAveen the ages of 10 and IS. Then folloAvs a six- 
j’car course, Avhich includes preliminary courses in the natural 
sciences, and the last year must be spent in hospital Avork. 
This gives the right to practice, but additional Avork is re¬ 
quired, and a severe e.xamination, the “examen rigorosum," 
must be passed to secure the degree of doctor. Eighteen j’ears 
of work lead to medical practice or 19 to the Doctorate and 
the age at completion is at least 24 or 25. 

Great Britain.—T here appears to be no connection between 
elementary and secondary systems of education. Elementary 
public schools have been provided, extending betAveen the ages 
of 6 and 12 or 15. Those entering secondarj’ schools usually 
obtain their elementarj’ instruction from priA’ate tutors or in 
the preparatory courses of the secondary schools. At present 
there are no public secondary schools in Great Britain, although 
that countrj’ abounds in prii’ate secondarj’ schools, having 
courses varying as to age. Taking Rugbj’ as an example, the 
course extends from the age of 10 to 17. Others extend from 
the age of 12 to 19. There are A-arious ages at AA’hieh the 
student maj- enter the medical schools, the minimum age 
fi.xed by the General Medical Council being 16. The time spent 
in elementarj’ and secondarj’ education, therefore, ranges from 
10 to 13 J’ears, Work must then be taken in phj'sics, chem¬ 
istry and biologj’ either in a college of science or in the med¬ 
ical college as a part of the regular five-year medical course. 
Authorities agree that onlj’ a small proportion of students 
enter the medical school before the 18th j’ear,and fcAV gradu¬ 
ate in medicine before the age of 23. Since the promotion 
from one grade to another depends entirelj’ on the" passing of 
an e.xamination, the time to complete the medical course usu- 
allj’ requires six or more j’ears. 

Greece.—E lementarj’ education is giA’en in the “demotic” 
schools betAveen the ages of G and 10 and in the “hellenic” 
schools betAveen the ages of 10 and 14, leading to the second¬ 
arj’ schools or gj’mnasia, Avhicli occupj’ the time between the 
ages of 14 and IS. TAA’elve j’ears are occupied, therefore, by 
elementarj’ and secondarj’ education. Tavo j’cars of Avork in 
the universitj’ devoted to botanj’, ehemistrj’, physics, min¬ 
eralogy, geologj’ and zoologj' must be completed in order to 
begin the four-j'ear medical course for the degree of Doctor. 
To secure the I'ight to practice, nine months of postgraduate 
AA’ork in a hospital must be completed. The total time require¬ 
ment is 19 J’ears and the minimum age at completion of the 
entire course is 25. 


Hungari’.—E lementary education extends betAveen the ages 
of G and 12 j’ears, overlapping secondary education, Avhich 
e.xtends betAveen the ages of 10 and 18. The 12 j’ears’ AVork 
thus completed leads to the five-j’ear medical course, Avhich 
includes preliminarj’ Avork in physics, chemistry and biology. 
The time for the entire course is, therefore, 17 j’ears, and the 
minimum age at completion is 23. 


Italy.—E lementary education is diA’ided into loAA’er elemen- 
ary, extending betAveen the ages of G and 9 j’ears, and higher 
lementarj', extending betAA’een 9 and 12 j’ears. Secondarj’ edu- 
ation is given in the ginnasio, extending betAveen the ages of 
0 and 15 j’ears, and in the liceo, Avhich extends betAveen the 
ges of 15 and 18 years. This is folloAA’ed by a six-j’ear course 
a medicine, AA’hich includes Avork in the natural sciences. The 
omplete course, therefore, is elementarj’ studj’ 4 j'ears, gin- 
lasio 5 years, liceo 3 j’ears and medicine G years, a total of 
8 years. The minimum age at completion of the course is 24 
ears. 
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Japax. —Oalitiai'y elemeiitaiy education extends between tlie 
ages of G and 10 years and higher elementary education is 
between the ages of 10 and U years, overlapping the work of 
the '•luiddle school” by two years, the latter extending between 
the ages of 12 and 17 years. Completing the work of the 
middle school admits to the four-year medical course in all 
medical schools, except those at Tokio, Kioto and Fnknoka, 
which require also the completion of three years of higlier pre¬ 
liminary education. 

XETiiEnLAXDs.—Elementary education extends between the 
ages of G and 12 years, leading to the gymnasium, which 
extends from the 12th to the ISth year. Admission is then 
secured to the six-year medical course, which includes work in 
the natural sciences. The time to complete the entire course is 
IS years and the minimum age is 24. 

XoBWAY.—Ele.mentary education extends between the ages 
of G and 12 years, overlapping the secondary, which extends 
between the ages of 9 and 18 years. Secondary education is 
divided into a si.x-year middle school and a three-year gym¬ 
nasium. The completion of the course of the gjunnasium 
admits to the six-year medical course, which includes work in 
physics, chemistrj' and biologj-. The entire time, therefore, is 
IS years and the minimum age at completion is 24. This gives 
the right to practice with the "title of physician. The degree 
of Doctor requires extra work and the passing of special exam¬ 
inations. • • 


Peru. —Elementary education extends between the ages of 
e and 14. and secondary education between the ages of 12 and 
IS, thereby overlapping the elementary by two years. Twelve 
years of study, therefore, lead to the medical course, which 
covers six years, including preliminary work in physics, chem¬ 
istry and biology. The complete course requires IS years and 
the minimum age at the completion of the course is 24. 

PoBTTiG.VL. —Elementary education extends between the ages 
of 6 and 12 years, thus overlapping the work of the lycenm, 
which extends between the ages of 9 and IG. This is followed 
by a course of one or two years in a faculty of philosophy and 
mathematics and then five years in medicine for the degree of 
licentiate in medicine and a sixth j'ear for the degree of Doc¬ 
tor. The time for the entire course, therefore, is IS years and 
the minimrmi age at completion is 24. 

Russia. —Elementary education extends for 3 years between 
the ages of 7 and 10. Secondary education, as given in the 
gjTnnasium, extends over S years between the ages of 11 and 
19. Completion of the secondary work admits to the five-year 
medical course, which includes preliminary work in the natural 
sciences extending through the first two years along with 
other subjects. The total time is 16 years and the minimum 
age at completion is 24. 

Spaix.—E lementary education extends between the ages of 
G and 14 years, overlapping the work of the gymnasium, the 
secondary schools, which conduct work between the ages of 10 
and 17. After completing the work of the gymnasium one 
year of “preliminary study” must be taken, devoted to chem¬ 
istry and natural science. Six years more gives the degree of 
licentiate in medicine and one more that of doctor. The com¬ 
plete course, therefore, requires 18 years of study and the 
minimum age at completion is 24. 

Sweden. —Elementary education extends over 7 years be¬ 
tween the ages of 6 and 13. Secondary education consists of a 
live-year lower modern course and a four-year higher ■'ymna- 
sium, the two courses being attended by students between the 
ages of 9 and IS. After completing the gj-mnasium one year 
of preliminary work in the natural sciences must be taken in 
a college of philosophy. Seven years more of study gives the 
degree of licentiate in medicine, which carries with it "the ri<»ht 
to practice. To secure the degree of Doctor requires more 
work and the passing of special examinations. Promotion to 
each succeeding grade depends on the passing of an examina¬ 
tion, and the medical cour-e often extends to°9 or more years. 
The entire course, therefore, includes: elementarv work 3 
years; lower modern school. 5 years; higher gvmnasium’, 4 
years; eollege of philosophy, 1 year, and medicine, 7 years, 
a total of 20 years. The age at completion is 2G to' 2S vears! 


Switzebland. —The Cantons differ somewhat in the length 
of their secoiidarj' courses, but all agree in regal'd to the pre¬ 
liminary work for admission to medicine and the length of the 
medical course. Taking the Canton of Zttrich as an example, 
the elementary work extends over 0 j'ears between the ages of 
0 and 12. The secondary schools, knoivn as gymnasia (real- 
schuleu or lycea), have courses covering seven years, students 
attending between the ages of 11 and 18. Graduation from 
the gymnasium admits to the five-year medical course, which 
includes preliminary courses in physics, chemistry and biology. 
The entire course, therefore, requires: elementary work, 3 
years; gymnasium, 7 years, and medicine, 5 years, a total of 
17 years. The minimum age at completion is 23. The degree 
of Doctor is not essential to practice, but may be obtained by- 
writing special thesis and taking certain courses without 
necessarily requiring a longer course. 

TuitKEY.—Elementary education e.xtends from the age of 0 
to 10 years inclusive, intermediate education from 10 to 14, 
secondary education from 14 to 17 years and the medical edu¬ 
cation from 17. to 23. The total number of years,, therefore, 
is 17 years and the minimum age at completion is 23. The 
sixth year of the medical course must be spent in a hospital. 

Uruguay. —Elementary education extends between the ages 
of G and 14 years, leading to the secondary, which extends 
from the 14th to the 18th year. A six-year medical course 
follows, which includes preliminary work in phj'sies,-chemistry 
and biology. The time to complete the entire w'ork is 18 years 
and the minimum age at completion is 24. 


MEDICAL COLLEGES OF THE WORLD " 


Nation. 

Colleges. 

Nation. 

Colleges. 

Argentioe . 

0 

leeland . 


Australia . 

. 3 

India . 


Austria . 


Ireland . 


Belgium . 


Italy. 


Bolivia . 

0 

Japan . ' 


Brazil . 


Mexico . 


Canada . 


Netherlands . 


Chile . 


New Zealand 


rbiua . 


Norway . 


Colombia . 


Peru . 


Cuba . 


Portugal. 


Denmark . 

. 1 

Roumania ... . 




Uussin ... 




Scotland . . 


France . 

. 7 

Spain . 


Gei'many . 

. 20 

Sweden . . 


Greece . 


Switzerland . 




Syria . 


Haiti . 


Turkey. 


Honduras . 


Uruguay . 


Hungary . 

0 

Wales . 



Total medical colleges in all foreign countries. IS.") 

Total in tbe Enited States alone. !!.!!! 133 

Counting also the 20 sectarian schools, the graduates of which 
treat diseases, gives the United States a total of 103. 


MEDICAL STANDARDS ABROAD COMPARED 

The list of foreign medical colleges, on pages 676 to 078, 
shows a total of 185 such colleges outside the United States, 
while this countrj^ alone has 153. All European medical 
schools are medical faculties of universities or are under the 
direct control of universities, and there are no proprietary 
schools such as predominate in this country. 

The information given regarding preliminary education as 
well as collegiate and medical was obtained from original 
sources and from foreign publications and has been verified 
iu mo.st instances by the American consuls in the different 
countries. 

The requirements in twenty foreign countries are graphically 
presented in the accompanying chart, where each division of 
education is shown according to the ages at which students are 
iu attendance. The shaded portions of the bands represent pri¬ 
mary and secondary education, the black portions the medical 
and the -^vhite portions represent the requirements of higher 
preliminary education, including work in physics, chemKtry 
and biologt-. The chart allows valuable comparisons to be 















































TABLE 1.—STATISTICS OP MEDICAL COLLEGES IN THE UNITED STATES 
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TABLE 1 .—STATISTICS OF MEDICAL COLLEGES IN THE UyiTED STATES.—(CondiKlod) 
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(Continued from page 6S1) 

1. A strict eiifoiceuient of all standards and requirements, 
the college itself to be held responsible for any instances where 
they are not enforced. 

i. A requirement for admission of at least a four-year high 
school education superimposed on eight years of grammar 
tchool work, or the actual equivalent education, this to consist 
of 14 units as defined by the College Entrance E.\aniining 
Board and required by the Carnegie Foundation for the 
Advancement of Teaching (see schedule, page C81). 

3. As soon as conditions warrant, the minimum requirement 
for admission should be enlarged to include at least one year’s 
college work in physics, chemistry and biology and a reading 
knowledge of at least one modern language, preferably German, 
or French. 

4. A requirement that students be in actual attendance in 
the college within the first week of each annual session and 
thereafter. 

5. That actual attendance at classes be insisted on except lor 
good cause, such as for sickness, and that no credit be given 
under any circumsfanees for less than SO per cent, of attend¬ 
ance on each course. 

G. That advanced standing be granted only to students of 
other acceptable colleges and that in granting advanced stand¬ 
ing there shall be no discrimination against the college’s full- 
course student. . 

7. Careful and intelligent supervision of the entire school by 
a dean or other executive officer who holds, and has suflicient 
authority to carry out, fair ideals of medical education as 
interpreted by modern demands. 

S. A good system of records showing conveniently the cre¬ 
dentials, attendance, grades and accounts of the students. 

9. A fully graded course covering four years of at least 30 
weeks each, e.xclusive of holidays, and at least 30 hours per 
week of actual work; this course should be clearly set forth in 
a carefully prepared and printed schedule of lectures and 
classes. 

10. Two years of work consisting largely of laboratory work 
in thoroughly equipped laboratories in anatomy, histology, 
embryology, physiology, chemistry (inorganic, organic and 
physiologic), bacteriology, pathology, pharmacology, thera¬ 
peutics and clinical diagnosis. 

11. Two years of clinical work largely in hospitals and dis¬ 
pensaries, with thorough courses in internal medicine (includ¬ 
ing physical diagnosis, pediatrics, nervous and mental dis¬ 
eases), surgery (including surgical anatomy and operative 
surgery on the cadaver), obstetrics, gynecology, laryngology, 
rliinology, ophthalmology, otology, dermatology, hygiene a'nd 
medical jurisprudence. 

12. At least six expert, thoroughly trained instructors in the 
laboratory branches, salaried so they may devote their entire 
time to instruction and to that research without which they 
cannot well keep up with the rapid progress being made in 
fheir subjects. These instructors should rank sufficiently hi"h 
to have some voice in the conduct of the college. There shoiTld 
also bo a suflicient number of assistants in each department to 
look after the less important details. 

13. The medical teaching should be of at least the same 
degree of excellence as obtains in our recognized liberal arts 
colleges and technical schools. 


these patients to represent in fair proportion all departments 
of medicine. 

17. The college should have additional hospital facilities for 
children’s diseases, contagious diseases and nervous and mental 
diseases. 

18. Facilities for at least five maternity cases for each senior 
student, who should have actual charge of. these cases under 
the supervision of the attending physician. 

19. Facilities for at least 30 autopsies during each college 
session (for senior classes of 100 students or less). 

20. A dispensary, or out-patient department, under the con¬ 
trol of the college, the attendance to be a daily average of GO 
cases (for senior classes of 100 students or less), the patients 
to be carefully classified, good histories and records of the 
patients to be kept and the material to be well used. 

21. The college should have a working medical library to 
include the more modern text and reference books and 10 or 
more leading medical periodicals; the library room to be easily 
accessible to sfudents during all or the greater part of the day; 
to ha\e suitable tables and chairs and to have an attendant in 
charge. 

22. A working medical museum having its various anatomic, 
cmbryologie, pathologic and other specimens carefully pre¬ 
pared, labeled and inde.xed so that any specimen may be easily 
found and employed for teaching purposes. 

23. A supply of such useful auxiliary apparatus as a stere- 
opticon, a reflectoscope, carefully prepared charts, embryologio 
or other models, manikins, dummies for use in bandaging, a 
Roentgen ray or other apparatus now so generally used in 
medical teaching. 

24. The colleges should show evidences of reasonably modern 
methods in all departments and evidences that the equipment 
and facilities are being intelligently used in the training of 
medical students. 

25. A clear statement of the college’s requirements for 
admission, tuition, time of attendance on the classes, sessions 
and graduation should be clearly set forth, together with com¬ 
plete lists of its matriculants and latest graduating class in 
regular annual catalogues or announcements. 

Definitions of a Medical College* and a Medical School t 

“An institution to be ranked as a medical college must have 
at least six (6) professors giving their entire time to medical 
work, a graded course of four full years of college grade in 
medicine, and must require for admission not less than the 
usual four years of academic or high-school preparation, or 
its equivalent, in addition to the preacademic or grammar 
school studies.’’ 

By a medical school as differentiated from a medical college 
is meant a part of a university requiring for admission the 
equivalent of two years of collegiate woi'k and which offers 
instruction of not less than two years’ duration, leading to the 
degree of Doctor of Medicine. 

• This definition of a college is based on that given in the 
revised ordinances of the State of J!ew Xork and which was 
also adopted by the Carnegie Foundation for the Advancement of 
Teaching as their standard. 

t Based on the definition of the term “school” adopted in 1009 
by the Association of American Universities. 


14. The members of the faculty, with a few allowable excep- 
tidis, should be graduates of institutions recognized as medical 
colleges and should have had a training in all departments of 
medicine. They should be appointed because of their ability 
as teachers and not- because they happen to be on the attending 
staff of some hospital or for other like reasons. ” 

13. The college should own or entirely control a hospital in 
order that students may come into close and extended contact 
with patients under the supervision of the attendino- st.aff 
The hospital should have a sufficiently large number of patients 
to permit the student to see and study the common variety of 
surgical and medical eases as well as a fair number in each of 
the so-called specialties. 

IG. The college should have easily accessible hospital facil 
ities of not less than 200 patients which can be utilized for 
clinical teaching (for senior classes of loo students or le-) 


THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

The requirements for admission to and graduation from 
colleges holding membership are as follows: 

Prcltminaru Education: (o) A b.rchelor s degree from an approved 
college or university. (b) A diploma from an accredited bicb 
scUooi. normal school or academy reauiring for adnii-.sion evidence 
of the completion of an eight-year cour.=e in primary and inter¬ 
mediate grades, and tor graduation not less than four years of study 
embracing not less than two years (4 points) of Latin or four years 
of either high school French or German, provided an e.xamination 
IS passed in the elements of Imtin grammar, two years (4 points) 
of mathematics, two years (4 points) of English, one ye-ir 
points) of history, one year (2 points) of physics, and six years 
(12 points) of further credit in language literature, bistor-i'or 

An ax-O m I n fl f -1 nn tn tVt/x f nl t nn-fn _i. . .... * - 


B ElMtive (14 points) : English language and literature 4 
points; language, German, French, .Spanish or Greek, in eac^b not 



TABLE 2.—SHOWING DISTRIBUTION 


Jour. a. m. a 
■Aug. 20, 1010 


NAME OE COLLEGE 


"3 o 



C i >* I cr. 


Birminghum Medical College, Birmingliam.17G _ 1 . G -1 .. i 

University of Al-abnina, ilcdical Depi., Mobile_1G3 1 . 1 .. . "i' ‘‘ 

College of Pliysiciaiis and Surgeons, Little Rbek 1 1 C7 . 2 _ 5 2 ” 2 ' 4 

University of Arkansas, Med. Dept., Little Rock.Ill . 1 2 _I 1 1 3 i’ 

College of Pliys. and Surg., iSaa Francisco. 12 1 . 3 1 . 

Halincmann Med. Coll, of the Pacific.—H. 33 .1’’’ 

Leland .Stanford Junior Univ., Dept, of Med. 11 .i.l '/ 

Cooper Medical College, San Francisco. 71 . 1 1 ....' 

Univ. of California, Med. Dept., San Francisco. 47 . 1 .!. 

Univ. of California, Med. Dept., Los Angeles. 39 2 1 . 2 1 1 1 .... 

California Eclectic Med. Coll., Los Angeles.—. 19 . 1 

College of Physicians and .Surgeons, Los Angeles. 11 . 5 1 3 ’ 2 

Oakland College of Med. and Surgery, Oakland. 19 .1.”. 1 . , 

College of Medical Evangelists, Loma Linda. G . 1 . 


...251 50 22. 13 
1 300 20 18 1 


Denver and Gross College of Medicine, Denver. 1 2 70 . 3 1 i 7 3 1 2 ' .’!!! 

University of Colorado, School of Med., ’ Boulder 1' . 1 39 . 1 _ "3 .2 ! 1 5 2 . 

Yale Medical School, Nerv Haven. 1 . 87 .. 1 i.” g 

George Washington University, Dept, of Med. 3 _ 1 ... 33 . 2 _ 1 2 ...” !.. ' i 3 

Georgetown Univ., School of Med., Washington.. 1 . 3 _ 1 _ 30 . 1 '. "2 .!!i 0 10 

Howard University, Med. Dept., Washington... 3 .... 1 . 2 3 29 7 7 _ 3 '. 2 2 ...” 12 2 

Atlanta College of Phys. and Surg., Atlanta. 37 . 1 .... 1 1 _ 30 201 .'. 1 1 . 

Atlanta School of Medicine, Atlanta. 15 . 10 150 .'..., 1 . 2 . 1 

Georgia. College-of Eclectic Med. and Surg.—E. 90 .•. 

Hospital Alcdieal College, Atlanta.—E.*. 2 . 5 29 .1. 

Medical College of Georgia, Augusta. 1 . 3 , 91 . 

.American Medical Missionary College, Chicago.. 1 . 7 3 3 1 1 . 

Bennett Medical College, Chicago. 1 _ 1 1 . 1 . 129 8 10 3 2 . 1 

Chicago College of Medicine and Surgery. 5 .... 2 3 — 3 . 2j. 251 50 22. 13 5 1 .... 1 1 

College of Physicians and Surgeons, Chicago.. 1 . 3 . 1 1 1 _ 1 300 20 18 1 1 1 . 

CoUego of Medicine and Surgery, Chicago.—Pn.M... 33 2 2 .... 1 . 1 

Hahnemann Med. Coll, and Hosp., Chicago.—H. 1 2 . 1 .... 1 04 7 21 3 . 3 

Hering. Medical College, Chicago.—H. 1 . 1 . 23 2 1 .... 2 . 

Illinois Medical College, Chicago. 1 — 1 28 5 . 1 .... 1 ... 

Jenner Medical College, Chicago. 1 _ 1 3 . 1 .... 1 .... 105 2 2 .... 2 . 1 

Northwestern University Medical School,. Chicago. 1 3 7 .2S0 44 CO 15 . 1 

Reliance Medical College. 71 . 

Rush Medical College, Chicago. 2 .... 4 4 3 . 1 1 2 174 23 39 25 3 1 . 

Indiana University, School of Med., Indianapolis. 1 . 1 .... 0 231 1 . 

Drake University, College of Med., Dcs Moines. 1 2 . 1 3 _ 73 3 . 

State Univ. of Iowa, Coll, of Med., Iowa City. 19 _ 101 1 .... i . 

State Univ. of Iowa, Coll, of Hoiuco. Mod.—H. 1 . 30 . 

Kansas Medical College, Topeka. 1 . CO .. 

Univ. of Ka.nsas, School of Med., Kansas City.I. SO . 

Louisville National Medical College, Louisville.. 2 . 1 1 .j 4 . 10 . 

Southwestern Homeopathic Coll., Louisville.—H.|....l 3 . 8 . 

University of Louisville. Med. Dept., Louisville 7 — 14 2 — 1 . 5 5 _ 27 ; 71 9 5 240 15 1 .... 2. 

Flint Medical College, New Orleans. 1 . 2 .*. 10 . 

Tulanc University Med. Dept., New Orleans. 51 — 9 . 2 . 7 15 .1. 1 192- . 1 

Medical School of Maine, Portland...|. 1 _ 3 ..'. W — 3 

Atlantic Medical College, Baltimore. I. .... 8 .... 


1 .... 1 


Baltimore Medical College,- Baltimore. I 2 .... 1 . 22 .... 2 1 2 ... 1 5 

College of Physicians and S'urgcons, Baltimore.. 1 . 25 2 ....! 1 4 . 1 

Johns Hopkins Univ., Med. Dept., Baltimore.f.. 7 .... 4 11 1 is 1 3 2 10 .... 12 8 4 4 9 4 4 

Maryland Medical. College, Baltimore. 2 . 2 2 1|.... 1 . 1 . 1 ... 

Univ. of Maryland, School of Med. Baltimore . 4 7 1 3 1 .... 2 1 .... 2 . 1 

Woman’s Medical College of Baltimore.t... 1 . 1 .... 1 . 

Boston University, School of Medicine,-H. 3 

College of Physicians and Surgeons, Boston. 2 1 1 . 6 


60 .... 3 

... 8 .... 


5 28 29 
1 36 26 

4 51 6 

..IS 2 
1 116 2 
..311 


Harvard Medical School, Boston. 1 . 10 5 3 .... 1 . 5 3 4 1 2 .... 20 ....lot 

Tufts College Medical Schooh Boston.j— ,... 10 .. 1 _ 1 . 20 —310 

Detroit College of Medicine, Detroit..... 2 1 . 

Detroit Homeopathic College, Detroit.—H.t... 2 .. 

Univ. of Michigan, Dept, of Med. and Surg. 1 . 1 4 1 1 .... i i.... i 1 10 10 5 .... 4 .... 1 ..•• 3 

Univ. of Michigan, Homco. Coll., Ann Arbor.—H. 1 |. 1 1 2 1 — 1 1 " 1 

Univ. of Minnesota, Coll, of Med. and Surg.j. 2 1 2 1 ... 

University of Mississippi, Med. Dept., Oxford.!— 1 . 1 ... 

Mississippi. Medical College, Meridian.. 4 .. 1 . 1. 1 ■••• 

University of Missouri, Med. Dept., Columbia.j.. 2 . ^ 

Kansas City Hahnemann Med. Coll.—H... 1 ..— 2 2 2 25 . 

University Medical College, Kansas City... 3 .... 1 .. 1 3 SO . 

Eclectic Medical University, Kansas City.—E.t. 1 — 1 .. —;. 1 — 1 8 . 

Ensworth Medical College, St. Joseph...........j.... 1 .. 5 9 . 

American Medical College, St. Louis.—E... S ... 1 — ^. ^4 1 . 

Ainriinnl nnllerm .St. Louis. 2 .... 3 .... 1 ... 52 3 9 4 4 . 


I University Medical College, Kansas City... 3 .... 1 .. 1 3 SO . L 

Eclectic Medical University, Kansas City.—E.t. 1 — 1 .. —;. 1 — 1 8 . „ 

Einsworth Medical College, St. Joseph....... — j— 1 .. 5 9 . ^2 

American Medical College, St. Louis.—E... S ... 4 ........ 1 . 

Barnes Medical College, St. Louis............ 2 .... 3 .... 1 . 52 3 9 4 4 . ... 

Hippocratean College of Medicine, ,St. Louis.. .... ..... .... .... .... .... .... .•; -g 

St. Louis University'-, School of Medicine.^.. 114 .... _ .. 2 64 5 14 7 1 - . 

• .St. Louis College of Physicians and Surgeons. .. 2 .... 0 1 .. .. . .. 93 3 1 - 3 4 1 . 

I Washington University, Med. Dept., St. Louis... 1 — 4 - J . ^ ^ i ^ iq q . 1 

I Creighton Medical College. Omaha .. ill .... 1 .... 43 3 .i”.’.... SO 

I University of Nebraska, Coll, of Med.... . . 81 

Lincoln Medical College, Lincoln.—E.... :t ^ . 0 .... 14. 32 

L Dartmouth Medical School, Hanover. * . 1 . 1 ... 83 

Columbia Univ., Coll, of Phys. and Surg........ 2 .. 1 12 . 1 .... o .... 12 . .... 7 1 4 s5 

Long IMandVllcge Hospital, New- ^rk City . 4 1 .1 .... 2 ® 

- Syracuse Univers\ty. Coll, of M ed., Syracuse.... .^-T- —"TT" 

.. - 1 2 3 4 5 6 7 8 9 ' 10 11 12 13 14 15 16 li 18 13 

^urcs for exact; om that of 1903-9. H., Homeopathic; E., Eclectic; Fh.M.. Physiomedical; P.. Fanpathic. 
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TABLE 2.~SE0WING DISTRIBUTION 


JOUB. A. M. A 
Aug. 20. 1010 


03 

01 

95 

9C 

97 

98 
09 

100 

101 

102 

103 

104 

105 
100 

107 

108 

109 

110 
111 
112 

113 

114 

115 
lie 

117 

118 

119 

120 
121 
122 

123 

124 

125 

126 

127 

128 

129 

130 

131 

132 

133 

134 

135 

136 

137 

138 

139 

140 

141 


NAME OF COLLEGE 


University ot BufTalo, Morlical Dept., Buffalo 

Leonard Medical School, lialciuli. 

University of North - Carolina, Med. Dept'..'.'.’;” 
*^rth Carolina- Medical College, Charlotte... 
Wake Forest .School- of Medicine, Wake Forest 

University of North Dakota, Med. Dept. 

Cleveland College of I’hys. and .Siirg., Cleveland 
Cleveland Honico. Med. College, Cleveland.—H f 
Western Eeserve Univ.. Med. Dept., Cleveland .. 

Eclectic Medical College, Cincinnati.—E. 

Ohjo-Miaini Med, Coll, of the Uuiv. of Cincinnati 

Pulto Medical College, Cincinnati.—U. 

Starling-Ohio Medical College, Columbus. 

Toledo Medical College, Toledo. 

Epworth College of Medicine, Oklahoma City-!.”! 
University of Oklahoma, School of Med., Norman 
University of Oregon, Med. Dept., Portland.... 

Willamette Univorsitj’, Med. Dept., Salem. 

Hahnemann Med. Coll, and Uosp., Phila.—H... 

Jefferson Medical College, Philadelphia. 

Medico-Chirtirgical College of Philadelphia. 

Temple Univer.sity, Med. Dept., Philadelphia. 

University of Pennsylvania, Doit, of Mod. 

Woman’s Med. Coll, of Pennsylvania,, l^hila.. 
University of Pittsburg, Mod, Dept., Pittsburg.. 
Medical College of .South Carolina, Charleston.. 
Univ. of South Dakota, Coll, of Med., Vermilion 

Knoxville Medical College, Knoxville. 

Lincoln Memorial Univ., Med. Dept., Kno.xville. 

Meharry Medical College, Na.shviile. 

Univ. of Nashville and Tenncs;iCi), I'cpt. of Med. 
Vanderbilt University, Med. Dept,, Nashville.. 

College of Phys. and Hurg., Memplils. 

Memphis Hospital Medical College, Memphis. 

Univ. of West Tennessee, Mod. Dept., Memphis.. 

Chattanooga Medical College, Chattanooga. 

Fort Worth University, Med. Dept., Fort Worth.t 
University of Texas, Dept, of Med., Galveston... 
Baylor University, College of Medicine, Dallas... 
Southwestern University Medical College, Dallas.. 
Univ, of Utah, Dept, of Med., .Salt Lake City 

Univ. of Vermont, Coll, of Med., Burlington. 

Medical College of Virginia, lirclimond. 

University College of ilcdicino, Richmond. 

Univ. of Virginia, DtSpt. of Med., Charlottesville 
West Virginia Univ., Coll, of Med., Morgantown 

Marquette University, Mod. Dept., Milwaukee. 

Wisconsin Coll, of Phys. and Surg., Milwaukee.. 
University of Wisconsin, Coll, of Med., Madison.. 
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les.s than 2 points; .solid goometry and tri.gonometry (V 2 J'car 
each). 2 points; biology (one year) or botany and zoology ('7 
j'oar each), 2 points; chemistry (1 year), 2 points; physical geog¬ 
raphy and geology {\i, year each), 1 point; physiology and hygiene 
(¥i year each), 1 point; astronomy (y. year), 1 point; drandng 
iVj year), 1 point. One point in any subject in a high school or 
academic course demands not lc.s.s than five periods per w-eeU of 
forty-five minutes each for oighloeu weeks, (d) Certificates from 
reputable instructors recognized by any state board of medical 
examiners duly autborized by law or by the superintendents of 
public instruction in states having no board of examination, may 
he accepted in lieu of any part of this examination. (c) This 
examination must be conducted b 3 ' or under the authority of the 
board of examiners or of the superintendent of public instruction of 
the city or state in which the college is located as provided for in 


subsection id). In no case shall it be conducted by any person con¬ 
nected with the faculty, medical or otherwise, of the Institution to 
v/hieh the .student is seeking admission. 

A student may bo allowed to enter on his medical work con¬ 
ditioned in not more than six points, and these conditions must be 
removed by satisfactory c.xamination before he is allowed to enter 
on the second year of his medical course. 

Advanced Slandiiw- Colleges in memberslilp in this Association 
may honor the official credeatiabs presented by students from other 
colleges having the standard requirements maintained by members 
of this Association, excepting for the fourth .year of their course, 
hut no member shall admit a student to advanced standing witliout- 
tirst communicating- with the college from-, which such student 
desires to withdraw, and'retciving fi-om-the-dean of such college a 
direct written communicatiwi certifying to the applicant S profes¬ 
sional and moral qualificationV and to the exact work he had done 
in said college. 


No time credit shall be give 
hut subject credit can be given' 


to holders of a Bachelor’s degree, 
on satisfactory examination. Four 


years of resident; ina medical ^pUege shall he required of all can- 

^ >.. ^,1 rrntflUMnP. 


didates for the degree of doctor o\ medicine. 


CURBICULUII 



No. of 

Honrs of 

Hours 



Hours of 

Labora- 

of 



Lectures. 

tory. 

Clinics. 

Total. 

Histology. 


GO 


00 

Emhr.vologv . 


GO 


00 

Osteology .... 



30 

Anatomy . 

. 190 

230 


420 

Physiology . 

Chemistry and Toxicology... 

. 180 

. 100 

120 

200 


300 

-300 

Materia Mcdica . 


20 


GO 

Pharmacology ‘. 

. 40 

-20 


00 

Therapeutics . 

. 90 


90 

Bacteriology . 


100 


140 

Pathology . 

. 100 

140 


240 

Medical Zoology, Postmortem 

Work 



and Clinical Microscopy.. .. 

. 30 

GO . 


no 

Physical Diagnosis . 

. 20 


SO 

100 

Practice of Medicine. 

. ISO 


300 

540 

Surgery . 



300 

r.40 

Obstetrics . 

. 100 


GO 

100 

Gynecology . 

. 50 


110 

100 

Pediatrics . 

. 40 


GO 

100 

Eye and Ear. 

. 30 


30 

00 

Nose and Throat. 

. 30 


30 

Go 

Mental and Nervous Diseases. 

. 00 


GO 

120 

Electro-Therapeutics . 

. 20 


40- 

00 

Genito-Urinary Diseases . 

. 30 


30 

00 

Dermatology and Syphilis.... 

.... 20 


20 

40 

Hygiene and Public Health.. . 

-• 30 


, , 

30 

Dietetics . 

.... 30 



.30 

Medical Jurisprudence. 

.... 30 



30 


1.7.50 1 

010 1 

240 

1,000 
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Medical Educaiion .—Candidates for the derree of Doctor of Med 
cine sliall have attended four courses of study in lour calendi 
years, each annual course to have been of not less than thirty-tw 
teaching weeks’ duration, and at least ten months shall intorven 
between the beginning of any course and the beginnin" of the nn 
ceding course. No time credit shall be given to holders of 
Bachelor’s degree, but subject credit may he given on satisfactor 
examination, l our .vears of residence in a medical collc-e shall-b 
required of all candidates lor the degree of doctor of medicine 

The entire course of four vears shall consi.st of at least 4 nn 
hours, divided into the subjects as shown in the table (pave gio, 
and no college shall be recognized that fails below this “tand-i.- 
ovor 20 per cent, in any one branch or over 10 per cent in tn 
total. Laboratory or clinic hours may be substituted for 'did-ict 
hours. 'iuvii 

Each student shall be obliged to attend So per cent, of the eve. 
ciscs in every annual course of study tor which he seeks credit v 
student shall be given credit on examination unless he attains 
grade of at least ,0 per cent., or its equivalent, in anv other ^f.i 
ing s.vstem. And no student shall be graduated unless he 
have attained .-i passing grade in each and all subjects or ,h 
required curriculum. ot th 

A college which gives less than a four years’ course of stndv . 
docs not graduate students, and is possessed of other 
ficatlons, may be admitted to membership. cquired qua! 

Each medical college in membership in the Assorintir,., 
in every annual catalogue or announcement a fable of *)■? * 
number of hours work given in said coilesramanved k 
iects and years. oocn Dy 


Icine. \V;;.hlagto„. D. C.; GeorgetowS UnhnwsW? -'f' 

ciae. Washington, D. C.; Doward University M^diStt Depa'rtme^ 


Washinston. I). C.; Ameidcnn Medical Missionary College. Battle 
Creek, Mich., and Chicago, Ill.; College of Physicians and Surgeons, 
Chicago, III. ; Indiana University School of Medicine, Bloomington 
and Indianapolis. Ind.; Drake University College of Medicine, Des 
Moines, Iowa ; State University of Iowa, College of Medicine. Iowa 
Citj', Iowa; Kansas Medical College. Topeka, Kan.; University of 
Kansas, School of ^ledicine. Lawrence. Kan.; University of Louis¬ 
ville, Medical Department, Louisville, Ky.; Tulane University, Med¬ 
ical Department, Zvew Orleans, La.; Baltimore Medical College, Bal¬ 
timore, Md-; College of Idiysicians and Surgeons, Baltimore. Md .; 
.Tohns Hopkins University, Medical Department, Baltimore, Md.; 
Unlver.sity of Mainland School of Medicine, Baltimore. Md.: Har¬ 
vard Medical School, Boston, Mass.; Tufts College Medical School, 
Boston, Mass.; Detroit College of ^ledicine, Detroit, Midi.; Uni¬ 
versity of ^richican. Department of Medicine and Surgery. Ann 
Arbor, Mich.; University of Missis.sippi Medical Department. Oxford, 
Miss.; University of Missouri Department of Medicine. Columbia, 
Mo.; Universiti' Medical College, Kansas City. Mo.; St. Louis f'ni- 
versity Medical Department, St. Louis, Mo.; Washington University 
Medical Department, St. Louis, Mo.; Washington University Med¬ 
ical Department, Omaha, Neb.; University of Buffalo. Medical 
Department, Buffalo, N. V.; University and Bellevue Hospital .Med¬ 
ical College, New York, N. Y.; Cornell Univer.^^ity Medical College, 
New’ York, N. Y.; Univer.'sity of North Carolina Medical Dt*part- 
ment, Chapel Hill, N. C.; Wake Forest College School of Medicine, 
Wake Forest, N. C.; University of North Dakota IMcdicai Depart¬ 
ment, Universitj’, N. D. ; Cle^'eland College of Physician.^ and Sur¬ 
geons, Cleveland, Ohio; Western Reserve University Medical Col- 
Cleveland, Ohio: Starling-Ohio Medical College, CoUimhus, 
Ohio; State Universitv of Oklahoma School of Medicine. Norman, 
Okla,; Meharry Medical College, Nashville, Tenn-; Vanderbilt Uni¬ 
versity, Medical Department, Nashville. Tenn.; Medical Co)Jeg<» of 
Virginia, Richmond. Va.; University CoUege of Medicine. Richmond, 
Va.; University of West Virginia Medical De.jartment, Morgantown, 
W. Va.; University of Wisconsin College of .Medicine. Madison. Wis. 

The secretary-treasurer of the Association is Dr. Fred C. 
Zaiitfe, 3431 Lexington Street, Cliicago. 


















































































































































































STATISTICS 1909-1910 

TABLE 3.—WHEEE STUD ENTS STUD A" MEDIC LNE 


Jnun. A,.M. A 
Ai/g. 20, inid 


A, SruDiiN’TS i-iiOAr Tin-: Kastkux S'l’ATns 


C. S'i’irDi;.\'r.s ritoii thk Wc.sxntix Stati;s 


Eastern States. 


Counecticut. 


Delaware, 


Di.st. o{ Columbia 


M ryluud 



lIas.<uelmseU.s 


Kow Hainpsliire... 


How Jersey 


New York 


Pennsylvania 


Rliodc Island 


Vonnont 


Virginia 


TTest Virginia 


.Sontlicrn 

States. 



Illinois. 


Indiana. 


Kentucky. 


Jlicliigan.. 


Minnesota. 


Missouri. 


Nebraska. 


Nortli Dakota... 


South Dakota. 


Wisconsin.. 


1908 

55 

1909 

54 

1910 

315 

1908 

23 

1909 

29 

1910 

28 

1908 

26 

1909 

35 

1910 

30 

1908 

26 

1909 

20 

1910 

26 

1908 

33 

1909 

28 

1910 

29- ■ 

1908 

24 

1909 

11 

1910 

11 

1903- 

21 

1909 

25 

1910 

16 

1908 

26 

1900' 

27 

1910 

28 

1908' 

12 

1909 

8 

1910 

8 

1908 

6 

1909 

8 

1910 

7 

1908 

140 

1909 

110 

1910 

99 

1298 

3 

1909 

1 

1910 

4 

1908 

22 

1909 

18 

1910 

16 

1908, 

417 

1909 

'380 

1910 

017 


1651 

94.4 

1832 

95.4 

1613 

82.3 

680 

94.6 

565 

92.6 

530 

92.8 

676 

94.4 

658 

91.1 

582 

91.5 

418 


349 

90.2 

362 

87.9 

541 

85.2 

401 

80.7 

331 

77.3 

457 


47.0 

95.7 

42t^ 

95.6 

350' 

94.3 

313 

90.2 

313 

nftaci 

851 

92.6 

743 


734 

\91.0 

317 

193.5 

.329 

W.l 

285 

94.6 

70 

oAi 

63 

g8.\3 

89 

91. a 

756 

82.9\ 

792 

S5.3 

780 

86.5 

66 

93.0 

86 

98.9 

80 

94.1 

450 

94.2 

.107 

94.7 

498 

96.0 


91.8 5G 
91. (i 118 
88.3 108 


I). STL’ur..\'r.s Fnoir thu Southk.rs S'v.wr.s 


623 91.2 
629 91.6 

572 90.3 

339 80.9 

317 S2.6 

317 80.7 
104 7S.3 

121 77.1 
108 75.5 

586 89.5 

593 90.0 

614 91.7 

438 89.9 

404 88.6 

336 89.4 
547 90.4 ! 
534 90.1 

506 90.4 

329 63.6 

332 64.6 

303 62.5 
102 67.0 

123 66.1 
134 68.4 

261 ,TG.l 
314 79.9 

330 79.9 


0.1 4.398 84.2 

0.3 4174 84.1 

4333 


441' 5.9 31 0.4 121 1.0 

0974 90.6 . 94 1.2 139 2.1 

209 23.0 526 57.8 24 1.6 

370 6.9 11 0.3 4473 84.0 
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CUANGES IN COLLEGES. IN TEN YE AES 


691 


CHANGES IN COLLEGES IN TEN YEARS 

COLLEGES MEItGED 

1901 

Marloii-Sims roUogo of M ^ 

St. Louis. Mo., united. ' ' 

ical College (now the St. L . ' -)• 

Columbian Medical College, Kansas City, Mo., merged Into the 
Medico-Cbinirgical College of Kansas City, Missouri. 

1902 

Denvoi' College of Medicine and the Gross Medical College, both of 
Denver. Colo., united, forming the Denver and Gross College of 
Medicine. 

Dunham Medical College. Chicago, merged into the Ilerlng Med¬ 
ical College. Chicago. 

Ilahneinaun .Medical College of Kansa.s City Uuiversit.v and the 
Kansas City (Mo.) Ilomcopathle Medical College united, forming 
the Kansas'City Ilahnemann Medical College. 

1903 

National University Medical Department. IVashlngtou. D. 0., 
ahsorbed by the Columbian University Medical Department (now 
the George \S*ashington University. Department of Medicine). 

Medical Department State University, Louisville, Ky., absorbed by 
the Louisville National Medical College, 

Saginaw Vallej* (Michigan) Medical College, absorbed by the 
Michigan College of Medicine and Surgery of Detroit. 


1902 

Denver College of Medicine (Colorado).♦ 

Orob.s Medical College (Colorado).* 

Dunhara Medical College. Chicago.* ^ 

irahnemnnn Medical ('oUego of Kansas City University (Missouri).* 
Kansas City Homeopathic Medical College (Missouri).* 

1903 

Saginaw Valley Medical College (Michigan).* 

Woman's Medical College. Kansa.s City (Missouri). 

Laura Memorial Woman's ^ledical College. Cincinnati, (Ohio). 
National University. Medical Department (D. C.)* 

Medical Department of State University (Kentucky).* 

190-i 

Chicago riomeopathic Medical Colle’'e.* 

Twentieth Century Physlo-Mcdical College (Oklahoma).^ 
('hattanooga National Medical College (Tennessee). 

Dallas Medical College (Texas).* 

1905 

Harvey Medical College. Chicago (Illinois). 

Medical (’ollege of Indiana.* 

(Vntral College of Physicians and Surgeons (Indiana),* 

Fort Wayne College of Medicine (Indiana).* 

College of Physicians and Surgeons. Kansas City (Kansas).* 
Medlco-Chiriirglcal (^ollege. Kansas City (Missouri).* 

Kansas (Tty Medical College (Missouri).• 

Central Medical (^ollege. St. Joseph (Missouri).* 

Eusworth Medical College, St. Joseph (Missouri).* 


1904 


1907 


Chicago Homeopathic Medical College merged into the * Hahne¬ 
mann Medical College and Hospital. (Thicago. 

Dallas (Texas) Medical College, merged Into the Baylor Uni¬ 
versity College of Medicine, Dallas, Texas. 


1905 

Medical College of Indiana and the Central College of Physicians 
and Surgeons, both of Indianapolis, merged with the Fort* Wayne 
College of Medicine, forming the Indiana Medical Colleger School 
of Medicine of Purdue University, Indianapolis. 

The College of Physicians and Surgeons of Kansas City, Kansas, 
the Medlco-Chirurskal College of Kansas City, Mo., and the Kansas 
city (Missouri) Medical College • leal Depart¬ 

ment of the University of Kan 

The Central Medical College j ..._ical College, 

both of St. Joseph. Mo., united to form the Ensworth-Central 
Medical College, which has since resumed the. name of Ensworth 
Medical College. 

1007 

The State College of Physicians and Surgeons. Indianapolis, was 
taken over by the Indiana Univor.slty School of Medicine as Its 
clinical department. 

The Louisville Medical College and the Hospital College of 
Medicine, both of Louisville, Ky., united to form the Louisville and 
Ho.'opital Medical College. 

. The Kentucky University Medical Department was merged into 
the University of Louisville Medical Department. 

The Starling Medical College and the Ohio Medical University 
of Columbus, Ohio, merged, forming the Starling-Ohio Modica‘1 
College. 


Indiana Medical College, School of Medicine of Purdue Uni¬ 
versity. Indianapolis, was merged into the Indiana University 
School of Medicine. 

Keokuk (Iowa) Medical College, College of Physicians and 
Surgeons, merged into Drake University College of Medicine, 
Dc.s Moines, Iowa. 

Kentucky School of Medicine and the I>ouisvilIe and Hospital 
Medical College were both merged into the University of Louisville 
Medical Department. 

Minneapolis College of Physicians and Surgeons, the Medical 
Department of Haraline University, was merged into the University 
of Minnesota, College of Medicine and Surgery, 


1909 

The University of Southern California College of Medicine was 
taken over by the University of California' as its Los Angelos 
Medical Department. 

The Medical College, of Ohio and the Miami Medical CoIIe"e 
merged, forming the Ohio-MiamL Medical College of the University 
of Cincinnati. ^ 

The University of Na.shville Medical Department and the Uni- 
ver.Mty of itmnessce Medical Department united- to form the 
Medical Department of the Universities of Nashville and Tennessee. 


1910 

Denver and Gross College, of Medicine has-united with the Uni 
versity ot Colorado, School of Medicine; 

Illinois Medical College has been merged into the Bouiipt 
Medical College, which is now the Medical Department^f Lovol 
Universitv. 

The Cleveland Collcse o£ Physicians and Sur-cons has bee 
merged into the Western Eeserve Universitv Medical Demrtmeni 
Pulte Medical College of Cincinnati.- Ohi'o. has been mov^ t 
Cleveland and vmited with the Cleveland Homeonathie Aledh-n 
College, forming the Cieveland-Pulte Medical College. 

COLLEGES SUSPENDED 
1000 

National Normal University, College of Medicine (Ohio). 


1001 


Northwestern University 
Beaumont Hospital Medii 
Marion-Sims College of ^ . 

Columbi.m Medical College, , 

ChuTunaii College of Medicine and Surgery. 


JOl (Illinois). 


Kansas^ City (Missouri).* 


Dearborn Medical College, Chicago (Illinois). 

Stale ('ollege of Pliy.sicians and Surgeons (Indiana).* 
l.ouisville Medical College.* 

Hospital College of Medicine. Louisville.* 

Kentucky T'niversity. Medical Department.* 

Baltimore University School of Medicine. 

Michigan College of Medicine and Surgery. 

Grand liapids Medical College (Michigan). 

Starling Medical College (Ohio).* 

Ohio Medical University.* 

190S 

Eclectic Medical College of Indiana. 

Indiana Medical College.* 

Keokuk Medical College, College of Physicians and Surgeons 
(lowaU* 

Kentucky• School of Medicine.* 

Louisville and Hospital Medical College.* 

Minneapolis College of Physicians and Surgeons.*' 

Oklahoma Medical College. 

Physio-Medical College of Texas. 

Gate City Medical College. 

1009 

University of Southern California, College of Medicine.* 

Denver College of Physicians and Surgeons. 

National Medical University, Chicago.* 

Physio-Medical College of Indiana. 

Sioux (^ity College of Medicine. 

University of Minnesota. College of Homeopathic Mod. and Surjr. 
Homeopathic Medical College of Missouri. 

Nebraska College of Medicine. 

Medical College of Ohio.* 

Miami Medical College.* 

University of Nashville, 3Iedical Department.* 

University of Tennessee, Medical Department.* 

University of the South. 

1910 

’ 

' ■ ?ge of Baltimore. 

3 f Medicine (Missouri). 

• hysicians and Surgeons.* 

k 

____Medical College.* 

Epworth College of Medicine. 

Chattanooga Medical Colleg'e. 


,* Closed by merger. 

1. Exposed as fraudulent. 

2. Declared not in good standing by the Illinois State Board of 
Health. 


NEW COLLEGES 


1900 

Eclectic Medical College of Indiana, Indianapolis, Ind.* 

Hahnemann Medical College of the Kansas City (Alissouri) Uni¬ 
versity, t 

Twentieth Century Guthrie, Okla.* 

Knoxville iledical . nn. 

University of West -- department, Memphis 

Dallas Medical College. Dallas, Tex.f 

University of Dallas, Medical Department, Dallas. Tex. 

(Now the Baylor University, College of Medicine). 


1901 

Chicago Eclectic Medical College. 

(Now the Chicago College of Medicine and Surgery). 
Marion-Sims-Beaumont College of Medicine, St. Louis.$ 

(Now the St- Louis Univer.sity. tschool of Medicine). 
Temple. University Department of Medicine, Philadelphia; 


Oakland College of Medicine and Surgerv. Oakland. Cal 
Denver and Gross College of Medicine.* Denver, Colo.-^* 
Kansas City Hahnemann Medical College, Kansas Cifv 
Wake Forest College. .School of Medicine. Wake Foresf 
Gate City Medical College, Texarkana. Tex.* 

Physio-Medical College of Texas. Dallas Tox • 

l\cst Virginia University, College of Medicine, Morgantown. 


Mo.i: 
N. C. 
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COLLEGE NOTES 


SSV'S^tp!'™ “SS Ca.. 

Soutinvostern University Jiedicai Poi. t. Surgeons) 

• "ucaicai Coliege, Dallas, Tex. 


Juun- A. M. A 
20, 1010 


luternational IMedicTl Ar!e • 


V,„"^tlanta, Ga.» 
City, Okia.* 


Atlanta School or i. . 

fordilfi'S^ 

n.versity of North Dakota,” CoMege’of' .Medicine'". ' 

raittle Dock, .vk 

Ln.versity of Utah, DepartmenrSf' JlcX?j!]‘!- 

LburviIle'i”nd”HospUn^^ 

“alSii 

T niver.‘cltv of \vi«?pnnci»r° a/ of Medicine 

MU£ia,,^aa' g"r'' 

Ohio-.Miami aMedieal Co'llo“e of^thoTr'^i ^ul. 

nn.ae...,.,.. 


C.«a,...- .P„1,. c,noa.'c“™,„d, C,.., 


* since he'corae e.xtinet 
I Closed_ later by merger 
t Organized by merger. 


.nojlical b>Sdingrto“reL'cw“a'Om l'","" "" S'*"]. «t 

‘'‘» Dnivoraity „f x^raafca '^“"W -t 

. a» 

New York._Colu.„bi. Univeoily r„,, ““ “' »»«■ 

or .'i>l.j,000 was received from w:ii^ *-weights. Another eift 

«‘I<lition to Sloan Maternitv hJ " 'Sw 

from the cliildren of Dr Abralnm^rf rf”^ '^ISjOGO was received ' 
of the College of PhySehat td 

inent of a fellowship in memory of tlleTr^f ‘'®t«blish- ■ 

A new addition to the hnUi- ^ father. 

J^°spital Medical Colle-e "lns°be''*" “"d Belle- 

Sfi r.OOO. Also a gift of .Sion’nno ^ a cost of 

Hartley Jenkins to endow the ehairof’mer-'^ 

•Section by section fi.o ^ ^ ot medicine. 

been torn down and replaced m'' a ^°®P'baI has 

tu>;e. The last sectio^ir fow anZ: r 
eost of the new structure wn! "PP'°“‘'^"”S eompletion. The 
^ A new building is thm ere;?^;:””'''*”’*^ '^-OOO-OOO. 

Sehool of Medicine, whicir win f P’ordbam University 
completed. ’ ‘^ost about $ 1 , 000,000 when 

Donations amounting to “So^ noo i 
.^ew York Ilonieopathi: Medical Slle‘"'’®f f" 
rnjbe college building and for the im^otl'miTS ttZ 

to be used in th'e'eila,^emi\Vt?^^^^^^ 

research. ° of the laboratory for chemical 

/At. ^ _ __ 


COLLEGE NOTES 
Endowments and New Buildings 

for the use of the YaL Medical slr 

to make needed improvements and for^urrent’expeime^'”*'"’ 

the haspTtal g^-oLr^^Sjfnf rf^ 

Sehool at a cost of approximately $500,00^'"''"''*^^ 

--ted for the 

cost of .$5C5,000.- One of these w^as the SiVu^" 

Ssooo"''" ?''■ whose beq”m?t of 

•$12o,000, supplemented by $40 000 frrmf o., n equest ot 

tl.. .t.to ksii,«..,,, t„e 

bin dings were the new Institute of Anatomy and a ? 
medmal building, each costing approximately $200,000.' 

thfrTeSiT^f Medicine, was 

e leeipient of $20,000 from Ambassador Richard C Kerens 

Heb Lr?^. i.. «.e’ 


«r^K ®5o,ooo 

medical department The ^ *ba endowment of the 

A fund of .$45 000 was ^ ! nmyersity basis, 

pr. pehberg. to endow the jS' EicH^''" 

>» the Ohio-Miami Medical 

cinnati. The ehair was establi f“i i ^"'^-sity of Cin^ 

A new college buVwil ? (1909). 

Medical Institute (now Coh' by the Eclectic 

•$50,000. <^uBege), Cincinnati, at a cost of 

by^tTe^UniJeS^^^cir-pe™^ 

Henry Phipps Ins^iUitf f ”‘^SrsT", nt of the 

eulosis and for the ernlnm 1 prevention of tiiher- 

opened Jlay 12 wliieli mn T -i^ ^®”"®jdvama Hospital was 

Department oF the Univm- erected by the Medical 

co.st when completed will be $2So,So!'‘'“'"' MTroxiiiiate 

CroL"Z-w£'S..htm-'ff '^buia 

tbe purpose of fo^mX • ha r ^o'f '• 
ber father. Another niff r ■ ®^"'Se»y; m memory of 

the board of trustees ^'s Hamel Baugh, a member of 

formerly occupied hv% P-’operty including the building 

is valued at go ooS? ^'^""^yH-ania Dental School, which 

of^Ure%tate°^oT'^utr building of the Medical College 

eled. ^‘""°bna has been extensively reinod- 

UiIveX’^XnlnTtT*' ^^f^bature gave $10,000 to the 
ity, fiiianeiallv n. i n enable it to assume full responsibil- 
Vi J f otherwise, for the Aledical Department. 

new buildiii«*for'ri° tt has been donated toward the 


Rebekah Hospital. . „. . . - -- —— .yjac, lor rue lUedical D 

Approximately $3,000,000 was received by Washington Uni- uew buildlim for th!» n .^^btOOO has been donated 
versity Medical Department from William K. Bixby, Adolphus *« replace the one destrovTrf^ Collep of Aledicine, Eichmond 
Busch, Edward Mallinkrodt and Dr. Robert S Rrnnl.-:n(r=^ r r, j -vy tiojed by fire last January. 

the constructilm of the new medical buildings on Kings'^High- been ereeted^TMcGnTu $750,000, have 

way. Countin^the value of the hospitals which were atso by*" firTi-,ri90L'^^fn.vi "f^baoe the one deshoycd 

transferred to IWshington University, the entire gift came to which the buildinr, ^ ®^*‘Hbcona, who donated the site on 
about $0,000,000. \ buil^ R-S '^^‘bb^bOO toward the 
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Full Time Instructors.—The Atlanta College of Physicians 
and Surgeons has just added to its faculty three full-time, 
salaried instructors. Dr. Justin F. Grant, professor of anatomy 
and pathology in the medical Department of the University of 
West Virginia, has been secured for the chair of. anatomy; 
Dr. George Bachman, associate professor of physiology in the 
JelTerson Medical College of Philadelphia, for the chair of 
physiology and Dr. John Funke, of JelTerson Medical College 
of Philadelphia, as adjunct professor of pathology, bacteri¬ 
ology and hygiene. 

Special Preliminary Year.—A special preliminary year 
devoted to physics, chemistry, biology and modern- languages 
has been established by several medical colleges, including 
Fovdham University, School.of. Medicine; .St. Louis University, 
School of Medicine and Ohio-Mianii Medical College of the 
University of Cincinnati. 


COLLEGES LISTED AS ACCEPTABLE (CLASS'A) 


By the Council on Medical Education of the American Medical 
Association 


1. Giving a complete four-gear course: 

Al.\b.vjia 

University of .VLabama Medical Department. 

C-VLIFOn.NIA 

Leland Standford Junior University Medical Department (Cooper 
Medical College). 

University of California, Medical Department, San Francisco- 
Los Angeles. 


COLOKADO 

Denver and Gross College of Medicine. 

University of Colorado, School of Medicine. 

(These two colleges have been merged and will constitute the 
School of Medicine of the University of Colorado.) 

COXXECTICCT 

Yale Medical School. 


District of Coucmbia 

George M’ashlngton University, Department of Medicine, 
Georgetown University, School of Medicine. 

ILI.IXOIS. 

Northwestern University Medical School. 

Rush Medical College, University of Chicago. 

College of Physicians and Surgeons. Chicago. 
Hahnemann Medical College and Hospital, Chic.igo. 

IXDIAX.1. 

Indiana.UuLverslty School of Medicine. 

Iowa 

State University of Iowa. College of Medicine. 

State University of Iowa, Homeopathic College. 

Drake University, College of Medicine. 

KAX-S-US 

University of Kansas, School of Medicine. 

IvlINTrCKY 

University of Louisville, Medical Department. 

LOflSIAXA 

Tulaue University of Louisiana, Medical Department. 
Maixe. 

Medical School of Maine. 


MABVI.AXD 

Johns Hopkins 1 
University of 

College of Phys-—.„ 

Baltimore Medical College. 


Mas.sachusetts 

Boston University, School of Medicine. 

Harvard Medical School. 

Tufts College Medical School. 

AIiciiiga.x 

I'niversity of Michigan. Department of Medicine and 
University of Michigan. Homeopathic College. 

Detroit College of Medicine. 


Surgery. 


Mixxesota 

University of Minnesota, College of Medicine and Surgery. 
Missouri 

St, Louis University. School of Sledicine, 

Washington University Jledical Department. 

University Medical College, Kansas City. 


Nehrask-i 

Creighton Medical College. 

University of Nebraska, College of Medicine. 
New Hasipsuire 

Dartmouth Medical School. 


New York 

Albany Jledical College. 

Columbia University, College of Physicians and Surgeons 
Cornell University Medical College. 

Fordham. University. School of Medicine. 

Long Island College Hospital. 

New York Homeopathic Medical College and Hospital. 
Syracuse University, Medical Department. 

University and Bellevue Hospital Aledical College. 
Vaiveesity of Buffalo, Medical Department. 


Ohio 

Ohio-Mlaml Medical College, Medical Department Unlversitv 
Cincinnati. ’ ^ 

Starling-Ohio Medical College. 

Western Reserve University. Mcdieal Department, 


of 


OlIEGOX 

University of Oregon, Medical Department. 

I‘EXXSVLVAXI,V 

Hahnemann Medical College and Hospital, Philadelphia. 

■ ■ of Philadelphia. 

Medical Department. 

' Pennsylvania. 

i.,....c.A..j .Medical Department. 

Tex.xes.see 

Vanderbilt University, Medical Department. 

TE-XAS 

University of Texas, Medical Department. 

Vermoxt 

University of Vermont, College of Medicine. 

VlItlllXIA 

Medical College of Virginia. 

University College of Medicine. 

University of Virginia, Department of Medicine. 

J. Giving a two-gear course acceptahig: 

MI.S.SIS.SIPPI 

University of Misissippi, Medical Department. 

Mi.s.souiu 

University of Missouri, Medical Department. 

NCRTIf Carolixa 

University of North Carolina College of Medicine. 

Wake Forest College, Medical Sciiooi. 

North Dakota 

University of North Dakota, College of Medicine. 
Oklahoma 

University of Oklahoma, School of Medicine. 

South Dakota 

University of South Dakota, College of Medicine.- 
Utah 

University of Utah, Department of Medicine. 

WE.ST VlROIXIA 

West Virginia University, Department of Medicine. 
Wiscoxstx 

University of Wisconsin, College of Medicine. 

3. Medical Schools for the Colored Race: 

Howard University. Medical Department, Washington, D. C. 
Meharry Medical College, Nashville, Tenn. 


PROPORTION OF PHYSICIANS TO POPULATION 
Figures for population from 1008 estimated by the Census 
Bureau; for the number of physicians from the second, edition of 
the American Medical Directory. 


State. Population. 

Alabama . 2.112,405 

Arizona . 154.152 

Arkansas . 1,476,582 

California . 1,720,543 

Colorado . 053,500 

Connecticut . 1,054,366 

Delaware . 100,353 

District of Columbia. 322,212 

Florida . 070,742 

Georgia . 2.557,412 

Idaho . 227,070 

Illinois . 5,717,229 

Indiana . 2.808,115 

Iowa . 2,102,008 

Kansas . 1,703,002 

Kentucky . 2,406,859 

Louisiana . 1,018,358 

Maine . 724,508 

Maryland . 1,319,132 

Massachusetts . 3,102,347 

Michigan . 2,000,308 

Minnesota . 2,102,726 

Mississippi . 1,780,773 

Missouri . 3,491.397 

Montana . 333,095 

Nebraska . 1,000,570 

Nevada. 42,335 

New Hampshire . 443.140 

New Jersey . 2,352,522 

New Mexico . 229,937 

New York . 8,700,039 

North Carolina . 2,142,084 

North Dakota . 530,103 

Ohio . 4.594,240 

Oklahoma . 1,592,401 

Oregon . 505,339 

Pennsylvania .7,241.710 

Rhode Island. 521,302 

South. Carolina . 1,510.500 

South Dakota . 498,077 

Tennessee . 2.248.404 

Texas . 3,780,574 

Utah. 330,122 

Vermont .. 353.739 

Virginia . 2,032.507 

Washington. 002.880 

West Virginia . 1.13.5.200 

Wisconsin . 2,350.874 

Wyoming. 109,244 

U. S. -Army, Navy and M.-H. 

Service .. 


Physicians. 

2,287 

240 

2,535 

4,313 

1,600 

1.424 

220 

1,231 

786 

2,887 

343 

9,744 

5,036 

3,024 

2,650 

3,708 

1,798 

1,198 

2,012 

5,577 

4,109 

2,204 

2,054 

0,323 

417 

1,770 

177 

080 

2,544 

307 

14,117 

1,701 

552 

7,838 

2,703 

782 

11,050 

720 

1,141 

007 

3,303 

5,789 

359 

063 

2.215 

1.404 

l.tlOS 

2.518 

202 


People 
to Each 
Physician. 

924 . 
020 
583 
401 
386- 
740 
900 
262 
865 
880 
664 
587 
557 ’ 
605 
042' 
649 
900 
605 
055 
567 
649 
981 
870 
552 
800 
002 
239 
652 

925 
020 


071 

58.5 

581 

040 

05,5 

724 

1,324 

820 

081 

053 

908 

533 

917 

010 

700 

930 

541 


915 


88.043.455 134.402 


655 


Total 
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Ti 11 I ■ ™ st-wes J'ti™! blio'w Mw“n 

On pages m to 6S4 is Tal.le I, „-hio|, .ives all gnulea'lcl ll l 

city in whieh each oolle;e is loeatecrtl.ri't. of -ta' Uns Z as Z 

dents, men and women, registered during the year ihe '" 1908. ’ 

her of graduates holding collegiate degrees, the number 

ac m work m the college ye..-, the total fees for each 

LciiminV'rT ““ 

o g and ending of the next session. The figui es 
n leavy- aeed type show the totals by states. Be«-in- 
ing on page 667 are given essential facts concerninc^^all 
medical colleges, arranged by states. 

NUMBER OF MEDICAL STUDENTS 
_ The total number of medical students (matriculants) 
in le nited States for the 3'ear ending June 30, 1910 
excluding special students, was 21,526, a decrease of 619 
below 1909, a decrease of 1,076 below 1908, and a 
ecrease of 6,616 below 1904, when the highest number 
ot students was enrolled. It is the lowest number since 
HE Journal began compiling these statistics in 1900. 

Of the total number of students, 20,136 were in attend¬ 
ance at the regular colleges, 867 at the homeopathic, 455 
at the eclectic, 49 at the physiomedical and 19 at un- 
classifiable colleges. The attendance at the regular col¬ 
leges shows a decrease of 418 below that of last year, of 
800 beldw 1908 atod 2,167 below 1907. In the lioineo- 
pathic colleges tliVe was a decrease of 32 below the 
attendance 'vf The eclectic colleges show an in¬ 

crease of 42 over r^9, but a decrease of 24 below 1908 
and of 90 below 190% ^ 

49 this year, as compar 


1580.. 

isso.. 

1900.. 

1901.. 

1902.. 

1903.. 

1904.. . 

1905.. . 

1900.. . 

1907.. . 

1908.. . 

1909.. . 

1910.. 


Epgular. 

1 Homco- 

patliic. 

2,1)73 

SSo 

3,653 

380 

4,715 

413 

4,879 

387 

4,498 

33G 

5,088 1 

420 

371 

5,190 

l» 1*>G 

Ofl^U 

4,841 

270 

280 

4,591 

225 

4 370 

215 

4,090 

200 

4,113 

179 



Totiil, 

3,241 

4,454 

5,214 

5,444 

4,999 

5,098 

5,747 

5,000 

5,364 

4,980 

4,741 

4,442 

4,430 


- 3'-“i cinijug tl Liiit: 00, iuiu j 430 medical giaduates, 680, or 15.3 per cert 

belo « decrease of 619 con'imimr^4 science,'as 

^ ow 1909, a decrease of 1,076 below 1908, and a y nno ^ Tu' ^^^9 and 17.3 per cent. 

tion Tir • recent reports on medical ecluca- 

uon, JJiinnic 1 C? 1 .^/*_ -1 ■ . 


ance at the regular colleges, 867 at the homeopathic, 455 ^ dSO medical graduates liolcl- 

at the eclectic, 49 at the physiomedical and 19 at un- e ° rir-^ degrees, 133, or about 20 per cent., came 
classifiable colleges. The attendance at the regular col- h colleges.' It is e.xpected that in the future 

„i_ - 1 « , A ° tDe nercpuLicro t^r _ 


let erred to in rather uncomplimentary 
m at “^™ber if inferior 

Illinois, does not apply to all the 

lois colleges since of the 680 medical graduates liolcl- 

■1 T t'"' 20 per cent., came 

om Illinois colleges.' It is e.xpected that in the future 

will ^odege graduates entering medicine 

qclin lather than decrease, since more medical 

s aie lequiiing some college work for admission. 

’ WOJIEH IX ilEDICINE 

The physicueilicul coIle'ges'lE;! mrf™e%‘'lerc‘sroi' uTeir’iZ 17“ '‘“‘''"T 
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was 4.2, the same as last year. There were 157 women 
graduates this yeiu-, or 3.5 per cent., of all graduates. In 
1909 there were 921 womea students.and 162 graduates, 
while in 190S there were 835 women students and 185 
graduates. Of all the women matriculants, 155 (17.1 

O 

per cent.) were in attendance at the 3 medical colleges 
for women, as compared with 169 (18.4 per cent.) in 
1909 and 186 (22.3 per cent.) in 1908. From the 3 
women’s colleges, there were 41, or 26.1 per cent., of all 
women graduates, as compared with 33 (20.3 per cent.) 
in 1909 and. 46 (24.9 per cent.) in 1908. The remain¬ 
ing 752 (82.9 per cent.) were matriculated in coeduca¬ 
tional colleges. 


TABLE G.— Women- in Medicine 
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1904 

1,129 

4.3 ! 

244 4.0 

3 

1S3 

16.2 

56 

23.0 

97 

940 

£3.3 

193 

77.0 

1905 

1,073 

4.1 I 

219 4.0 

3 

221 

20.6 

54 

24,0 

96 

652 

79.4 

165 

75.3 

1906 

895 

3.5 

233 4.3 

3 

1S3 

21.0 

33 

14.1 

CO 

V06 

70.0 

200 

85.0 

1907 

92S 

3.S 

211 ! 4.2 

3 

210 

22,6 

39 

IS.u 

£6 

71S 

77.4 

172 

SI .3 

19oS 

S3o 

S.T 

1S5 3.9 

3 

IKS 

22.3 

46 

24.9 

£8 

649 

77T7 

1.3U 

75.1 

1900 

921 

4,2 

162 1 3.7 

3 

169 

18.4 

33 

20.3 

91 

752 

S1.6 

129 

79.7 

1910 

907 

4.2 

157 3,5 

[!. 

153 

17.1 

41 

26.1 

82 

752 

82,9 

ns 

73.9 


XCMBEU OF COLLEGES 

Since June 30, 1909, 12 colleges (mentioned on page 
691) have either suspended or have merged into others 
and 1 new college was established, making a net decrease 
of 11 colleges' since last year, the total now being 133. 
The regular colleges number 111, a decrease of 6 since 
last year. The homeopathic colleges number 13, a 
decrease of 1. Of the eclectic colleges, 1 was reorganized 
recently as a regular college, leaving 7. There is now 
only 1 physiomedical college and 1 school which is un- 
classifiable since it offers to teach two or more systems 
of medicine. 


LEXGTH'OF TERMS 

The length of term of each college fluctuates some¬ 
what from 3 'ear to year, but on the whole, during the 
last several years there has been a decided lengthening 
of college terms; This has -reference to the weeks of 
actual work, inclusive of holidays.^ Only 2 colleges 
this V'ear report sessions shorter' than twent 3 --seven 
weeks, as compared with 4 last year. In 1901 there were 
58 which held sessions of less than twenty-seven weeks. 
Of those having sessions of twenty-seven or .twenty- 
eight weeks, the number is 8 this year, or 9 less than 
last j'car, and 38 less than in 1903. There are 19 
colleges claiming courses of twenty-nine or thirtj' weeks 
of actual work, and 42 claiming courses of thirt 3 '-one 
or thirt 3 '-two weelcs. One hundred and fvo, or over 
76 per cent., of all colleges now claim to require from 
31 to 36 weeks of actual work, exclusive of holidays, as 
compared with 30 per cent, in 1901, with 42 per cent, 
in 1904, and 68 per cent, last 3 'ear. The 2 colleges 
claiming courses longer than thirt 3 '-six weeks are night 
schools. It would doubtless require twelve or fourteen 
years of the usual night-school stud 3 q however, to secure 
the equivalent of four years of thirty weeks each in the 
better day colleges. 
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2 
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33 
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46 
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37 
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19 
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44 
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37 
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20 
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3 

1.3 

1905 

15 
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35 

21.8 

12 
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44 
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13 

8.1 

33 

23.8 

3 

1.9 

1906 

14 

8.7 

^5 

21.7 

26 

16.1 

32 

19.9 

24 

14.9 

23 

17.4 

9 

1.3 
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6 

3.7 

27 

16.8 

26 

16.1 

42 

26.1 

29 

18.0 

29 
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9 
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9 

1.3 

21 

13.8 

28 
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51 

33.6 

24 

15.8 

22 

14.5 

4 
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1909 

4 

2.3 

17 

11.6 

23 
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51 

34.9 

18 

12.3 

30 
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3 
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2 
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8 
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42 
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30 

22.6 

30 
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9 
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TABLE 7. —Medical Colleges 
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Homeo¬ 

pathic. 

Eclectic. 

; Physio- 
Med. 

Nonde¬ 
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1S£0. 

72 

12 
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90 

1S90. 

93 

1 
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.» 
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21 

10 

9 

9 
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121 

20 

10 

3 
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19 

10 
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19 

10 

3 



lliXr.. 

129 

13 

9 

3 



1906. 
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13 

9 

3 

1 


1907. 
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17 

8 

3 

9 


lC-03. 
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16 

8 

•■> 

3 


IC-^W. 

117 

14 

8 

9 

3 


1910. 

111 

13 


1 

1 

133 


During the past ten years, 70 medical colleges (see 
page 691) have ceased to exist, either through meroer or 
otherwise. During .the same time, however, 50 new col¬ 
leges have been organized, leaving a net decrease of 20. 
VDiile the total number oi colleges is smaller, the per¬ 
centage of higher-grade, stronger medical colleges has 
been considerably increased. 


Special attention is called in Table 1 to the total 
amount charged by the various colleges for tuition, 
matriculation, laboratory and graduation fees per 
annum for each student. In Table 9, the 133 colleges 
have been grouped according to the amount of fees 
charged. 


TABLE 9.— College Fees 


Total Fees. 

Number of Colleges. • 

Class A.* 

ClxissB.. 

j Clasi C. 

Total. 

$ 50 or less. 

5 

1 1 

1 

- 

50 to $ 75. 

9 


3 

12 

4 5 to 100 . 

5 

7 

15 

27 

100 to 125. 

17 

14 

6 

37 

125 to 150. 

13 

4 

2 


150 to l40. 

S 

3 



175 to 200. 

6 

2 



200 or above.. 

6 



G 


•■Baaca OQ the cla'siflcatioa of medical colleges preoared bv the 
Council on Medical Education. ^ 


iXineteen charge fees of 875 or less per year, 64 col¬ 
leges charge between 875 and 8125, 36 charge between 
8125 and 8175, and 1-4 colleges charge above 8175. Of 
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the 19 colleges charging $75 or less, 14 or 74 per cent, 
have'been listed among Class A (acceptable) colleges 
by the Coiincil on Medical Education.^ Among these 
colleges are the schools of medicine of the state univer¬ 
sities of Colorado, Iowa, Mississippi, Missouri, Forth 
Carolina, Forth Dakota, South Dakota, Utah and West 
Virginia. On the other hand, 34 colleges listed by the 
Council in Class C charge fees of over $100 per year 
for each student. This clearly refutes the assertion 
made by some inferior colleges that they are needed for 
the sake of “the poor boy who wants to study medi¬ 
cine.” Although 20 colleges listed in Class A charge 
fees ranging from $150 to $375 per ■ year for each 
student, the actual expense for teaching that student in 
these colleges ranges from $300 to $600 or even more 
per year. 

DISTRIBOTION' OF MEDICAO STUDENTS 


Table 3, on pages 6S6 to 689, shows from wliat 
states the students come who were in attendance at 
each medical college during the session of 1909-10. The 
influence of the proximity of the medical school is seen 
in the fact that states liaving medical colleges eontilb- 
nte more students in proportion to the population than 
those which have no colleges. A coiiipailson of this 
table with the large tables based on state board exami¬ 
nations® which show the distribution of the alumni of 
each college, is interesting. The college which has 
widely distributed alumni usually has a student body 
from an equally large number of states. 

Only one state contributed over 3,000 students this 
year, this being Few York with 3,120. Pennsylvania 
contributed 1,990 and Illinois 1,959, The next states, 
in the order of the number of students contributed, are: 
Ohio, 903; Massachusetts, 809; Missouri, 807; Te.vas, 
719, and Iowa, 703. Four states had less than 30 each, 
these being Few Mexico and Wyoming, each 11, Fevada 
6 and Arizona 5. There were 54 students from Hawaii, 
Porto Pico and the Philippine Islands, and 563 stu¬ 
dents from foreign countries. 


MIGRATION OF MEDICAL STUDENTS 


Table 3, on page 690, shows the number of students 
of each section of the country who attended medical 
schools of that section and the number who attended 
medical colleges of other sections. Section A gives the 
figures for students from the eastern states; Section 
B, for students from the middle states; Section C, for 
students from the western states, and Section D, for 
students from the southern states. Figures are given 
for the three college years, 1907-8, 1908-9 and 1909-10. 
Tlie differences in the figures for the three years show 
the fluctuation due to the exit of the graduating classes, 
to the ingress of the new freshmen and to the com¬ 
paratively few who left the colleges of one section 


' 1. For compIetVcIassUication see The Jouusal A. M. A., Juno IS. 
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and went to those of other sections. At the bottom of 
Section D appear the average totals for the three 
years. Percentages are given in order to permit of com- 
])arisons. The eastern section has long held the lareest 
place in medical education, and, as would be e.xpecteLi, 
still has the smallest percentage of students leaving to 
attend colleges in other sections, the percentage of 
those remaining in the eastern section being 93.1. The 
middle states are a close second, with 90.6 per cent, of 
their own resident students studying medicine in that 
section. The western section, having the smallest num¬ 
ber of colleges, naturally has a larger proportion of stu¬ 
dents attending in other sections. Of the students who 
migrate from the.middle and southern sections, the 
largest proportions go east, while of those from the west¬ 
ern section, the largest proportion attends colleges of 
the middle section. Altogether 3,555 students attended 
colleges outside of the section in.which they lived. Of 
this number, 1,093, or 43.7 per cent., went to the east¬ 
ern section; 1,030, or 39.9 per cent, went to the middle 
section; 304, or 11.9 per cent., ivent to the southern 
section, and 139, or 5.5 per cent., went to the western 
section. 

THE YEAR IN AIEDIOAL EDUCATION 

The special features of the past year in medical edu¬ 
cation have been the publication of a classified list of 
medical colleges by the Council on Medical Education 
after a six years’ investigation, and the publication of 
the repoit on medical education by the Carnegie Foun¬ 
dation for the Advancement of Teaching. The report of 
the Carnegie Foundation, wdiich is more severe than that 
of the Council, bears out the claim of the latter that its 
markings were very lenient. The publication of these 
two reports is sure to result in good to medical education. 
Prospective medical students now have the information 
that will enable them to select the better colleges, and, 
therefoi-e, colleges which adhere to reasonably high 
standards, and are fairly well equipped, will be bene¬ 
fited. These reports show how each college ranks as 
compared with other colleges; the needed improvements 
have been pointed out and the way has been opened for 
further development. 

A survey of the entire field of medical education 
shows that marked progress has been made during the 
last few years. As is noted in another column,® there 
are 35 colleges which after this fall will be requiring 
one or more years of collegiate work for admission, and 
eight state licensing boards which have adopted similai 
requirements. Fumerous mergers of medical colleges 
have been brought about, better equipped laboratoiies 
have been provided, better trained teachers have been 
employed, new buildings have been erected and increased 
endowments secured. The outlook for the futuie of 
medical education in this country is indeed most 
encouraging. _ 

3. rages CSO and (iSl. 
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•^'OTHER ;MEDICAL JOUR:ifAL PREFERS DECENCY 
TO DOLLARS ■ 

The medical journal which, being the official organ of 
either a state or national organization and having the 
financial and moral support of the organized profession 
it represents, decides to throw out the advertisements of 
all preparations exploited dishonestly and untruthfully, 
deserves credit. The owners of a medical journal who, 
at the height of a campaign for clean advertising, when 
enthusiasm runs high and before the e.xperiinent has 
been tried out, decide to do the same thing, deserve even 
greater credit—although the spectacular, element tends 
to qualify it. But the owners of a medical journal who, 
after seeing the experiurent tried—with disastrous results 
in many cases—and knowing, the terrific struggle for a 
journal’s mei-e existence which sudi a course entails, 
soberly and calculatingly determine to eliminate from 
their advertising jjages all unworthy medicinal products 
—such men are making a sacrifice in. the interests of 
truth and decency that is truly heroic. 

While this movement for honest advertising of medic- 
inal.products.is confined to no one section of the country, 
yet the South seems to be leading. Xo fewer than three 
southern medical journals have placed themselves in 
this class. Two of these^ have already been referred to 
in The Toornal. The latest; one to. cross the Rubicon 
is the Gulf States Journal of Medicine and Surgery, 
which in its June issue states the case-in plain, unmis¬ 
takable terms. After reviewing briefly the sphere which 
tlieir journal is attempting to fill, the editors say: 

We have reached the conclusion that the only • way to be 
absolutely sure to admit no unworthy proprietary medicine 
advertisement, and. that those we do admit: will be precisely 
as advertised, ia to accept as final the conclusions of tlie 
Council on Pharmacy and Chemistry established- bwthe Ameri¬ 
can Medical Association, and be guided thereby. There can be 
no doubt of its sincerity. It has done an immen.se amount of 
investigation and analysis, and though, being human, it doubt¬ 
less errs sometimes, yet its opportunities for formino- sound 
opinions exceed by far any other ways at our disposal. Their 
conclusions, like those of the highest courts of review, are the 
soundest obtainable. 

Then follows this announcement in ten-point capitals: 


But; we shall not fail! Southern, doctors want the-sort-of 
medical magazine that we desire to supply, and they will 
stand up to us through this fight. As rapidly as the circmii- 
staiiccs will admit, our readers will observe the change in our 
advertising pages. 

Sink or swim, survive or peri.sh, we have planted the stand¬ 
ard of the Joiirml on the heights, and .shall stand by it. 

The problem is now “up to” the medical profession of 
the South. We believe tliat a section of the country 
which produces such editors as these also produces-men 
who will support the principles these editors stand for. 
The South, in leading the country in this fight for 
dccenci" and truth, has merely lived up to its traditions; 
and we believe that, in placing principles before pelf 
and conscience before commercialism, it is putting itself 
- ill the vanguard of journalistic progress. We would 
urge every plivsician to show in a concrete way his- appre¬ 
ciation of the stand that has been taken. Subscribe for 
these journals-; a large and influential subscription list 
assures a liberal advertising patronage and this in turn 
makes possible a virile and aggressive journal. 

Tlie time has come when the medical profession must 
wake up to a fact that it has-very largely ignored in the 
past ; It costs money to publish a medical journal-.. If 
physicians—in whose interests these journals are pub¬ 
lished—are not willing to support them, the proprietary 
people stand ready to relieve physicians- of the necessity 
of doing so. But—and this is the crux of the whole 
matter—the journals will naturally favor, and. advocate 
if necessary, the interests from which they receive their 
chief support. If tlie medical profession wants really 
independent medical journals—independent of all inter¬ 
ests except those they are supposed to represent—it .must 
pay for them. 

VISUAL TESTS AND THE PUBLIC SERVICES OF 
THE UNITED. STATES 

The prevention of accidents in connection with trans¬ 
portation systems is an important subject for the atten¬ 
tion of tlie medical profession. Owing to the rapid 
growth of the country the railroad trackage and the 
system of waterways have grown almost beyond belief. 


From this date the Gu/f States Jouinal of iledicine and 
Surgery, journal ot the Southenr Medical Association, will 
neither make nor renew a contract for advertising any pro¬ 
prietary medicine which is not recognized by. Uie aforesaid 
Council. 


The editors of tliis journal are evidently under no 
delusion as to what such a step means; they realize that 
to reject 50 per cent, of their present advertising pat¬ 
ronage is not a tiling, to be looked at-light!}-. They sav; 


IVe know wli.it we are doing. We are aware that no medical 
, journal can be self-sustaining without a large advertisiuo- list 
We know tluit this step may be tbe first towards failure.'’ But 
if we cannot publish' a journal whose readers will know that 
whatever its editors or advertisers say is untainted with 
either deceit or fraud, without going, down in. failure, then 
down we will go! There is no dishonor in such a failure! 


w ® Southern Medical Journal and. the Old nominioa .lonrn 

o£ Medicine and surcer.v. The former now lias but one advertis 
uiyut to which ohicctiou can he raised, while the latter has but iw 


As one result, the regulation of a number of details 
looking to tlie protection of the public has not as yet 
received that attention which its relative importance 
deserves. Such progress as has been made is largely 
due to the labors of committees appointed by the Amer¬ 
ican iledical Association and its sections. As an 
instance the Section on Opthalinology of the American 
Medical Association, through a committee, devoted sev¬ 
eral years to the accumulation of statistics gathered 
from the important railways of this country, and finally 
adopted a set of well-matured resolutions embodvinw 
rules to govern the visual and hearing tests of trans- 
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of Delegates. The regulations they suggested have been 
adopted by practically all the leading railroads. 

In line with this work the eliairman in his address^ 
before the Section on Ophthalmology at St. Loiiis, after 
investigation, reviewed the visual reijuirements in 
branches of the public service in which definite standards 
oi vision are essential. 9'hese are, chiefly, the United 
States Army, United States militai-y and naval acade¬ 
mies, mercantile marine, the Revenue Cutter Service, 
the life-saving department, the ollicials of the Coast and 
Geodetic Survey and pilots in both the federal and 
some of the state and municipal services. 

One result of this activity was definitely to draAv the 
attention of the War Department to the matter. The_ 
Surgeon-General of the Army has appointed a commis¬ 
sion, including the chaii’inan of the Section on 
Ophthalmology, to draft a new series of visual require¬ 
ments for the United States Army. After careful con¬ 
sideration of the subject and after comparison with 
standards now in operation in the British and Conti¬ 
nental services, the commission drew up a series of 
requirements that Avill shortly be submitted for the 
approval of the General Staff. 

In the course of the inquiry into the legal requirements 
as to vision of mercantile marine pilots it was discovered 
that only officers of steamers and sailing vessels over 
700 tons gross and of vessels over 100 tons carrying 
passengers are under federal supervision. Bar or branch 
pilots, as they are called, are under state and municipal 
authority only. In all sections of these services even 
the meager rules applicable to vision and to visual tests 
were honored rather in the breach than in the observ¬ 
ance. The Surgeon-General of the Marine-Hospital 
Service, however, has arranged to apply the proper tests 
and to request the Department of Commerce and Labor, 
whose function it is to ci'eate proper standards for the 
purpose, to authorize a thorough examination of the 
sight of applicants for employment in any branch of 
this service. 


This agitation for improved precautionary measures 
in our merchant marine will, doubtless, exert a beneficial 
influence on the pilot service of the various states and 
municipalities. As Dr. Posey shows, there is much room 
for improvement. The spectacle of a color-blind or 
short-sighted officer of a sailing or other vessel practic¬ 
ing his profession in a crowded harbor is far from reas¬ 
suring. Indeed, a number of disasters at sea directly 
attributable to defective eyesight of the pilot in charge, 


are cited in the address. 

The visual requirements of officials in the other 
jpartments of the public service were, with few exeep- 
ons, also Mound to be inadequate. 

With thS facts before them the Section on Ophthal¬ 
mology and ^ House of Delegates adopted resolutions 
;commending^?.-\a commit tee be appointed to confer 
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with the Department of Commerce and Labor and with 
tile Maiine-Hospital authorities, with a view to estab¬ 
lishing proper visual standards and tests to govern these 
public servants. When this- committee has ended its 
labors we shall not be, as we now are, exposed to the 
acemsation that the United States lags behind other 
governments in the protection of its seafaring population. 


DOCTORS OF PUBLIC HEALTH {D.P.H.) 

While much interest is taken and a vast amount of 
good work is being done in public health matters, yet 
we have only recently begun to recognize that such work 
requires the services of a specialist. And while the 
courses in our medical schools have been gradually 
lengthened to include training in bacteriology, in the 
examination of the blood, the secretions and e.veretions, 
as well as more or less instruction in hygiene and sani- 
fafion, yet our country lacks trained men to carry on 
public health work. As a rule the general practitioner 
or the physician who has had the modern medical train¬ 
ing, while immeasurably superior to the mere political 
henchman, has not measured up to the possibilities of 
the situation as a sanitarian. There have been notable 
e.xccptions to this, but they merely point to the rule; 
and our failure to reap the full harvest in the field of 
preventive medicine is due to a considerable extent to 
this cause. The sanitary sciences have given us many 
new and useful facts, and present health organizations 
are daily collecting in their reports much valuable in¬ 
formation; and still the field, though fitfully tilled by 
the kind-hearted philanthropist, by the faddist and by 
the leformer, is permitted to lie fallow most of the time 
for want of trained experts to make the practical appli¬ 
cation. 

For yeai’s tlie more enlightened nations, with the 
exception of our own, have required of tlieir health 
officers special fitness and training for public health 
work. In the United States, however, no such provision 
has been required; in fact, no professional school has so 
far been in a position to equip men with the special 
knowledge such work demands. To meet this Harvard 
has taken an advanced step in offering a degree of 
Doctor of Public Health (D.P.H.), the work for which 
will center about the new Department of Preventive 
Medicine and Hygiene. The new degree is a most prac¬ 
tical one; it should prove attractive and will, we hope, 
be offered soon by other schools. 

Tlie new course offers wide opportunity for training in 
several specialized fields of public health work or the san¬ 
itary sciences. The course should qualify those who 
complete it to continue in research, if their temper¬ 
ament and inclinations fit them for original work; to 
teach the subject, provided they have the gift of peda¬ 
gogy, or to administer public health affairs provided tbej 
have executive abilit 3 ^ Undoubtedly there is a deuiaiu 
for well-trained health officers. The political health 
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officer is an anachronism, and the day when tlie gyne¬ 
cologist, the surgeon or the general practitioner, without 
special training, can successfully take charge of the 
health of the state is passing away. A board of health 
composed of untrained men of business or professional 
affairs is no longer compatible with the increase of 
special knowledge. The complications of modern life 
demand acquaintance with this special knowledge, and 
we welcome this latest addition to the fellowship of the 
learned and useful professions. 


THE PURIFICATION OF WATER BY HYPOCIILORITE.S 

A large variety of chemical substances have been used 
in experiments on water purification and a few of 
them have found their way into practical use. We have 
several times discussed the employment of ozone in the 
treatment of public water-supplies and have noted that 
the relatively high expense and the'difficulty of securing 
uniform production are obstacles to the general intro¬ 
duction of the ozone process on a large scale. Recent 
experience with other methods of water disinfection is,- 
however, more promising. 

In sewage disinfection the use of bleaching-powder, 
an impure product composed largely of calcium hypo¬ 
chlorites, has been studied rather extensively in Ger-' 
many, and has been the subject of excellent experi¬ 
mental work by Phelps^ in this country at Red Bank, 
X. J., and at Baltimore. It was but a step to apply a 
similar treatment to polluted drinking-water. Already 
in 1S97 bleaching-powder had been used for this pur¬ 
pose in Maidstone, England, at the time of a typhoid 
epidemic due to a polluted water-supply. The use of 
bleaching-powder for the purification of the Jersey Citv 
water-supply in 1908-9 drew further attention to the 
process and was the starting-point of the greatly accen¬ 
tuated interest in this subject that has been shown dur¬ 
ing the past year. The construction and operation of 
the disinfecting plant were intrusted to a firm of sanitary 
experts and their report has been received with merited 
confidence. The degree of purification effected may be 
judged from the fact that while the number of bacteria 
in the raw water ranged from 30 up to 1,600 the treated 
.vater contained an average of but 15, and in only one 
sample out of 455 tests was Bacillus coli found in the 
water delivered. 

It is not surprising that results like these have given 
a strong impetus to tlie use of the bleaching-powder 
treatment. A number of American cities have alreadv 
employed the hypochlorite treatment on a large scale. 
Among these are Harrisburg, Pa., and Quinejg Ill., 
where the process has been used in conjunction with 
the application of coagulants and mechanical filtration. 
iMinneapolis, ilontreal, Toronto, and recently Milwau¬ 
kee have made use of the treatment to check outbreaks 
of water-borne typhoid fever. The rapid spread of this 
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method of water purification is indeed one of the most 
interesting and promising developments of tlie past two 
years. Up to the present the method has seemed to 
grow in favor. The great simplicity of the apparatus 
necessary for applying the disinfectant makes it possible 
in an emergency to install a small plant within a few 
days. The exceedingly low cost of the process, which 
seems to average less than 40 cents per 1,000,000 gallons, 
constitutes another important advantage. Thus far no 
serious objection has been brought against the hypo¬ 
chlorite treatment and there has been a surprising unan¬ 
imity of favorable judgment from all who have had 
personal experience with it. If we must have sewage 
in our water, let us disinfect it before drinking. 


Current Comment 


A HITHERTO UNPUBLISHED TESTIMONIAL 

A layman writes to The Journal asking whether the 
“D.D.D. Prescription” would have any injurious effect 
on a person using it and says, regarding this nostrum: 

“Have used forty-eight bottles of it for eczema and 
am not rid of it yet.” 

He wants to know, “whether this medicine could have 
a tendency to poison one’s blood so that one would lose 
14 pounds in flesh and become weak and emaciated, 
flesh soft and flabby and his condition generally miser¬ 
able, within two nionths.” As this “dandruff cure” con¬ 
tains 38 per cent, of alcohol and 7 grains of chloral 
hydrate to the ounce, an. affirmative answer to our cor¬ 
respondent’s query can hardly be called overdrawn. 
For a product which, before the Food and Drugs Act 
made lying on the label illegal, was advertised 
to “positively and permanently cure eczema,” its thera¬ 
peutic action seems rather slow. “W^ould the manufac¬ 
turers recommend a change in treatment or another 
round of 48 bottles? In the words of Jack London: 
“We are curious to know. We are curious to know.” 


THE UNTRAINED DOCTOR AND THE PUBLIC HEAI/FH 

An editorial with the above caption appeared in the 
Chicago Examiner, August 12, 1910. This paper had 
published lists of the graduates of several low-grade 
medical schools of Chicago, who were practicing in Illi¬ 
nois. One of these graduates wrote to the paper 
e.xpressing “surprise that a newspaper which has 
always taken the part of the common people 
against the trusts,” should “make common cause 
with those who are attempting to create a trust in med¬ 
ical education,” and-sa 3 'ing that “the right to change 
one’s occupation is one of the blessings which free men 
enjoy, and a man who has been successful in other lines 
is just as likely to make a successful medical man; and 
even if he had been a failure in his previous occupation, 
it would not prove him a failure in the profession he 
now follows.” The newspaper answered that although 
it acknowledged the fairness of the doctor’s ar"ument 
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and would- not tliink of singling liim out to be held up 
to public distrust, nevertheless it ''does not wish, its 
well-known attitude toward the trusts and the people 
to be confounded with its desire to throw safeguards 
around the practice of medicine, and it does not sub¬ 
scribe to the doctrine that a shoemaker must invariably 
stick, to his last.” The Emniiner then coutinues: 

Every roan-is entitled to change his profession, as his in¬ 
clinations and his talents may dictate. But every man is 
not entitled to enter boldly oii the practice of medicine, niereb' 
because he has a leaning that way, has given it a little desul¬ 
tory study, and boasts a diploma tliat has been obtained by 
questionable methods or by answering a few stereotyped ques¬ 
tions. If there is a trust that keeps incompetent people from 
fooling with the health and lives of the people, the Examiner 
is for that trust, whatever or wherever it may be. 

If there are, here and there, men whose remarkable talents 
have enabled them to rise to deserved eminence in the medical 
profession without the full medical instruction and prepara¬ 
tion considered safe in the practice, there are unhappily hun¬ 
dreds of others who are totally unqualified and unfit for the 
trust that is reposed in them. And the Examiner comes not 
to call the righteous but sinners to repentance, the sinners 
being to a notorious extent the so-called graduates of this 
meager and inadequate course of training. 

And so the Examiner renews its politest and sincerest assur¬ 
ances of esteem to all who have changed their professions for 
other lines of duty and the world’s work for which they have 
been properly prepared and qualified. And it. will continue 
to stand for the exercise of the privilege of restraining igno¬ 
rance, incompetency and lack of preparation in those who jeop¬ 
ardize human health and endanger human happiness for a 
mere whim or because it seems a little more, profitable to the 
practitioner. If “a little knowledge is a dangerous thing” it is 
never move dangerous than iu experimenting with the art of 
healing. 


THE DANGER OF WOOD ALCOHOL 

It has been pretty well understood that wood alcohol 
is decidedly unsafe to drink; that even its vapor may 
jeopardize the eye-sight. To the medical profession es¬ 
pecially has this danger been emphasized by the ex¬ 
cellent I’csearches of Buller and Wood, which were 
published in The Journal. Now comes Mireller, the 
German physiologist, who says that pure methyl alcohol 
is little more poisonous than ethyl alcohol; that it is the 
impurities which make methyl alcohol poisonous. It is 
stated that no systematic experiments have heretofore 
been made to determine the toxic qualities. The deduc¬ 
tions of Mueller do not make methyl alcohol any more 
safe, but they'may lead to a method by which it can be 
manufactiu-ed more free-froni tlie impurities referred to 
One way of stating the case might be that methyl 
alcohol is naturally denatured in the process of manu¬ 
facture. 


ABATING THE FLY NUISANCE 

The domestic or "typhoid^^ fly is at present receiving 
iich deserved attention on the part of health board., 
w-newspapers and the public, all of whom seem to be 
kin' the advice to "swat the fly” whenever he raises 
TiDAiferous h^’ad The determination to exteimmate 

JnSaoi as A'' f ” n? 

?! bonce as iXuow is to have bedbugs. Iu addi- 

rl InUbitoS thVltiplication oE ftfe b, destroy- 


ing them breedingepkees, a further means lias been 
noted. Dr, Percy L. Jones, of the Army Medical Corps 
reports that flies are'comparatively rare in-the Philip¬ 
pines because of a species of ant ivhich greedily devours 
the lanm of the^ fly, and he has seen them, carry away 
the pupjE, If this ant has no pernicious habits or nuaii- 
ties as obnoxious as those of the fly, the species might be 
imported and put to work. Entomologists have found 
that there are many parasites that prey on the fly, prin¬ 
cipally in the pupal stage, but evidently they are not 
widely distributed or numerous enough to produce an 
abatement of the nuisance. 


A RIGHTEOUS NEWSPAPER 

Not all metropolitan newspapers put the welfare of 
their readers above the almighty dollar, but the Chicago 
Tribune is one that is doing this. Some years ago it 
barred from its columns ail medical advertisements that 
it considered fraudulent. During the current week it has 
boldly published the names of certain "patent medicines” 
that are dangerous to infants because of- the opiates 
contained in them. Taking the report of Dr. Kebler of 
the Bureau of Chemistry as its authority, it prints in 
blaekfacecl letters the names of the nostrums that are 
condemned as unsafe, and in addition to publishing this 
list in sei’eral consecutive issues, it has emphasized the 
matter editorially. McCutcheon aids in damning these 
deadly nostrums in a forceful cartoon, one picture repre¬ 
senting tlie "quack” or the thoughtless dealer with a 
bottle of sootliing syrup in his hand, saying, "That will 
make it stop crying; 50 cents, pleasethe other repre¬ 
senting the sequel—the mother weeping over an empty 
ei'adie. What a change would result if even one paper 
in each large city had tlie courage to do as tlie Tribune 
has done in this instance. 


FLORENCE NIGHTINGALE. 


The death of Florence Nightingale- at the age of 
ninety' removes one of the most striking figures of the 
nineteenth century. Born to wealth and luxury, she 
early sliowed a taste for the work to which she later 
gave her life and lost no opportunity of visiting hospi¬ 
tals and studying the care and nursing of the sick. At 
that time the profession of nursing was not at all a 
fashionable occupation and had little attraction for a 
refined and educated lady. As one of Miss Nightin¬ 
gale’s biographers has said, it was considered to be a 
profession udiich no decent woman of any rank could 
follow. In spite of this, after examining all the nursing 
institutions available to her in her own country she went 
to the Hospital of the Protestant Sisters of Mercy at 
Kaiserswerth, Germany', and later to the Sisters of St. 
Vincent de Paul in Paris. When the- Crimean War 


bi'oke out military' nursing was practically an unknown 
art and anyone who has read William H. Eussel. 
account of conditions in the. British hosjfltals near the 
seat of war can see how- difterent they were from those 
of modern days. Miss Nightingale’s project was spoken 
of as an undertaking wholly new to English custom.'^ 
Her work in the hospitals of Scutari and Balalclara uaj 
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pioneer work in nursing in military hospitals, but she 
showed such capacity for management in spite of 
specially difficult conditions that she made it a 
success. Modern military nursing, among English- 
speaking peoples at least, owes its origin to Florence 
Nightingale. She captured English opinion in spite of 
the prejudice of a nation which is none too ready to take 
up with novelties of any kind, and her name has become 
a household word. Though after the war she was an 
invalid, her activities did not cease; she was constantly 
consulted in all matters of nursing for fifty years or 
more and her writings .and utterances have carried 
weight wherever the English language is spoken. Her 
advice was sought and taken in hospital construction 
during our Civil War and during the Franco-Prussian 
war, and many of the plans for the building and organi¬ 
zation of hospitals in England passed through her hands. 
The training schools for nurses which she established 
at St. Thomas’ Hospital and King’s College Hospital 
in London have been the models for all similar insti¬ 
tutions since established in Great Britain and America. 
As a writer on sanitary subjects she was clear and inci¬ 
sive and her opinions always carried weight. She had 
also a special capacity for condensing the facts and ver¬ 
biage of goverimient reports and stating in brief space 
the important matter they contained. Though little 
before the public eye, and never courting publicity, but 
rather avoiding it, she was sought out and honored by 
the greatest personages in her own country and was the 
only woman on whom has been conferred the “Order of 
Merit.” It is said that she was always accessible to the 
workers in the institutions which she founded and 
always took the liveliest interest in them. Hardly any 
one of her countrywomen has done work more effective 
for good or has left behind her a choicer memory. 


Medical News 


CALIFORNIA 


Fighting Tuberculosis in Schools.—The supeiinteiulciit ol 
the Oakland schools has iiiaiip;urated a system of breathiiio 
exercises among the pupils with the view of increasing tlieii 
lung expansion. Some remarkahle results have been attained 
Not only has the general average of the lung expansion of the 
pupils been increased but in some instances the expaiisior 
has reached six to seven inches. It is found that the "iris 
respond more readily to these exercises than the boys°ant! 
that the white children show far better results than tin 
Chinese, Japanese or negroes. 

Hospitals.—The contract has been let for -the coustructior 
of live new ward buildings, an administration buildin" am 
nurses’ home for the new public hospital at San Francisco 
The cost of the work will be approximately §220,000. Tin 

material used will be brick, marble and terra ’cotta_ 

Building has commenced on the hospital at Hanford._^Th< 

staff of the Berkeley Dispensary has been made up as follows 
Drs. Frank W. Edmonds, Robert Hector, Frank Simuson 
Fred H. Van Tassell, Thomas C. McCIeave, Romilda I>.aroni 
Wilbur A. Sawyer, Florence Sylvester, John U. Force Mav H 
Sampson, Edith S. Brownsill and E. B. Hoa". ’ * 


Personal.—Dr. Anderson. San Francisco, has been made 
assistant surgeon by the Northwestern Pacific Railroad Com¬ 
pany, stationed at the Bryan Bluff Receiving Hospital_ 

Dr. Frank R. Dray has been .appointed chief'’mediear officer 

ot the German Hospital Association at San Francisco_Dr 

Howard W. I.evengood. Ocean Park, has been appointed nro- 
lessor ot state medicine and hygiene in the College of Physi¬ 


cians and Surgeons, University of Southern California.-Dr. 

E. W. Parsons has resigned from the Emergency Hospital, 
San Francisco, and will be succeeded by Dr. Fred H. Zum- 

walt.-Dr. James JI. Gassaway, surgeon in charge of the 

United Slates Marine Hospital, San Francisco, was injured in 
a street car accident, sustaining fractures of the pelvis, one 
rib and one leg in two places. 

FLORIDA 

New Hospital.—The new Mission Hospital was recently 
opened at Pensacola. A stall’ of twenty-two of the leading 
physicians of Pensacola was appointed, with Dr. Juriah H. 
Pierpont as chairman of the medical board. 

Enforcing Health Ordinances.—City Health Officer Charles 
E. Terry, Jacksonville, has invoked the assistance of the police 
in enforcing the city health ordinance relative to the protec¬ 
tion of meat, fish, fruit and vegetables from flies and other 
insects. The dealers are required to protect these articles by 
screens. 

Branch Laboratory.—The state board of health has opened 
a branch laboratory in Pensacola, and has placed in charge 
Dr. F. A. Brink, formerly of North Dakota. The establish¬ 
ment of the laboratory will materially aid the profession in 
that section of the state in their crusade against communi¬ 
cable diseases, especially hookworm and tuberculosis. 

Appointment of Visiting Staff.—At the recent meeting of 
the Board of Commissioners of State Institutions at Talla¬ 
hassee. on the recommendation of B. F. Whitner, superin¬ 
tendent of the I'lovida Hospital for the Insane, the following 
physicians were named on the visiting staff: Drs. Gerry R. 
Ilolden, Jacksonville; James H. Randolph, Chattahoochee; Clar¬ 
ence E. Hutchinson, Pensacola; Henry E. Palmer, Tallahassee, 
and Urban S. Bird. Tampa. 

Crusade Against Malaria.—At the annual meeting of the 
State Medical Society, held in Jacksonville last April, a special 
committee was appointed to inaugurate a campaign through¬ 
out the state against malaria. Tl)is committee has issued an 
address to the people of the state stating that the first step 
in the campaign is to secure the cooperation of the public and 
that heretofore those interested in public health had not been 
supported. The committee in its address then says: 

To accomplish this end, there will appear in the daily press of 
the state, a series of hnlletins, issued at certain intervals, for the 
purpose of educating the public on the dam.age done to the state 
as a result of malaria, the extent to which the disease prevails, how 
the infection is cai'ried from person to person, correcting the many 
false impressions concerning its transmi.ssion, showing how little 
decrease there has been in the disease during the past dec.ade in 
this and other southern states, what has been accomjdished in other 
parts of the world during the same period, as a result of a prop¬ 
erly organized campaign, and finally, a summaiy ot how it is possi¬ 
ble to entirely eradicate the infection from our South, if the people 
generally will aid in every way they can. 

The committee is composed of Drs. Graham E. Henson, E. 
VanHood and Edmund IV. Warren. They have issued Bulletin 
1, which has been published in the newspapers throughout the 
state, in which they state the situation in regard to malaria. 
They say that from two hundred to four hundred lives are 
offered as sacrifices to malaria in the state every year, equal 
to an annual cash loss of .§800,000, estimating the value of 
each life at $2,000. In addition to that, the loss in wages, cost 
of attendance, drugs, etc., amounts to .$400,000 more. 

ILLINOIS 

Evanston’s Health Record.—Evanston claims to be the 
healthiest city in the state, the death rate for the past year 
being i-eported as only nine per 1,000 of population. 

New Hospital.—Plans for the new .$50,000 Methodist Hos¬ 
pital at Peoria have been completed and bids asked for. The 
plans provide for a four-story building in the renaissance 
style, 70 by 80 feet. The kitchen will be placed on the top 
floor. 

School Boards and Medical Inspection.—At Rockford, Cor¬ 
poration Counsel Rew has rendered an opinion that inspection 
of -School children must be done under the supervision of the 
city health department instead of the school board, and that 
the board of education cannot legally provide for medical 
inspection. It is said that State Attorney-General .Stead and 
State Superintendent Blair hold the same opinion. 

Chicago 

New Emergency Wards.—Since the abandonment of the old 
Harrison Street Emergency Hospital, two rooms have been 
fitted up in the ILarrison Street Police Station for emer"eney 
hospital purposes, in charge of Drs. Charles D. and Cl.arcnce 
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H. Wall. As many as ten to fifteen minor'surgical cases have 
been eared for each day since. 

Personal.—Dr; and Mrs. Isaac A. Abt sail for Europe 

August. 20 to be gone until November.-Dr. George Sultan 

has become a candidate for county commissioner of Cook 
County. His candidacy is endorsed by many leading phy.si- 

cians.-Dr. Milton J. Rosenau, professor of pathology* in 

Harvard University Medical School, is to deliver the Harris 
Lectures for 1912 at Northwestern University. These lec¬ 
tures were established by the gift of Mr. Norman W. Harris. 
-^Dr. B. Georgas is convalescing from appendicitis, at Lin¬ 
coln Hospital.' —Dr. B. C. Corbus has gone to Berlin to inves¬ 
tigate the new Ehrlich treatment. 

Funds for Tuberculosis Institute.—The Chicago Tuberculosis 
Institute is endeavoring to raise a midsummer fund .of. .$2,500 
with which to support the work until fall. The eight free 
tuberculosis dispensaries are liandling from twenty to si.vty 
patients a day. Every month about 240 new cases arc 
e.xamined, and the eleven nurses are making nearly 1,700 visits 
a month in homes of the patients. In addition "three of the 
nurses devote a portion of their time to three open air 
schools for anemic cluldren maintained at the Libby School, 
Penn School and Lake View High School. There are 35 chil¬ 
dren in each school. 

Health Conditions.—For the first time during the summer 
the weekly death rate in the city was below that of last j'car, 
for the week ending August 13 the rate being 13.C per 1,000 as 
against 13.9. Diphtheria was unusually prevalent, there being 
79 new cases as against 40 for the corresponding week of last 
year, with 8 deatlis as against 4 last j'ear. The health com¬ 
missioner’, in addressing residents of the Twenty-ninth Ward, 
where sanitary conditions have been particularly bad, said 
“there is no such thing as a public standard until there is a 
proper standard of private living.” Clean up day in the 
city was ari’anged for Tuesday, August IG, and was well 
observed. 

IOWA 


New Wing to University Hospital.—^The state has pur¬ 
chased the Asa Moler property east of the present hospital 
site and will erect a new wing to the University Hospital. 

Personal.—Dr. Campbell Howard, Montreal, Que., has 
accepted the chair of internal medicine at Iowa State Uni¬ 
versity, Des Moines, and Dr. Erwin Schenck, Des Moines, 
has been made professor of skin diseases. 

Visiting" Nurses’ Association.—At Burlington the work of 
the visiting nurses’ association has been organized and Miss 
Augusta M. .Jones. Moline, Ill., will have charge. Among 
those directing the work will be Drs. John C. Fleming and 
George B. Little. 

Poliomyelitis.—About fifty cases of poliomyelitis have been 
reported from Mason City. Isolated cases have also been 
reported from other places. The State Board of Health held 
a conference August 17 to consider the best way of dealing 
with the disease. 

Infant Mortality.—According to a statement of Dr. _G. H. 
Sumner, secretary of the State Board of Health, one-third of 
the babies in Iowa under one year of age have died since the 
hot weather set in. The deaths are due principally to 
cholera infantum, infantile paralysis, poor milk and improper 
care. Cholera infantum and infantile paralysis have become 
so serious that the board has called a special convention of 
physicians throughout the state to discuss means of handling 
the situation. 

KANSAS 


Personal.—Dr. Seth A. Hammel, Topeka, has been appointed 
Irst lieutenant in the medical department of the _ Kansas 
National Guard, in the place of Dr. J. W. Graybill, Wichita. 

Kansas^ City Health Board Changed.—Kansas City has 
passed an ordinance abolishing the old board of health and 
sstablishing, a health department under a health commissioner, 
who is to be a graduate physician skilled in laboratory work. 
There will be in addition to the commissioner, three field men, 
a laboratory assistant and a clerk. It is hoped by tins 
method. to lessen the e.vpense and at the same time attain 
a.more efficient administration of health matters. 

State Board; on Poliomyelitis.—The July number of the 
Bulletin of the Kansas State Board of Health, aside from the 
table of vital statistics, is almost wholly taken up ryith an 
article on epidemic anterior poliomyelitis, a disease which pre¬ 
vails t^soL extent in Kansas. In addition to- the symp- 
^nln•lfnlo"v course and pathology of the disease, the history 

The bulletin is ille.trsted 


Jour, a. m. a 
A uo. 20, lOid 

with micro-photographs of sections of the spinal cord- taken 
from fatal cases, and the whole bulletin makes a valuable 
conribution to the subject of infantile paralysis.. The health 
board has issued to the people of Kansas, a set of rules look¬ 
ing to the prophyla.xis of polioin^-elitis among the children, 

MARYLAND 

State Society Meeting.—The semi-annual meeting of the 
Medical and Chirurgical Faculty will be held- at Annapolis, 
September 12-14. The Anne Arundel County Medical Society 
has appointed a committee to prepare for their entertain¬ 
ment. A joint meeting with the Maryland Psychiatric Society 
will be held. The membership of the state society now is 
1,0G9. The publication committee estimates that the saving 
during the past year by the publication of the Bulletin has 
been about .$700, 

Baltimore 

Report of Insane Hospital.—In the sixty-seventh annual 
report of Mount Hope Retreat, Dr. Charles G. Hill, physician- 
in-chief, gives the total inimber of patients treated last year 
as 985; 257 were discharged and 03 died. Dr. Hill discusses 
interestingly the causes and circumstances surrounding the 
insane. 

Death from Rabies.—A child .five .years old died from rabies 
at Mercy Hospital. August 10. This is the fourth death of 
those treated at the Pasteur Institute in the eighteen years 
of its existence. The child was bitten with eight others 
iilay 23 last. There were two bites in her cheek. The other 
cases Avere all treated and are doing Av’ell, 

Druggists and Soothing-Syrups.—It is said that at the meet¬ 
ing of the Baltimore Retail Druggists’ Association, to be held 
in September, the druggists will decide not to handle sooth¬ 
ing syrups now fed to children by mothers. There is no law 
prohibiting their sale, unless- they contain laudanum, and 
all do not. contain it. Following the action of the government, 
many cities have already taken decided action in the matter. 

Personal.—Dr. Alfred Whitehead is in the "Berkshire Hills, 

Mass.-Dr. William S. Halstead has returned from Europe. 

-Dr. Arthur P. Herring, secretary of the Lunacy Com¬ 
mission, i.s reported to have narrowly escaped drowning in 
the natatorium of the Hotel Chamberlin at Old Point Comfort, 

Va., August 7.-Dr. Andrew H. Whitridge'was operated, on 

for appendicitis earl.y last week at Interlaken, Switzerland. 

-Dr. Howard W. Jones has been sued for $10,000 damages 

for the death of a boy. alleged to be due to injury inflicted 
by the doctor’s automobile. 


MASSACHUSETTS 

Typhoid in Worcester.—Twelve cases of tj'phoid fever have 
been reported in Worcester.’ It is said that all of the cases 
have been traced to the use of milk distributed by one dealer. 

Open-Air School for Children.—The gratifying experience of 
Boston's open-air school conducted last winter for tuberculous 
and anemic children has led the authorities to extend this plan 
for the coining winter. 

Infantile Paralysis.—At Springfield, in view of the increas¬ 
ing death-rate from infantile paralysis, the local board of 
health has increased the quarantine period from two to four 
weeks. The disease has attacked a number of adults, and one 
death of an adult has occurred. 

Preventing Blindness.—Dr. Mark W, Richardson, secretary 
of the state board of health, has been sending to every pby' 
sician of the state a vial of 1 per cent, nitrate of silver solu¬ 
tion to be used for the prevention of ophthalmia neonatorum, 
and has issued a circular giving suggestions as to its use. 

Governor Approves Work of Physicians.—At the annual 
dinner of the Massachusetts Medical Society, in Boston, Goi- 
ernor Draper addressed the physicians and said: “I believe 
there is no profession which is bringing forward so many 
innovations for the benefit of mankind as this old and honor¬ 
able profession of yours. Medicine has nmde^^ bigger strides 
and developed more than any other profession.” 

Unsanitary Condition of River.—Protest has been made by 
citizens against the unsanitary condition of the upper sec loi 
of the Charles River, including the Lower Falls and Upper 
Falls districts of the Metropolitan Park district, 
action will be taken by the citizens of the towns , 

river to ask the ne.xt legislature to clean out the river ; 
prevent further pollution, by mills and factories. 

• Medical Inspection- of Schools.—The board of 
Boston has submitted to the mayor a plan of reorgani 
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of the corps of medical inspectors'in the public schools. By 
this plan the board of medical inspectors will be reduced from 
eighty to forty and the salaries increased from .'?200 to $1,000. 
11 ° addition ten physicians will devote their entire time to 
infectious diseases, and the salary to be paid them will be 
$500 per year each. 

Personal.—Dr. George D. Henderson has been appointed med¬ 
ical inspector at Holyoke. He will examine school pupils 

wishing to go to work.-Dr. Richard C. Cabot, Boston, was 

presented with a loving cup by the summer class at the Massa¬ 
chusetts General Hospital. Dr. and IMrs. Cabot entert.-iincd the 

class at their summer home at Cobasset.-Dr. William J. 

Brickley, Charlestown, has been given charge of the City 
Hospital relief station in Haymarket Square, Boston, to suc¬ 
ceed Dr. Edwin L. Drowne. 

New Child Labor Law.—^The law passed by the last legis¬ 
lature providing that children between the ages of 14 and 10 
must ^be inspected by a physician before going to work in 
factories, workshops or mercantile establishments went into 
effect August 1. The committee on medical inspection of the 
State Child Labor Committee has issued a statement calling 
the attention of the public to the new law. It is found that 
many minors in Massachusetts factories are in ill health and 
unfit to work. 

MICHIGAN 

Personal.—Dr. .John H. Pettis, West Branch, has been 
appointed to a position in the State University at Ann Arbor. 

New Emergency Hospital.—A new emergency hospital for 
contagious diseases will be erected at Flint, on the site of the 
present hospital, at a cost of $2,500. 

Gift of Sanitarium.—C. W. Post, Battle Creek, has given to 
the Traders’ and Workers’ Association at Battle Creek the 
Phelps Sanita.rium building erected several years ago at a cost 
of $400,000. It will be used for hospital purposes by the asso¬ 
ciation. 

Smallpox in Michigan.—Smallpox is prevalent in a number 
of places throughout the state at the present time. There has 
been one ease reported from ilackinac Island and one or two 
suspected cases are being watched for developments. The dis¬ 
ease is being taken care of by the local health authorities of 
the state, cooperating with the state board of health. 

Work Against Tuberculosis.—The City of Kalamazoo has 
arranged to establish open-air schools for children with tuber¬ 
culosis and for anemic pupils, who need plenty of fresh air. 
-Muskegon has begun a poster campaign against tubercu¬ 
losis by placing on billboards in various parts of the city 
posters nine feet high pointing out the essentials for the pre¬ 
vention of tuberculosis. According to Secretary Murray of 
the State Board of Corrections and Charities a great deal of 
tuberculosis exists in the county infirmaries, jails and other 
public institutions, and the situation calls loudly for relief. 

NEW YORK 

De Peyster Home May Close.—This institution, located at 
Verbank, near Poughkeepsie, which has been in existence for 
nearly a century, may be forced to close for want of funds 
unless money is forthcoming at once. There are about one 
hundred invalid children in the home at present. 

Health Field Day at Rochester.—Rochester’s health field 
day, participated in by the military companies, civic and ath¬ 
letic societies and the school children of the city, and gen¬ 
erously supported by the public, was a great success °and 
resulted in a fund of $5,000 for the benefit of the children’s 
free dispensary. 

Personal.—Dr. A. T. Bull, the oldest practitioner in Buffalo, 
hale and hearty until a few' weeks ago, at 85 has been made 
an honorary member of the Erie County Medical Society and 
an honorary life member of the Buffalo Academy of Medicine. 
Two weeks ago, however, in attempting to board a street car 
he was thrown to the street and seriously injured. He is still 
in a critical condition and may not recover. 

New York City 

Coal Lands for Hospital.—By the will of Normal I. Rees 
St. Luke’s Hospital will receive about 0,000 acres of coal and 
iron lands in Wrginia and West Virginia. 

Women Want Internships.—Dr. Maud Glasgow has initiated 
a movement to get women admitted as interns into the lar"er 
hospitals of New York. There are said to he only two smaller 
hosnitals in Greater New York where women can be admitted 
as interns. 


German Hospital Needs Money.—The addition to the Ger¬ 
man Hospital of Brooklyn which was so urgently needed has 
been begun without provision having been made to defray the 
entire cost, so the board of trustees has appealed to the gen¬ 
eral public for funds with which to carry on the work. 

Another Move by Osteopaths,—The osteopaths are still 
struggling for recognition by the health board. A motion has 
just been argued before the Supreme Court of Brooklyn for 
an injunction to restrain the board of health from enforcing 
Section 10,3A of the Sanitary Code, which provides that no 
transit permit shall be granted for the burial of a person who 
has been treated by an osteopath until the body has beeen 
examined by a regular physician. Justice Putnam reserved 
bis decision. 

Milk Dealers Willing to Cooperate.—The board of health 
has placed its ban on all pasteurized milk in bulk as food for 
infants unless it is boiled and Dr. Lederle has suggested that 
dealers and dairymen cooperate with the department in pro¬ 
ducing milk of definite grades suitable for young ehildren. 
Dealers have expressed their willingness to do what they ean 
and are considering plans which they rvill submit to'the board 
of health. Of the 1,600,000 quarts of milk received daily in 
this city only about 2 per cent, is certified or guaranteed. 
The aim of the department is to get a sufficiently good quality 
of milk for babies at a reasonable price, such as is sold in 
many European cities. 

Harvey Lecture Program.—The Harvey Society elected the 
following officers for the year 1910-1911: President, Dr. 
Simon Flexner; vice-president. Dr. John Howland; treasurer. 
Dr. Edward K. Dunham; secretary, Dr. Haven Emerson; 
council, Drs. Graham Lusk, S. J. Meltzer and James Ewing. 
The following program for the ne.xt series of lectures has been 
arranged: 

October 13. — Prof. Dr. H. Chiarf of Strassburg, Germany, on “Die 
Bedeutung der pathologischen Autopsie und sonstiger path- 
ologlsch-anatomischen XJntersuchungen.” 

November 12.—Prof, W. E. Castle of Harvard University, on “Unit 
Characters in Heredity.” 

December 10.—Prof. Harvey Cushing of Johns Hopkins University, 
on “Certain Clinical Aspects of Dyspituitarism.” 

January 14.—Prof. Arthur R. Cushny of the University of London. 
February 4.—Dr. Thomas B. Osborne of the Connecticut Agricultural 
Experiment Station, New Haven, on “The Chemistry of the 
Proteins.” 

February 25.—Prof. Jacques Loeb of the Rockefeller Institute for 
Medlcai Research. 

March 18.—Prof. H. Gideon Wells of the University of Chicago. 

These lectures are open to the public and are given on Sat¬ 
urday evenings at the New York Academy of Medicine. 

NORTH CAROLINA 

Free Dispensary.—A new free dispensary at Asheville was 
opened August 15, in charge of Drs. Frazer, Ringer and Her¬ 
bert. The dispensary was founded by the Associated Charities. 

Pure Water.—Sixty-three municipalities of this state have 
public water supplies which have collectively received durino 
1,486 e.xaminations in the state laboratory of hygiene with the 
net result of finding only 5 per cent, of contaminated water. 
Practically all of those found deficient have, under direction of 
the State Board of Health, corrected the defective water 
service. 

State Health Secretary on Vaccination.—The annual report 
of the secretary of the State Board of Health in the June 
JiuUetin of the board discusses the question of quarantine for 
smallpo.v. The secretary approves of the action of Minnesota 
and South Carolina in abolishing quarantine, and says that 
if it was generally known that there would be no quarantine 
nearly everybody would be vaccinated. He then says that the 
minority would consist of two classes of people.- 

The first class are those whose sense of responsibility for com¬ 
munity health is such that they are more influenced by the antici¬ 
pated slight personal discomfort of a sore arm thair^they are 
influenced by considerations of the public weal. The second class 
are our esteemed friends who do not believe in the protective 
power of vaccination. To these science is dumb and experience is 
a liar. .\nd yet to protect these two classes we quarantine. To 
protect them when they alone last year spread the disease all 
over our fair state, put the state to an expense of $40,000 to 
$50,000! Do these civic irresponsibles deserve an altogether 
unnecessary exnenditure of $30,000 by those who have discharged 
their civic obligation in the matter of smallpox? My answer 
is: No. 

Free Diphtheria Antitoxin.—For more than a year past the 
State Board of Health has provided diphtheria antito.xin at 
actual cost to all indigents who reside in countie.s applvin" 
for the same—the cost eventually being borne by the counties 
themselves; forty-nine counties and thirteen cities during the 
past year availed themselves of the privileges of the reduced 
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■cost in diphtheria ij-ntitoxin. There is a move now on foot 
to secure such legislation from the coming legislature as 
shall enable the, state to establish a plant for, the production 
of its own antitoxin. * 

Judgment- Against Physician.—In the Superior Court at 
vVilniiiigton lust ^66^ Judgment w«is obtinu 0 d ngfiiiist Dr. 
Lionel H. Love, formerly of that city, but for the three 
years past a resident of Monterey, Cal., in-the sum of $5,000 
for damages in an action brought by a former patient whose 
dislocated and fractured arm was treated by Dr. Love some 
ten years ago. Dr. Love admitted the arm was out of joint 
but insisted the plaintiff would not consent to an anesthetic, 
without which, OAving to local conditions at the time, it wa.s 
impossible to make a correct diagnosis. Appeal Avas taken to 
the Supreme Court. • 

Personal.—Dr. Robert L. Gibbon, Cliarlotte, is convale.scing 

from a seA-ere attack of typhoid fever.-Dr. 0. L. Holle”, 

Taylorville, AAdiile driving to a patient during a severe storm 
August 1, Avas .struck by a falling tree, sustaining, a fracture 
of the skull. Unconsciousness supervened immediatelv, tre¬ 
phining was done by Dr. H. F. Long of Statesville, and later 
Dr. Holler regained consciousness Avith a fair prospect of 
recovery. -Dr. J. S. Lafferty, Charlotte, is doing post¬ 
graduate Avork in Berlin.-Dr. J. Herbert Mease of°Canton 

has been nominated by the democrats for representative in 
the state legislature for the ensuing term of tAA’o years. 

Hospital Investigation.—The State Board of Internal Im¬ 
provements spent several days in session at Greensboro last 
Aveek hearing evidence relating to the charges preferred 
against Dr. J. R. Brooks, superintendent of the State Sana¬ 
torium for Tuberculosis at Montrose, and the trustees of the 
institution, by Dr. John Roy Williams of Greensboi'o. The 
trustees include three Avell knoAvn pliysicians besides six 
other prominent citizens. The State Sanatorium Avas opened 
early in 1908 Avhen the accommodations Avere probably 
insufficient and the e.xhaustion of the legislative appropriation 
prevented the completing of the full equipment of the sana¬ 
torium. The findings Avere Avholly at variance Avith the 
charges made, and the trustees and Dr. Brooks Avere A’indi- 
cated fully in the report to the gOA'cnior. 

Examination of Troops for Hookworm.—Dr. John T. Fer- 
rall, Avorking under the joint aiispices of the State- Board of 
Health and the Rockefeller Commission as special assistant, 
has just completed the examination of the members of the 
state guard at the annual encampment. As a result it 
appears that the Second Guard Regiment (from eastern or 
coastal Carolina), shoAved 57 per cent, of infection, and the 
First Regiment (from the Avesteru or mountain section), 37 
per cent. The examination of the Third Regiment (central 
Carolina), Avas not so complete as Avere those of the other 
tAvo regiments, but apparently it shoAved about 40 per cent, 
of its men infected Avith hookAvorm. Much interest is being 
manifested by physicians of the state in diagnosing the dis¬ 
ease, a report from the state laboratory of hygiene at Raleigh 
shoAving an average of tAventy-five specimens of feces arriving 
daily for microscopic study and report. 


PENNSYLVANIA 

Personal.—Dr. B. H. DetAviler of Williamsport, is seriously 
ill Avith paralysis. His Avhole right side is affected. 

Infantile Paralysis.— Tavo deaths from and three ucav cases 
of infantile paralysis Avere reported to the health authorities 
at South Bethlehem, August 8. 

State Sanatorium Bids.—Bids for the construction of the 
buildings of the State ■ Tuberculosis Sanatorium to ^e erected 
at Cresson sIioav that the Avork Avill cost about $ 2 o 0 , 000 . 

Tvnhoid at Wilkes-Barre.—On August 8 seven iicaa' cases 
of typhoid fever Avere reported in Wilkes-Barre, making a 
total of 50. The state health authorities have been asked 
to make a thorough investigation. 

Rittersville Investigation.—The report of Mr, qtnte 

son the consulting architect retained last May by the State 
pTard of Public Grounds and Buildings to investigate the 
work of the Surte Homeopathic Hospital for the Insane 

Rittersville ^5?>ade public by Governor Stuar on Aug ist 
v?” Tim AVork wS begun nine years ago and not one of t e 

i'uMnga to. '■'f 

/.?l e” oi Jouto To-c.™- 

S 340 . 000 . The balenc. .n the 
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•state trea.sui-y is $272,78r.40, so that an additional.appropria¬ 
tion of $70,219.00 Avill. be required to Tinish the AA’orkVaccord¬ 
ing to. Mr. Johnson’s ideas. He says that the Avork is Avell 
executed and that the hospital can be put i in condition to 
receive some patients Avithin.four months, though at. least a 
year Avill be required before the institution can-be completed. 
He also leports. that many of the buildings have suffered from 
exposure to- the weather in an incompleted state. Many 
AA’alls have been disfigured and much plastering ruined but 
the buildings have not been structurally Aveakened. 


Philadelphia 

Personal.—Dr. Louis J. Burns sailed for Europe: August 11 

and Dr. George E. de ScliAveinitz August 1,3.-Dr. Edivard 

P. Davis sailed August 10 to attend the International Gyne¬ 
cologic Congress in St. Petersburg, to Avhich he is a delegate 
froin the American Gynecological Society and the Jefferson 
Medical College. 

Unlicensed Druggists Arraigned.—In the crusade against 
unlicensed drug-stores and the compounding of prescriptions 
by “quack” pharmacists, the State Pharmaceutical Board had 
four druggists of “Little Italy” arraigned before Magistrate 
Beaton August 12. In each case the druggists Avho A’iolated 
the law Avere held under $000 bail for court. 

Typhoid Increase Due to Carelessness.—Investigation of 
typhoid feA’cr cases reported in the two Aveeks ending August 
13, shoAved that 72 per cent. Avere men betAveen ages of 17 
and 32, and 28 per cent. Avere Avoiuen. Chief Vogelson of the 
Bureau of Health said that the history of many of the cases 
shoAved that young men on boating trips had drunk. raAv 
river Avater. 


Hospital for Midvale Steel Works.—Plans har'e been pre- 
pai’ed for a tAvo-story fire-proof hospital building, 54 by 80 
feet, containii'.g emergency Avards, dispensary. and quarters 
for a doctor. At present, a phj'sician makes daily visits to 
the Midvale vSteel Works, but because of frequent accidents 
in the shops, it has been found necessary • to har'e a doctor 
in constant attendance. 


Maker of Soothing Syrup Arrested.—FolloAving the resolu¬ 
tions made by Ihe Retail Druggist.s’ Association to stamp out 
the indiscriminate sale of doped soothing syrups, a AA’arrant 
Avas sAvorn out before Magistrate Beaton, by Dr. Christopher 
Koch, vice-))resident of the State Pharmaceutical Board, for 
the arrest of Mrs. iM. M. Harvey, manufacturer of “Mother’s 
Comfort.” a medicine Avhich has been found to contain one- 
third of a grain of morphin to the ounce. 

Free Dental Treatment.—A dental clinic is to be estab¬ 
lished in the city hall, under the dii'ection of the Department 
of Health and Charities, An appropriation of $3,000 for this 
purpose Avas made by councils several months ago. The com¬ 
mittee to have charge of the dental dispensarj' is composed 
of P. B. McCullough, chairman, and Drs. W. A. Jacquette, 
EdAvard C. Kirk, J, J. Burke and Charles B. Schupack. One 
hundred dentists harm A'olunteei'ed their serA'ices, and rooms 
Avill be fitted up Avith all the modern appliances. It has 
been estimated that 80 per cent, of the public and parochial 
school children arc in need of dental treatment. 


War Against Doped Soft Drinks.—Up to August 13. 00 
Avarrants had been sAvorn out by Special Agent H. P. Cassidy, 
of the State Dairy and Food Department, for the arrest of 
bottler's, Avho are charged Avith putting harmful substances 
into bottled soft drinks. Fourteen Avere ordered to appear 
for a hearing before Magistrate Beaton August 10. Some 
liaA’-e alread}' been convicted of adulterating their products 
and liaA'e paid heaA'y fines. Samples Avere taken of the cheap 
varieties of soda by Agent Cassidy and Avere analyzed by 
Prof. Charles H. LaAvall, chemist for the State Dairy and 
Food Department, and Avere found to contain, saccharin and 
soap bark. Children are the principal purchasers of the 
cheap drinks and it is thought that much of the ilme.-'S 
among children in the tenement district is due to this lac . 

Space on Recreation Piers to be Increased.—As a result- of 
an inspection tour made on August 9 by -Aeff, 
Eisenbower. of the Bureau of City Property, and ScIecC 
Councilman Ryan, the space on the Chestnut 
piers Avill be greatly increased. The report of ^ ^ 

the Chestnut Street pier is as folIoAVs: Dd'ly 
sick infants, 20; well infants, 24; older children 30- 
attendance of children, 80; The es 

Street-pier Avas equally good. Large quantities “f 
and modified milk have been distributed since the centers Avt re 
opened ten days ago.. Figures relative to the AAork bm^ 
done in connection Avitli the campaign for the rtdi 
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iiifiint mortality, show that iluring the week ending August 
13, 19 nurses were engaged. They made a total of 1,37-1 
visits and assisted in the care of 224 infants. 


SOUTH CAROLINA 

Personal.—Dr. Charles Speissegger, Jr., Charlestown, has 
received his commision as army surgeon with the rank of first 
lieutenant. 

Pasteur Institute.—The hoard of health of Charlestown has 
opened a Pasteur institute for the treatment of rabies. It will 
he in charge of Drs. John M. Green and George Jl. Mood. 

New City Hospital.—A charter has been secured and build¬ 
ing will be begun immediately on a new city liospital at 
Galfney. The capital stock is $10,000. Ur. R. T. Ferguson is 
secretary-treasurer of the orgauization. 

Medical Society Meetings.—At a meeting of the Palmetto 
Medical Association, composed of colored physicians of the 
state, the following olliccrs were elected: President, Dr. 11. 
C. Hardy, Spartanburg; vice-president, Dr. L. S. Edwards; 
secretary. Dr. Issac N. Macon, Rock Hill, and treasurer. Dr. J. 

S. Alien, Chester.-Lancaster County Medical Association 

was organized at Lancaster recently and the following oflicers 
elected: President, Dr. Thomas Ji Strait, and Dr. William F. 
Laney, secretary, both of Lancaster. 

VERMONT 

Personal.—Dr. Richard G. Eaton, Wakefield, Mass., has been 
appointed by the trustees of the Brattlcboro Retreat second 
assistant physician, to succeed Dr. Park R. Hoyt, recently 
resigned. 

Health Officers Meet.—The twelfth annual school of instruc¬ 
tion for health officers was in session at Montpelier for four 
days, beginning August 1. Dr. George M. Ivober, Georgetown 
University, Washington, D. C.; Dr. Henry A. Wood, Waltham, 
Mass., and Dr. Livingston Ferrand, New York, secretary of the 
National Association for the Study and Prevention of Tuber¬ 
culosis, were the guests of the meeting. State’s Attorney 11. 
B. Shaw, Burlington, read a paper on "Legal Points . in 
Health Work” and then answered legal questions raised by 
the health officers. He gives it as his opinion that tlie state 
board of health has no power to give to the health officer of 
a city or town the right to act in an adjoining town or city 
where a health officer has been appointed. Ho also ruled that 
complaints of nuisances must be made to the local health officer 
and not to one in an adjoining town or city. The proposition 
for a national department of health was endorsed. 


VIRGINIA 


Hookworm Examinations.—Dr. Roscoe C. Camel, representa¬ 
tive of the Virginia Board of Health, has been .spending some 
time in Suffolk, cooperating with the physicians in that place 
in the study of hookworm cases. 

School Inspection and Sanitation.—Medical inspection of the 
school children of the Norfolk public schools will be inaug¬ 
urated for the coming term. The common drinkiii" cup has 
been abolished and sanitary drinking fountains*’ will be 
installed in all the schools. 


New College Board.—In the reorganization of the Uni 
versity College of Medicine, Richmond, all the medical repre 
sentatives of the board of trustees resigned and the new boarc 
m made up of laymen, except Dr. John W. Dunn, secretary 
Dr. Stuart McGuire was elected president of the faculty. 

• Organi^d. More than fifty physici.ans, representin' 

the counties- of Warren, Frederick, Clarke, Rockingham ani 
Shenandoah, met at the Memorial Hospital in Winchester 
August 10, and organized the Shenandoah Valley Medica 
Society. Dr Dums D. Carter, Woodstock, was elected pres 
ident and Dr. Cox, M inchester, secretary-treasurer Tin 
. organization will meet quarterly. Dr. Stuart McGuire Rich 
mond, was chosen councilor in the State Medical Society. 

Work Against Tuberculosis.—The tuberculosis hospital ai 
Petersburg, the first to be established in the state is t< 
. enlarge and extend the sphere of its usefulness The Hil 
Crest Settlement has purchased the farm on the southeri 
border of the city, containing twenty acres and a dwellin' 
house of ten rooms. The capacity of the institution will b' 

enlarged.-Realizing the necessity of work amoiiK ne<woe< 

in order to make effective the fight against tuberculosis, it ha- 
been determined to organize leagues among teachers and stu 
dents in the colored schools in the state. This work will b- 
done under the direction of the State Antitubercnlosis \3so 


ciatiou, which recently held a meeting in tlie office of the state 
health department, Richmond. Dr. Charles P. Wertenbaker, 
United .States Public Health and Marine-Hospital Service, was 
detailed by the surgeon-general to attend this meeting. Dr. 
Williain F. Drewry, Petersburg, was elected chairman of the 
committcce. The colored people of the state are awakening 
to the necessity of conihating the disease and are taking 
interest in the work of the colored antituberculosis league 
of Virginia. The first meeting of the league w.as held at 
Hampton, August 11. and a campaign along lines suggested by 
the state health department will be carried on among colored 

people in every part of the state.-The seaside camp at Capo 

licnry, under the direction of the Norfolk Antituberculosis 
League, which takes care of children whose parents have died 
from tuberculo.sis, reports a very successful season. The camp 

opened June 12 and will remain open until September 1.- 

The new tuherculosis camp on the city farm, Richmond, is 
completed and was opened August lo. There will be no res¬ 
ident physician, but Dr. Giles B. Cook will act as medical 
examiner. 

GENERAL NEWS 

Fighting Tuberculosis in the Philippines.—Hon. Jacob M. 
Dickinson, secretary of war, who has been visiting the Philip¬ 
pine Islands, assisted at Manila in the organization of a 
national society to fight tuberculosis. The disease has been 
making great inroads among the Filipinos. 

International Red Cross Conference.—The ninth inter¬ 
national conference of the Red Cross will be held in Wash- 
iimton, D. C., in May, 1012. Red Cross endowment fund com¬ 
mittees of prouiinent men have recently been appointed in 
Chicago, .St, Louis. Cincinnati and Washington by President 
Taft, and ell’ort will be made to raise a fund of .$2,000,000 for 
the American Red Cross. 

International Epilepsy Congress.—An international associa¬ 
tion for a systematic study of epilepsy and care and treatment 
of epileptics was organized at Budapest last year, and the first 
general meeting is to be held at Berlin Oct. 4 to 7, 1910. 
Prof. A. Tamburini of Rome and Prof. J. Donath of Budapest 
arc, respectively, the president and the secretary of the 
association. Professor Veith will discuss the criminality of 
epileptics and a number of statistical works will be presented. 
The transactions will appear in the journal Epilepsia. 

Health and Mortality in the Canal Zone.—The report of the 
Department of Sanitation of the Canal Zone for the month of 
May compares the niortalit3' among the employees for the 
past four j-ears. It shows that the number of deaths among 
the 39,000 emploj’ees in 1907 was 98, while among the 52.800 
emploj'ees in 1910 it was oiilj' 34. The death rate per thousand 
during May among the white employees during American 
control was, 1907. 18.34; 1908, 14.59; 1909, -14.11; 1910, G.9S, 
and among the black employees during the same month, 
1907, 34.48; 1908, 8.72; 1909, 7.87; 1910, 0.98. The .average 
number of employees constantly sick per 1,000 in hospitars, 
sick camps and quarters, is, white, 40.48; colored, 15.80. 

Mississippi Valley Meeting.—The annual meeting of the 
ilississippi Valley Medical Association will be held this j'ear 
at Detriot, September 13, 14 and 15. The headquarters will 
be at the Hotel Fontchartrain. Dr. Frank P. Norburj-, Hos¬ 
pital, Ill., is president; Dr. Henry Enos Tuley, Louisville, Kj'., 
secretary, and Dr. Henrj' 0. Walker, Detroit, chairman of the 
entertainment committee. A preliminarj’ program has been 
issued, which may be obtained from the secretarj' on request. 

Cholera May Prevent Medical Meeting.—The meeting of the 
International Gj'necologic Congress, which was to be held in 
St. Petersburg in September, may not convene in that city on 
account of the epidemic of cholera prevailing there. Dr. 
Charles A. L. Reed, Cincinnati, president of the American 
committee and government delegate to the meeting, has cabled 
the Russian committee that if the meeting cannot be held 
there the American profession will welcome the organization 
to this countrj'. The meeting of 1908, which was to be held 
in St. Petersburg, was deferred for the same reason. 

Tuberculosis in Prisons.—Through the investigation of the 
National Association for the Studj- and Prevention of Tuber¬ 
culosis, as set forth in a bulletin reeentlj’ issued, there are 
12,000 tuberculous prisoners in state, federal and local prisons 
and jails in the United States, or an average of 15 per cent, 
of the prison population. Only twenty-one prisons in fifteen 
states and territories have provided special places for the 
treatment of tuberculous prisoners. These institutions can 
accommodate only 800 patients. In three-fourths of the 
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lavgev prisons and jails no provision is made for isolating 
these patients. New York and lilas.^aeliiisetts are the only- 
states where any systematic attempt Jias been made to trans¬ 
fer tuberculous prisoners to one central station. Tubercu- 
lo,si.s is also exceedingly prevalent in the prisons of the Philip¬ 
pine Islands, and the largest tuberculosis hospital is in-Manila 
where accommodation for 200 tuberculous prisoners is pro¬ 
vided. The Clinton Prison nos]>itaI in New York provides 
for loO. The 100,000 prisoners annually discharged from jails 
and prisoners, 13 per cent, of whom are tuberculous, present a 
serious problem in the distribution of tuberculosis. 

FOREIGN 

New Large Public Hospital at St. Petersburg.-r-The' corner¬ 
stone of the Peter the Great Hospital was laid at St. Peters¬ 
burg last month. It is to be the largest hospital in Rii.ssia, 
with thirty-seven .separate buildings, and is e.vpected to cost 
over $10,000,000. 

Personal.—The A.stley Cooper prize lias been awarded by 
the Guy’s Ho.spital School to Professor E. Starling, F.R.S.—^ 
At the meeting of the Berlin Academy of Sciences on June 30, 
commemorative addresses n-erc made on Frederich. Kohlranch, 
by Professor Rubens; on Hans Landolt. by Professor van’t 
Hoff, and on. Robert Koch, hy Professor Rubner. 

Russian Cholera Epidemic.—The cholera in Russia continues 
to spread, particularlj' in St. Petersburg and in the southern 
mining di.stricts, and is approaching the proportions of the epi¬ 
demic of TOOS. Figures of the central siinitaiy bureau show 
that in the week ending July 30 there were-13,244 ca.ses of 
cholera and 0,944 deaths. Tlie government has decided to send 
to the mining regions a special coiuinissiou to study the situ¬ 
ation, empowered to organize sanitary preventive work. 
Industrial conditions are seriously Inindicapped in tlie afllieted 
regions. 

Deaths in the Profession Abroad.—Besides those mentioned 
elsewhere the profession lias lost the following eminent med¬ 
ical men: Larra y Cerezo, il.D., of ^Madrid, a high military 
medical officer and president of the iMedical Press Association 

of Spain.-J. Griinfeld, M.D., of Vienna, prominent in syph- 

ilology and a pioneer in the field of endoscopy. He was 70 
years old.-H. Berestnew, iM.D., of iMoscow, one of the lead¬ 
ing bacteriologists of Russia.-George Herbert Rowe, 

W.R.C.S., Leeds, trustee and senior surgeon of the Leeds Dis¬ 
pensary, aged 53-Claude iiluirhcad, MD.,. F.R.C.P., con¬ 

sulting physician to the Royal Infirmary,- died at Edinburgh 

June 22, aged 73.-Dr. G. B. Halford, late professor of 

physiology in the iMelbouvne University at ilelbourne, Aus¬ 
tralia, aged SO, 

MANILA LETTER 
(.From Our Regular Corrcspoiidciit) 

Manila, June 21,. 1910. 


Medical Surveys of Native Towns' 

The medical survey party lias returned from one of_ the 
northern provinces where it has been making- investigations. 
It has been planned to send out at least one of- these survey 
parties each year. They are arranged by the Bureau of 
Health, the Philippine Medical School and the Bureau _ of 
Science and are usually seat out during the vacation period 
of the medical school. Under a director the survey party goes 
to a typical native town of a district or province and with tne 
aid of the pieaideucy, the local head of the government, 
establishes a dispensary and makes a medical investigation 
of the town. Tlie object is to inquire into the sanitary 
conditions of the inhabitants, the water supply and sewage 
disposal, to determine what contagious diseases, if any, are 
present and to what extent, to find what diseases are mos 
prevalent—special attention lieing given to-smallpox, plague, 
cholera, typhoid and dysentery—and to look into Hie midni e 
practice and infant mortality. Some difficulty is often en¬ 
countered in overcoming the natural reserve and suspicion o 
the inhabitants. On this account locating the various P®®? 
-who-are'.sick and inquiring into their mode ° 

becomes quite a problem. The inhabitants 
come to the free dispensary of tlieir 
have looked the intruders over and satisfied themse i 
their-purpose. lu addition many cases of serious illness aie 
1 ke y tb so unnoticed even after the best of relations have 
lee? established ktween the doctors and 
overcome these difficulties, a happy plan was Pf 
tice last year. Tia? consisted in: the taking of a complete 
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civil -census- of the town as the first part of the prooram. 
After, the dispensary, laboratory and living quarters'’wore 
established a bouse-to-bouse canvass was made. Thus the 
survey party soon bccamp acquainted with the people and 
nearly all the cases of .serious illness as well as iusanitavy 
homes, etc,, were early located. 

At Taytay la.st year a complete medical and geographic 
survey, as well as an anthropologic study of the people were 
made. The whole is pnbli.shed in a recent number of the 
P/iitippinc Journal of Science. Tliese surveys serve at least 
three purposes; They add to our knowledge of the variety, 
severity and extent of tropical diseases in the Orient and 
particularly in the Philippines, They materially aid the 
Bureau of Health in determining the sanitary condition of 
the average town of the various provinces of the Philippines, 
the geographic distribution of the rare diseases and of the 
more common epidemic diseases. The members of tlie partie.s 
become intimately acquainted witli the Filipinos and are thus 
better able to cany into effect from time to time their 
program of sanitation; finally the Philippine Jledical School 
is kept in close touch u’ith the practical side of medical ques¬ 
tions as thej' appear in the islands and it is enabled to vary 
tlie currieiilum accordingly. 

Polished Rice and Beriberi 

In the Philippines in all specifications for commissary 
stores where rice is required for either the Army or Navy 
unpolished rice is specified. Polished rice is no longer used as 
a diet in either the Army, the Navy or in the public institu¬ 
tions of the island.s. The supposed relation of polished rice, 
as a diet, to tlie development of beriberi is the direct cause 
of this ban. In so far as statistics are available and reliable, 
it would seem that since the introduction of improved rice¬ 
milling macliinerj- into the Philippines the amount of beriberi 
among the natives lias increased. Of course due allowance 
must be made in these considerations for a great number of 
cases reported as beriberi whicli are, to say the least, of a 
doubtful diagnosis, ,Since beriberi has’ been so much in the 
limelight of recent years in the Orient, it would hardly be 
au exaggeration to say that there has been a- tendency to 
include various nervous disturbances under tlie heading of beri¬ 
beri which in reality should have been classed as something 
else. In spite of this, a number of competent medical men 
both in the Philippines and in other parts of the Orient have 
observed an increase in the number of cases of this disease 
since polished rice has supplanted the hand-milled-rice as the 
staple article of diet. In many sections the natives have 
early shown a preference for polished rice. It is rather 
noteworthy also that beriberi is deeidedlj’- more frequent 
among that class of natives whose staple and principal article 
of food is polished rice, and that in those remote regions 
where the Filipino still uses the unpolished rice, although 
rice is the principal article of diet, beriberi is relatively rare. 
These observations go hand in band with the observations of 
Dr. de Haaii that, in Netherlands India, it has been found 
beriberi could be kept very much in abeyance by adding to 
the white rice diet a form of green pea which is called 
“katchung idj-jtt” and is said to be rich in phosphorus, as 
well as with the results of the e.xperiments of Dr, Frazier 
and Dr, Stanton at- the laboratory for. medical research at 
Kuala Lumpur, Federated Malay States, who find “that 
fowls fed on highly polished rice suffer, ivithin from 4 to 0 
weeks, from a condition of inflammation of the nerves which 
closely resembles and may be identical with, the condition of 
tlie nerves found in beriberi in human beings.” All these 
things taken together suggest some indication of the etiology 
of the disease. It seems evident that beriberi is primarily 
a disease of nutrition and metabolism, and in local mediea 
circles by many it is considered doubtful that beriberi is 
caused by an organism. Perhaps the most widely accepte 
view is that advocated by Dr. Frazier who points out that in a 
steady diet of polished rice', as is often the case here in t le 
Orient, the individual fails to obtain sufficient nourishinen 
for the peripheral nerves. He showed that the unpoiis le 
rice grain contains beneath the skin or pericarp a 
cells rich in fat and phosphoru.s and that' the. central P®.’’. , 
of the rice grain consists entirely of pure starch. In P®' 
rice the outer fat-coutaining layer has been pobsheu ^ ‘ y' 
Rice prepared in the ordinary native fashion by hanU mu o 
contains a large amount of these oil-bearing layers, > 

moreover, the e.xperience of the Bureau of Healfcli o 
Philippine Islands that a little meat or ei'eii the f'®.® P°‘‘f'‘; 
ings mixed with a diet of white rice will lead to an imp 
inent of beriberi- patients in the early stage. 
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Peculiar Case of Helminthiasis 
l.a>t year a younj; woman very mueh emaciated generally 
but with a large protruding abdomen very nuieh like the pot¬ 
bellied appearance of tbe native I'ilipino pig, came to the 
I'ldlippiue Medical School for treatment. For a long time 
she had been looked on with suspicion by the inhabitants of 
the town: it was considered that some cur.-,e was cast upon 
her by the tlreat Evil Spirit or some of the other numerous 
evil spirits. Consequently, she came very much into dis¬ 
repute. According to one view it was thought that she had 
been loose in her morals and that for punishment she could 
not give birth to the child but must carry it iudefiuitely or 
until the spirits were appeased. After treatment by the 
American physicians she was delivered of 11 i)Oun(ls of worm.-,, 
regained her virtue and soon became a well woman. 

LONDON LETTER 

(F/ojJi Our licijulttr Corrcuiiiimtciit) 

Lqxuox, Aug. 0, 1010. 

Infant and Child Mortality 

The local government hoard has issued a report i)ropared 
by its chief health ollieer, Dr. Xewsholme, on infant and child 
mortality in England and Wales. This is the lirst systematic 
attempt'to investigate the localization and e.vtent and inci¬ 
dentally the causes and etfects of a condition regarded as a blot 
on our civilization. In tbe last four years there has been a 
wide-spread awakening to the national importance of child mor¬ 
tality and a largely successful endeavor to diminish it. The 
object of the present report is threefold: to determine whether 
the reduction of infantile mortality implies any untowaird 
iulluenco on the health of the .survivors to later years; to 
indicate the conimunitie.s which are characterized by a con¬ 
tinuing high rate of infant mortality, and to assess tbe differ¬ 
ent factors by which such mortality is brought about. An 
extraordinary difference is found in the infantile death-rates 
in different parts of the country, the mortality per 1,000 
births in the first year of life varying from under 90 to over 
150. In the first five years of life tiie mortality is also 
unequally distributed, being twice as high in some counties .as 
others. Excessive infant mortality implies e.xcc.ssive mortal¬ 
ity in later life. Counties having excessive infant death- 
rates have also excessive death-rates throughout the first 
twenty years of life, and counties having low infant death- 
rates have low total death-rates in this period. In tiie recent 
decline of infant mortality a higher standard of education, 
especially in its moral aspects, is considered an important 
factor. In 1900 and in 1908 national conferences on infant 
mortality were held and had a great educational influence. 
The Notification of Births Act of 1007 crystallized public 
opinion on the subject. Voluntary health associations as well 
as public health officials then concentrated on the problem of 
infant mortality and aided in the development' of the ‘’san- 
itarj- conscience.” The main cause of excessive infant mor¬ 
tality is neglect of sanitation. For this the local health 
authorities are often responsible. So long as thev- permit 
excreta to be kept near houses in towns and allow streets to 
be unpaved domestic sanitation has not a fair chance. In 
many manufacturing districts, such- as Durham, in whieli the 
death-rate of children is excessive, the laboring population is 
compelled, by the inaction of the local authorities, to live on a 
•soil and in an atmosphere laden mtlr filth, which contaminate's 
food, clothing and person. Reports of this condition are con¬ 
stantly made by inspectors of the local government board but 
they have no effect on the local authorities. Usually' the 
health officer is a busy local physician- who receives a small 
salary, which these authorities regard as a sop to keep him 
quiet, or he is unwilling to offend his patients by callim- atten¬ 
tion to their misdoings. In towns where the iiealth officer 
devotes his whole time to the work he is more independent. 

The British Pharmaceutical'Conference 

The forty-seventh annual meeting of the-British Pharmaceu¬ 
tical Conference was opened at Cambridge on July 29. - A lar<»e 
number of delegates attended from all parts. of "the United 
Kingdom. The presidential address was delivered by Mr 
Francis Eansoni, who emphasized the great; need for pliarma-- 
ceutic. research and pointed out that' the universities of 
this country are now offering increased facilities for- tiie study 
of certain branches of science intimatel 3 ’ connected with 
pharmacy. Looking over the vast amount - of work done 
during the last 50 years-by pharmacologists on the one hand 
and by chemists on the other, the question - arose as to 
whether they might not have achieved more valuable results 


if there had been a definite system of organization to bring 
together the two classes of investigators. He suggested that 
a commiliee siioiild be appointed to consist of repre- 

seiilatives of the British Pharmaceutical Conference and of 
the British Medical Association with a view to organizing 
medical re.search between physicians and pharmacists. This 
committee would be able to establish the value or worthless¬ 
ness of nnv' remedj’. An investigation could be undertaken 
b\- the pharmacologists lo determine its remedial value, bj' 
tiie physiologist to determine its action, bj’ the chemist to 
a.scerta’in its composition and b.v the pharmacist to determine 
a suitable pre])aration. ^Ir. Uan.som also referred to the 
neccssitj' for studying the cultivation of medicinal plants with 
the object of ascertaining under what condition tbe best 
results could be obtained. At present there was much 
diversit.v of opinion ns to the cause of temporary variation 
ill the iiualitj' of certain drugs, and this afforded scope for 
botanic investigation. Thus there was a remarkable diver¬ 
gence ill the jierceiitagc of active principle in jalap of com¬ 
merce.; a similar divergence had been noted in belladonna root, 
.some plants vicldiiig tlirice as much alkaloid as others. Again, 
it was gcnerallj- tliought that tbe value of maii 3 ' medicinal 
preparations was not entiroh’ dependent on tbe alkaloids 
which the 3 ' contained, but also on other constituents. This 
question opened up a wide field for research. 

PARIS LETTER 

(From Our Itcgular CorrcspouOcnt) 

Pabis, Aug. 5, 1910. 

The Third International Congress of Educational Hygiene 

The formal opening session of the third Congres inter- 
iiatioiinl d’lu'gieno scolaire was held on August 2 at the 
Sorboiiiie, under the houorar 3 ' presidency of Professor Lan- 
douz 3 ', dean of the Paris college of medicine. The congress 
was attended by 1,000 persons, most of whom were from the 
northern countries, especially Sweden, Norwa 3 '', Denmark' and 
England. The vacation season was both favorable and unfa¬ 
vorable. It brought to Paris a great number of foreign 
members, but many French members w'ere -kept arvay b 3 ’ 
attendance at other scientific meetings, as I mentioned in a 
previous letter (The Joubxal, Jul 3 ’ 23, 1910, p. 325). In 
ids opening address. Dr. Landouzy took for his subject the 
role of the ph 3 ‘sician in educational In’giene. He showed how 
much this rfde has been enlarged since to-da 3 ’ on the school 
ph 3 -sician rest many duties, such as the sanitar 3 '^ supervision 
of the school, the proph 3 da.xis of contagious diseases, the 
keeping of the sanitary records, of the school building and of 
the iiidividu.al pupils; the instruction of the teachers in 
lO’giene, and the consideration of the programs, methods 
and the hours suitable for the various ages, the two sexes 
and for the various subjects of instruction. The great phil¬ 
osopher Descartes wrote almost prophetically in the seven¬ 
teenth centuiy: “Principall 3 - also, for the preservation of 
health, which is doubtless the first good thing, and tlie 
foundation of all other good things of this life, if it is 
possible to find an 3 -thing which will make man wiser or more 
skilful than he has been hitherto, I believe that we must 
seek it in medicine.” 

The congress is divdded into eleven sections, some of which 
are presided over by physicians and some by educators. The 
first section, that on school buildings and furniture, is pre¬ 
sided over by Dr. J. A. Courmont, professor of ly-giene in 
the L 3 -ons college of medicine; the third, that on medical 
inspection of schools, by Dr. Le Gendre, plysician of the 
hospitals of Paris; the fifth, that on the proplylaxis of 
contagious diseases, b 3 ' Dr. Hutinel, clinical professor of 
children’s diseases in the Paris college of medicine; the 
eighth section, that on the instruction of teachers in h 3 'giene, 
b 3 - Dr. Pinard, professor in the Paris college of medicine; 
the eleventh section, that on the hygiene of the sight, the 
hearing; the mouth and the teeth, by Dr. True, professor of 
clinical oplithalmolog 3 - at the Montpellier college of medicine. 
The other sections are concerned with the physical education, 
h 3 'giene outside of schools (fresh-air schools', vacation colo¬ 
nies), hygiene among the teaching force, programs and meth¬ 
ods of instruction - in their relation to educational lyoiene, 
special schools for abnormal children, etc. ” 

Besides-the-work in sections, the congress has alreadv held 
several general sessions. One of these sessions w'as devoted 
to the question of the standardization of the methods of 
■the physical examination of pupils, on which a report was 
made by Dr. Mery, agrege professor at the Paris'colle<»e of 
medicine, and Dr. Dufetel. medical inspector of schools of tbe 
city of Paris, who recommend that the weight, the height 
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and the circumference of the thorax of pupils he measured 
in a uniform ivay, so that the results obtained by various 
observers may be compared to advantage. The- general session 
devoted to the delicate question of the sexual education of 
children brought togetjjer a large attendance. Dr. Doleris, 
member of the AcadGmie de riiGdecine of Paris, in his paper 
especially emphasizes the necessity of organizing in the 
normal schools, special courses, taught by physicians, for 
the purpose of enabling teachers to give sexual instruction 
to their pupils. 

The congress passed a resolution in favor of the adoption 
of the vertical handwriting and of the erection of bath¬ 
rooms and shower baths in primary schools. It also advo¬ 
cated dental inspection by specialists, eacli school semester, 
the offices of inspecting dentist and practicing dentist 
being distinct, and the family being allowed entire liberty 
in the choice of the practicing dentist. The congress also 
voted the adoption of the conclusions of the report of Dr. 
Cazalet, president of the Union des SocietGs de gj’mnastique 
de France, in regard to the necessity of rendering physical 
education compulsory in all educational establishments. 


Personal 

Dr. A. Gilbert, professor of therapeutics at the Paris college 
of medicine, has been recently appointed profe.ssor of clinical 
medicine to replace Dr. Dieulafoy. The council of the college 
unanimously proposed for the chair of therapeutics, thus 
made vacant, Dr. Marfan, agrige and physician of the Paris 
hospitals. The new professor is knoum especially for his 
work on pediatrics. He has published a treatise on breast¬ 
feeding and artificial feeding, which has had great success. 

At the Bordeaux college of medicine, Dr. Lagrange, agregf. 
has been chosen professor of clinical ophthalmology in place 
of Dr. Badal. At the same college, Dr. Auche has been 
chosen professor of hygiene, replacing Dr. Layet. At the col¬ 
lege of Xancy, Dr. Hoche, nprt'pc, has been chosen professor 
of patliologic anatomy. 

Measures Adopted Against Cholera 

The Journal Official has just published a decree, stating 
the sanitary measures to be taken for preventing the importa¬ 
tion of cholera into France. Every person coming from a 
cholera-infected region who presents suspicious symptoms on 
arriving at the French frontier will be detained at the frontier 
station by a special commissioner and isolated. The following 
articles are prohibited from entering France by the land 
frontier: soiled clothing and bedding, rags (except baled 
rags, transported in bulk) and fruit and vegetables growing 
under the soil or on the surface of the soil. Every^ person 
giving lodging to a traveler who comes directl.y from infected 
regions, or has left such regions within less than eight days, 
is bound to report the fact to the mayor of the commune, or 
in Paris, to the prefect of police, within twenty-four hours. 
Every case suspected of being cholera must be immediately 
reported to the mayor’s office, by the physician, the head 
of the family, the persons in charge of the patient or by 
those with whom he is lodging. Infractions of this decree 
are punishable by imprisonment of from fifteen daj^s to three 
months, and by a fine of not more than $100 (500 francs). 


Yellow Fever 

An English packet, the Augustine, bound from New \ork 
to Liverpool, was to have put in at Cherbourg, but several 
cases of yellow fever liaving broken out on board, the packet 
was obliged to put in at Havre, in order to be quarantined 
and put in sanitary condition. 


Rioting by Pharmacists’ Assistants 

As I mentioned in one of my previous letters, the associa¬ 
tion of pharmacists’ assistants obtained from the pharma¬ 
cists, after long negotiations, the closing of the drug-stores 
at 9 o’clock, in all of the arrondissements of Pans, beginning 
August 1. But out of L500 of the drug-stores m Pans, four 
or 'five\ituated in the center, the special feature of whose 
businessVas to keep open all night, refused assent to thm 
at'reemenX aiuL continued open as m the past. To compel 
them to closeT^e clerks in the association decided to employ 
the methods of\olence which were used by the 
shons for noveltVes and the grocers’ clerks. About tinee 
hundred collected^before the drug-stores m question .and 
created a disturbafce. The threatened pharmacists have no 


BERLIN LETTER 

{From Our Regular Oonespondeni) 

Berlix, July 27, 1910. 

Personal 

July 1C the senior of German pediatricians, and indeed of 
pediatricians in general. Prof. E. Henoch, celebrated his nine¬ 
tieth birthday. He has lived in Dresden since leaving the 
Berlin faculty and enjoys comparatively great physical anil 
mental vigor. At his jubilee congratulations were sent to him 
from all sides, including those of the imperial couple, who 
regard themselves as indebted to him for the care of their 
children. 

The University of Edinburgh has awarded Professor Bier 
the Cameron prize, which was offered by the university for 
that benefaetor of mankind who should have made an espe¬ 
cially important step in the progress of medicine during the 
last five years. 

Pi-ofessor Feer of Heidelberg has recived a call to Ziiricli as 

pediatrician,-The search for a successor of Professor 

Bumm, who, as is well known, has received the chair of Pro¬ 
fessor Olshaiisen, is- now happily finished. In order to avoid 
further declinations a gynecologist was chosen who it could 
be assumed would surely accept, namely, Professor Franz of 
Kiel. Professor Franz is a former assistant of Buram, .aged 
30; he has accomplished little of importance and is scarcely 
known in the wider German medical circles, to say nothing of 
foreign countries. The same procedure has been followed 
here as in the case of the successor of von Leyden, when 
Professor His was selected because it was thought that no 
better investigator could be got. In this way, at any r.ate, 
the fame of the Berlin medical faculty is diminishing, since it 
has lost Virchow, Helmholtz, Dubois Reymond and Koch. 

-Professor Olshausen has been given a title of nobility on 

his departure from the faculty. iMedical titles of nobility 
with us will soon be as common as blackberries. 


Insurance Against Mental Disease 

The attempt to transfer the burdens of the individual by 
means of insurance to the shoulders of the many has been 
extended by a German psychiatrist (Medical Councillor 
Fischer) to the provision for the care of the insane. The 
idea of insuring against insanity may seem strange at first 
sight; but insanity is not so rare and when it occurs it .affects 
the life of the family quite as much as any other misfortune 
against which insurance is commonly secured. Fischer recom¬ 
mends insurance in connection with an institution for annuity 
and life insurance. In Nuremberg there has been for twenty- 
five years a society that makes a business of such insurance. 


Admission to the Berlin Faculty 

This question, which I have previously treated, has reached 
a new stage. The minister of education has informed the 
faculty that he contemplates repealing the secret ballot in the 
voting on the admission of new privat-docents. This method 
was introduced bj' the faculty in 1904 bec.ause its members 
believed that in this way their mutual independence would 
be better preserved, especially when the election of an “ssist- 
ant of an influentinl professor was under consideration. _ Die 
faculty will undoubtedly agree rvith the view of the minister, 
inasmuch as this plan has had in fact no influence on the 
great excess of privat-docents admitted. As to the proposa 
to elect privat-docents for a short period, the minister has. 
not yet expressed an opinion, but his decision may be unf.avor- 
able.' For the removal of the nuisance coinpl.ained of tlieie 
remains as the surest method simply the principle 
the strictest scientific requirements for admission. Evideiie. 
in favor of this is afforded by the fact that in the last sem 
ester not a single privat-docent has been admitted to 
medical faculty. 


Campaign Against Alcoholic Intemperance Among Children 

To avoid the dangers that the use of alcohol ^'i^iils on 
children the German Association Against the Alisua 
Alcoholic Beverages prepared a warning 
distributed to parents under the direction of_ the ^ 

department of education on occasion of p.ublic vaceii ‘ ’ 

medical inspection of schools, etc. The te.achers aie ® ? 2 

of the circulars -while teaching and place tlieiii in .Y*®. .. 

books, and they are also distributed by the niidwi 
lying-in women and by the officials at the 
births and weddings, and by factory managers, pa.' m. ' 
ministers, etc. Altogether in this way 2,000,000 copies 
circular were distributed in 1909. 
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Marriages 


TI.viiitY D. CAUTMKt.L, M.l)., to :Mi«s Onulello DtOfoulin, both 
of GvotfUviUe, 111., August 11. 

C. Hugh McKex.na, H.D.. to :Mi.-s Kvcliim Miirgucrito lieau- 
vais, both of Chicago, August 10. 

llEitiiEUT Seymouu G.vy, M.D., to Jliss .Alarjorie Floroiice 
Dearboruc, both of Boston, August !!. 

W.utUEX D. AIilleu. Al.D.. Weaver, Va., to Hi.ss I.ouise 
Davis Lawreiiee, at Baltimore. August 0. 

Thom.vs Roy C.vih’Iiei.l, Al.D., Arthur, X. D., to Miss Alar- 
garet Adilc Luse, of Iowa City. Iowa, August 11. 

Osc.Mt K. AIicklethw.mt. M.D., Portsmouth, Ohio, to Mi.ss 
Laura Allen, of Jaeksoii. Ohio, at St. Charles, AIo.. recently. 


Deaths 


William Frederic Ridg^vay, M.D. .TefTersou Medical College, 
Philadelphia. 1004; a member of the American Jledical A-^sO- 
eiatioii: pathologist to the Atlantic City, (\. •!.) Hospital; 
died at that eity, August .1. following an operation for appen¬ 
dicitis, aged 3S. Resolutions were passed on his death by the 
Atlantie County Medical Society. 

William Newlon Miller, M.D. Jellerson Afedical College, Phil¬ 
adelphia, 1S52; a member of tlie Aledical Society of tlie State 
of Pennsylvania; a veteran of the Civil War; said to have 
been the' oldest practicing physician in Allegheny County; 
died at his home in Pittsburg, August 3, from pneumonia, 
aged S3. 

James Lot Bullock, M.D. Aleharry Jledical College. Xa.'hville, 
Tenn., 1S9.>; a meiuber of the National Medical Association; 
secretary of the North Carolina State Medical, Dental and 
Pharmaceutical Association for several years; died at his 
home in Greensboro, February 14. from tuberculo,sis, aged 3!). 

Silas Smith Cartwright, M.D. College of Physicians and Sur¬ 
geons, Now York City. 1853; a veteran of the Civil M’ar; a 
member of the legislature from Delaware County in ISS4 and 
1SS5; postmaster of Ro.xbury. N. Y.; died at his' homo in that 
place. July 31, from heart disea.se. aged 70. 

Abraham S. Rcudenbush, M.D. Jetforson Aledical College, 
Philadelphia, 1S04; a member of the American Medical. As.so- 
ciation; one of the founders of the Reading (Pa.) Hospital 
and for some years a member of its staff; died suddenly at 
Pottstown. Pa., August 3, aged 09. 

Edwin C. Buell, M.D. New York Homeopathic Aledical Col¬ 
lege and Hospital. 1870; a member of the California .State 
Board of Aledical Examiners from 1001 until 1907; of Los 
Angeles; died in Genoa. Italy, while touring Europe, July 20, 
from appendicitis, aged 37. 

James P. Moore, M.D. Medic.al College of the State of South 
Carolina, Charleston, 1852; a member of the American Medi¬ 
cal Association; surgeon in the Confederate Army duriim the 
Civil War; died at Yazoo, Miss., August 5, from cholera 
morbus, aged 83. 

George B. Jennings, M.D. Aledical College of Virginia. Ricb- 
niond, 1800: a member of the Aledical Society of vTreinia; for 
twelve years superintendent of schools of Green'’ Coiinty 
Virginia; died at his home in Ruckersville, August 2 fro'in 
heart disease, aged 72. ° ’ 

Francois H. _DeVaux, M.D. Hospice Bicetre, Paris, 1867- for 
a number of years United States army surgeon; a’t one time 
superintendent of the State Board of Health of North Dakota- 
died at his home hr Chicago, August 7, from angina pectoris’ 
aged 59. = i , 

Chesterfield W; Harper, M.D. George Washington University 
Department of Medicine, 1800; contract surgeon for the United 
States army during the Civil M’^ar; was found dead in his 
room at Russellville, Ky., August 5, from heart disease 
aged 74. ’ 

Theodore M. Togus, MJ>. University of Vermont, Colle-»e of 
Alediciue. Burlington, 1880; a member of the New. Hampshire 
Medical Society; a member of the board of health of Hookset 
N. H.; died at that place, July 28, from heart disease, at>ed Si'. 

JoseplLjL-Ryan,-MJ). University of Louisville (Kv ) Med¬ 
ical Department, 1803; surgeon in the Union army durino- 
the Civil War; of Des Moines. Iowa; died at the home of his 
daughter in Waterloo, Iowa, August 2, from cancer, a^ed 70 


John J. A. Burke, M.D. Un:.’ensitj' of Buffalo (N. Y.) Medi¬ 
cal Department, 1877; for nine years health officer of Roches¬ 
ter, N. Y.; died at Clifton Springs, N. Y., where he had gone 
for treatment, August 1, from paralysis, aged GO. 

Frank Camm, M.D. University of Maryland, School of Med¬ 
icine, 1885; a member of the Medical Society of Virginia; 
iussistaiit surgeon at Caiiiji Alger during the Spanish-American 
war; died at Lynchburg, August 5, aged G2. 

Jesse S. Reagan, M.D. Rush jMedical College, Chicago, 1834; 
a member of the Indiana State Medical Association; a prac¬ 
titioner of medicine in Indiana for fifty-.seven j-ears; died at 
hi:, home in Lebanon. February 9, aged 81. 

Levi Drakely Rood, M.D. University of Vermont, College of 
Medicine, Burlington. 1881; a member of the American Medi¬ 
cal As.socialion; died at his homo in Des Moines, Iowa;, 
Augn.--t 3, from appendicitis, aged 49. 

Charles Edwin Shuraard, M.D. Cincinnati College of Med¬ 
icine and Surgery. 1891; a member of the Cincinnati Academy 
of Medicine; died at liis lioiiic in Venice, Ohio, August 2, 
from angina pectoris, aged 48. 

Nathaniel Seward Parsons, M.D. University of Vermont, 
College of Medicine. 1874: a member of the Illinois State Med¬ 
ical .Society: died at his home in Kewaiiee, Ill., August 8, from 
Bright’s disease, aged 5G. 

James Henry, M.D. Bellevue Hospital Medical College, New 
York City. 1870; a veteran of the Civil War; formerly of 
Lallarpe. Ill.; died at his home in Galesburg, Ill., August 2, 
from paralysis, aged G9. 

Nathaniel C. Wilson, M.D. University of Pennsylvania, 
Department of Medicine, 1853; a retired practitioner of 
Houston Heights. Texas; died at his home in that city, 
August 3. aged 93. 

John Adam Krug, M.D. Medico-Chirurgical College of Phila- 
delidiia, 1889; a inember of the Medical .‘Society of the State 
of Pennsylvania; died at his homo in Philadelphia, August 
C. aged 34. 

William Gilman Perry, M.D. College of Physicians and Sur¬ 
geons, New York City. 1847; a trustee of the state hospital 
for many years; died at his home in Exeter, N. H., August 2, 
aged 87. 

Myron E. Knapp, M.D. Chicago Homeopathic Medical Col¬ 
lege. 18,82; of Detroit. Mich.; died at the home of his sister 
ill Byron, Slicli., July 29. from cerebral hemorrhage, aged 62. ■ 

Charles S. Parker, M.D. Castleton (Vt.) Medical College, 
1847; a practitioner at Three Mile Bay, N. Y"., for more than 
sixty ycai-s: died at his home in that place, July 28, aged 89. 

Gustave Aftel, M.D. University of Warsaw, Russia. 18G9; 
a member of the Ohio State Medical Association; died at his 
home in Toledo. August 5, from septic poisoning, aged 60. 

John H. Whitehead, M.D. Homeopathic Hospital College, 
Cleveland. Ohio. 1874; a veteran of the Civil War; died'at 
Bowling Green. Ohio. August 6, from diabetes, aged 69. 

Solomon Secord, M.D. Medical Department of Victoria Col¬ 
lege, Toronto, Out.. 185G: a Confederate veteran; died sud¬ 
denly at his home in Kincardine, Ont., April 24. aged 70. 

Charles H. Moore, M.D. University of Pennsylvania, Depart¬ 
ment of Medicine, 1808; a veteran of the Civil War; died at 
his home in Wheeling, W. Va., July 28, aged G7. 

Joseph H. Lukens, M.D. Eclectic Medical College of the City 
of New York, 1875; a retired practitioner of .Seattle, IVash.; 
died at his home in that city, July 23, aged 07. 

George William Harrison, M.D. Miami Medical College, Cin¬ 
cinnati, 1873; formerly of Newtonia, Mo.; died at Chester, 
Mo., August 2, from heart disease, aged 58. 

Frederick Augustus Jewett; M.D. Harvard Medical .School, 
Boston, 1852; a member of the Massachusetts Medical Soei- 
etj’; died in Grafton, February 8, aged 85. 

William Leslie Dewees, MJ). Medical College of Indiana, 
Indianapolis, 1883; died at Mooresville, ’ Lid., August 5, from 
cerebral hemorrhage, aged 00. 

Edwin Cowles, MJ). Hahnemann Medical College, Chicago, 
1866; died at his home in El Dorado, Kan., Julv 28, from 
paralysis agitans, aged SO. 

John Jackson, Brower, MJ). Eclectic Medical Institute, Cin¬ 
cinnati, 1869; died at his home in Coshocton, Ohio, Julv 30 
from paralysis, aged 71. " ’ 

Lycurgus Coon, M.D. Physio-Medical Institute, Cincinnati, 
1868; died at his home in Springfield, Mo., August G, from 
tuberculosis, aged 72. 
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AROMATIC DIGESTIVE TABLETS 
W. A. Puckner and L. E. Warren 

It lias been amply demonstrated* that pepsin and panereatin, 
wlien in solution, mutually destroy each other; if the solution 
be acid, the pepsin destroys the panereatin; if alkaline, the 
panereatin destroys the pepsin. By using the character¬ 
istic effect of pepsin on proteids in acid medium and that of 
panereatin on proteids and starches in an alkaline solution it 
can readily be demonstrated that commercial liquid prepai-a- 
tions labeled as containing both of these ferments actually 
contain only one ferment. They are misbranded. 

Besides the liquid a goodly number of solid preparations, 
chiefly tablets, containing pepsin and panereatin are offered 
to the profession. Among these are tablets consisting simply 
of pepsin and panereatin. Since pepsin and panereatin inter¬ 
act only when in solution, it is quite possible to prepare tab¬ 
lets which contain these ferments. The use of these tablets 
is unscientific, since one or the other of the ferments is 
destroyed when it comes in contact with the fluids of the 
digestive tract. In addition to simple tablets containing 
pepsin and panereatin only there is at present a host of 
“digestive tablets” on the market. Among these are some 
which must be classed with the “digestive impossibilities” 
(Reports of the Council on Pharmacy and Chemistr)', 1910, 
vol. 1, p. 41). The preparations referred to are tablets claimed 
to contain pepsin, panereatin, diastase, hydrochloric acid and 
lactic acid. When it is considered that tlie United States 
Pharmacopeia defines hydrochloric acid as “a liquid compo.sed 
of 31.9 per cent, by weight of absolute hydrochloric acid 
(HCL=3C.16) and 68.1 per cent, of water,” i. e., a solution 
of hydrogen chlorid, a gas, in water, it would at first appear 
that the incorporation of any appreciable quantity of hydi'o- 
chloric acid in tablets would be impracticable. Hydrochloric 
acid, however, possesses to a limited extent the property of 
combining loosely with protein substances so that it becomes 
possible to bring about its combination with pepsin and sim¬ 
ilar substances to form compounds which are relatively stable 
at ordinary temperatures. Because of the volatility of the 
free acid and its limited combining power with protein sub¬ 
stances (100 gm. boiled beef combined with 2 gm. absolute 
hydrochloric acid"), the quantity of acid in any tablet can 
never be large, much less than sufficient to be of any thera¬ 
peutic value. 

A number of firms offer “digestive tablets” for sale having 
formulas of which the following may be considered typical: 


Saceb. Pepsin. 4 grains 

Pure Panereatin. 1 grain 

Diastase . Vi grain 

Aromatic Powder. % grain 

Lactic Acid. % grain 

Hydrochloric acid. % grain 


Some manufacturers use United States Pharmacojteia 
pepsin in place of the saccharated article; others do not give 
the exact quantities of hydrochloric acid which their product 
is supposed to contain, but make use of the indefinite expres¬ 
sion “q. s.;” still others state merely that hydrochloric acid 
is present, but make no claim whatever concerning tiie 
quantity. 

From purely theoretical considerations it is possible that 
the tablets referred to might contain appreciable amounts of 
hydrochloric acid. Since the formulas for some of the tablets 
furnish no information concerning the content of hydrochloric 
acid, it seemed worth while to determine the quantity, if any, 
actually present in some of the tablets on the market. ^^Accord- 
ino'ly a tr.ade package of “digestive aromatic tablets, as put 
lur under the label of each of six American manufacture!s, 
was purelii^ed and submitted to examination in the Associa¬ 
tion laboratory. , u i c 

Qualitative tests made on specimens from each brand of 
tablets demcJpstrated the absence of uncombined hydroehloiic 


1. D. S. Fhar^macopeia. 8tU revision, p. 334; The .Tour.xal A. 

Immacb. Edition 3, p. 250. 
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acid in each. Further tests* showed that hydrochloric acid in 
protein combination was present essentially in the amounts 
claimed in three of the specimens. In two of the others 
hydrochloric arid was entirely absent; in the remaining one 
only the merest traces of hydrochloric acid could be found. 

IT. K. AIulford CoMi’Axy 
“DJGBtiTIVIi AltOMATIC” 

“Pepsin. Satcli. 4 grains 

“Panereatin ... 1/2 grain 

“Diastase . 1/16 grain 

"Acid Lactic. 1/8 grain 

“Acid llydrocliloric. 1/8 grain 

“Aromatic X’owdcr. 1/4 grain 

Dose : 1 or 2 laliiets. 

In the above formula each tablet is said to contain Vs grain 
hydrochloric acid. This amount is equivalent to 0.002584 gm 
(1/2.5 grain) absolute hydrochloric acid. Analysis demon¬ 
strated that each tablet contains about 0.00207 gni. hydro¬ 
chloric acid (absolute HCl) or essentially the amount 
claimed. The average dose of diluted hydrochloric acid 
United .States Pharmacopeia is 1 c.e., equivalent to 0.1049 gm. 
absolute hydrochloric acid. To obtain this quantity from the 
above preparation the patient would be required to swallow 
more than three dozen of the tablets. 

W.M. .S. llEiiiiixr. Chemical Co-mpas-t 
••DIGESTIVE AltOMATIC, -i GIlAiyS” 


"Pepsin . 80 parts 

"Pancri'atln . 10 parts 

“Diastase . 1 part 

“Acid l.actlc. 1 part 

“Acid llydrocliloric. 3 parts 

“Aromatic I’owder. 5 parts 


Calculation shows that each tablet sliould contain about 
0.0031 gm. of absolute hydrochloric acid. The analysis imfi- 
cated that each tablet contains about 0.0030 gm. hydrochloric 
acid (absolute HCl) in protein combination, or practically 
the amount claimed. One pharmacopeial dose of hydrochloric 
acid is contained in 35 of the tablets. 


Pauke, Davis it: Company 
••DIGESTIVE AltOMA TIC" 


“Saccharated Pepsin. 4 grains 

“Pure I’ancreatiu. 1 grain 

“Diastase . % grain 

“Aromatic Powder. Vi grain 

“Lactic Acid. 

“Hydrochloric Acid. 


Dose; 1 to 3 tablets. 

Chlorid is present in small amounts, but quantitative e-vain- 
ination indicated that hydrochloric acid, either free or ni 
protein combination, is absent. An ammonium salt is present 
in small quantities. 

SlIAltl-B & Doh.mb 


••DIGESTIVE .1 /{O.U.l TIC" 


"Pepsin, Sacch., U. S. P.. 4 grains 


“Panereatin, pure. 1 grain 

"Diastase . Vi gram 

"Aromatic Powder. Vi gram 

“Lactic Acid. <1- ®- 

"Hydrochloric Acid. <1- ®- 


S .Kill quantities of chlorid are present. Quantitative 
inanon indicated that hydrochloric acid in protein com n ■ 
tion is present only in very small amounts, each tablet c 
taining but about 0.00034 gm. of absolute acid, dr about u.o 
per cent, of the pharmacopeial dose. Ammonia is a s • 
Inasmuch as more than 300 of these tablets would be 
to furnish a pharmacopeial dose of hydrochloric acid, 
firm’s interpretation of the expression “q. s.” would p 
interesting. 

Truax, Greene & Co.mpa.ny 


••SYEERGIA" 

“Sjuiergia” is claimed to be composed of “pepsin, 
veg. diastase, lactic acid, lijulrochloric acid and 
dose, 1 to 3 tablets.” The specimen contains no 
acid, either free or protein combination. A trace or a 
and small quantities of chlorid were found. 


3. The details of the analysis will be .sent on (he 

,'elope; they will also be published in the annual rej 
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TitK I’lu.sKrt Tiiii-irr CoMI-ant 

‘'rep^iu .. SO.\iacts 

■•raiicieallii, .. !*• parts 

"Diastase . 1 1'“''^ 

“Lactic Acid. 1 liart 

"Ilydrocliioric Acid. ;( parts 

“Aromatic I'owdcr. parts 

Dose: 1 or “ tabiets. , . 

“KacU tablet represents io) grains of the above mixture. 

Acconliii" to the formula hyilrocliloric acid (ill.!) per cetit. 
absolute liCl) represents :i parts in 101 of the preparation 
from which the tablets are made. Kach tablet (containinj; .'> 
grains of the mixture) should have O.OOliOT “in. absolute hydro¬ 
chloric acid. Analysis showed that each tablet contains hydro¬ 
chloric acid in protein combination eiiuivaleiit to an average 
of 0.003000 gm. absolute hydrochloric acid, or e.s,sentially the 
amount claimed. It would be neccs.sary to give 34 tablets to 
administer a pharmacopeial dose of hydrochlorie acid. 

EdiTouial XoTE: The above indicate that the use of such 
tablets is irrational, unscientific and should be condemned. 
The only constituent of thc.se tablets, other than the aro¬ 
matics, which might possibly be of benefit in ■ stoni.ich 
troubles, is the pepsin. But even if it be assumed that the 
diastase and paucreatin could exert their characteristic efleets. 
their aid to digestion (metabolism) would bo but slight, 
because their amounts in the tablets are too small to be of 
any value. 

It is claimed that the tablets contain disastase in amounts 
varying from 1/20 to 1/4 grain. Assuming the diastase used 
to be of first-class quality, i. e., capable of converting 200 
times its own weight of starch into soluble products, the 
quantity in one tablet would be capable at the most of digest¬ 
ing but from 10 to 50 grains of starch, an amount equal at 
the most to but a small spoonful of oatmeal or a very dainty 
bite of bread. In the same way the quantity of paucreatin 
is insufficient to be of any material aid in digestion should k 
in some way escape destruction in the stomach and still 
retain its full activity when it reaches the alkaline juices of 
the intestines. One grain of paucreatin of full United States 
Pharmacopeia strength will digest only 25 grains of starch 
or the proteids in about 100 c.c. of milk. 

Saccharated pepsin, which was formerly official, was required 
to digest 300 times its own weight of moist egg albumin, 
while the pepsin that is now official is required to digest ten 
times that amount, or 3,000 times its own weight. It is evi¬ 
dent, therefore, that the tablets should contain sufficient 
pepsin to digest appreciable amounts of. protein. Mo intelli¬ 
gent physician would prescribe these tablets simply for the 
pepsin they contain or are supposed to contain; if he wanted 
to give pepsin he would prescribe the drug in the simple form. 

Clinical experience has shown that in the majority of cases 
of so-called dyspepsia the stomach contents contain too much 
rather than too little hydrochloric acid, and wherever there is 
a sufficiency of acid there is usually no decrease in the secre¬ 
tion of pepsin. In many of such cases, too, digestion is 
normal, or even more active than normal, but even when it is 
imperfect there is seldom any lack of pepsin. 

Insufficient digestive power is most often due to a deficiency 
of hydrochloric acid and not to lack of pepsin in the stomach 
contents. In the tablets under consideration, however, hvdro- 
chloric acid is present—if at all—in the most ridiculously 
minute quantities; quantities that are so small as to preclude 
any therapeutic effect except that due to the psycliie element. 

These tablets, with their six or more ingredients, are typical 
“shotgun prescriptions.” Such prescriptions catch the unthink¬ 
ing doctor as well as the self-drugging public, for, while clin¬ 
ical ex-perience and physiologic experiments have demonstrated 
that the old ideas regarding the value of these digestives and 
ferments were erroneous, the public and many members of the 
medical profession still seem to be influenced bv the old 
theories. 

In conclusion we must not lay. all the blame on the manu¬ 
facturing firms for supplj-ing these absurd combinations; the- 
physician who prescribes them should assume a large share of 
It. If the doctors did not use them the manufacturiim con¬ 
cerns would soon stop putting them.on the market. We^hope,- 
however, that those manufacturing concerns that like to be- 
classed as reputable will cease to disgrace their catalogues 
with what'they know to be therapeutic absurdities. ” 


Lung Germine 

To the I^ditor: I wa.s much interested in the article on 
“Lung (iermine” that appeared in The -Jouhxal, Aug.. 0, 1010. 
Two years ago, when I was at Adell, IVis., a young man, 
aged 20, came to my ollice complaining of “lung trouble.” 
Ills temperature was 103 F., pulse 120, appetite poor and he 
had lo.st weight in about eight weeks from 170 to 130 pounds. 
He complained of great weakness, shortness of breath, per- 
■sistent cough and slecples.sncss. I found a tuberculous patch 
in the right upper lobe and the e.xaniination of the sputum 
was po.silive. 1 put him on the open air treatment, rest, 
diet, etc. Si.x months later his temperature was normal,' his 
weight had increa.seil from 130 to 1G5 pounds, expectoration 
and cough very much decreased; he .slept well, had a ravenous 
appetite and was able to take long walks without tiring 
himself. 

About this time he called on me and wanted to know when 
he could go to his work again as bookkeeper. I advised him 
to wait another .six months. This apparently seemed too 
long for him and he got in correspondence with the Lung 
Germine Co., and began to take their Lung Germine. Immedi¬ 
ately after he commenced using it, he became weaker, began 
to show signs of cyano.sis in the tips of his fingers and ears; 
was very restle.ss, lost appetite and could not sleep. From 
day to day he grew worse, but on communicating-with “Dr.” 
C. R. Wendt of the Lung Germine Company, he was told to 
keep right on with the medicine as these - were favorable 
symptoms and he .surely would get well. In 10 or 12: days I 
was called in to see him. I found him very cyanosed over 
the entire body with frothy e.xpectoration from the mouth 
and nose and very rapid breatliing. Five minutes later he 
was dead. I called a coroner’s inquest and signed the death 
certificate; cause of death due to the use of Lung Germine. 

After the patient’s death, I wrote to the Michigan State 
Bo-ard of Medical Examiners and asked for information con¬ 
cerning this Dr. C. R. Wendt. The secretary informed me 
that Dr. C. R. Wendt had no license to practice medicine in 
Michigan. C. U. Sexx, M.D., Milwaukee, Wis. 

CoMMEXT: The experience of our correspondent seems to 
verify the statement made in the exposfe of this wretched 
fraud, vh., that the nostrum is not only worthless but 
positively dangerous. If it were possible to get information 
on the point, we do not doubt that it would be found that 
hundreds of poor victims had had their lives very materially 
shortened by the use of this vile concoction. 

“Every roan who trades in this market, whether he pockets 
the profits of the maker, the purveyor or the advertiser, takes 
toll in blood. He may not deceive himself here, for here the 
‘patent medicine’ business is nakedest, most cold-hearted. 
Relentless greed sets the trap and death is partner in the 
enterprise.” 


Correspondence 


One Medical Aspect of the Prize Fight 

To the Editor: The medical man may read much between 
the lines as to the reason for the defeat of a former cliam-- 
pion in a recent famous prize-fight. There was much more 
at the bottom of this inglorious disaster than mere inability 
to get back into training. 

The stress laid on the reports, at the time of the earlv 
arrangements for the fight, that the former champion had 
been examined by noted medical men to see if he could 
expect to get into good training again, together with the 
current rumors as to the habits of dissipation common to this 
class of athletes, xvould give ground for the suspicion- that, 
there may have been a definite and specific reason for such a- 
careful preliminary examination. One noted ring follower 
states that no man with a normal brain could have been so 
utterly helpless before an opponent; another that “he was 
as helpless as an old woman;” another wi’iter states that the 
victor delivered fifty-five blows while the loser gave but four¬ 
teen, and that-not one of these did any-partfeular damage. 
One of the seconds states in' an interview that the lorer 
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swayed so in walking down tlie aisle to the ring that he (the 
second) twice supported the cliampion by laying a hand on 
each shoulder to keep him from falling. The picture pub¬ 
lished by a prominent national weekly sliows the fighter with 
his feet spread so far apart that the two legs defined an 
equilateral triangle. The prize-fighter complained afterward 
that he saw double during the flglit; that he could not esti¬ 
mate the distance of his opponent; that he saw plenty of 
openings for good blows but could not get his fist there in 
time. The papers were filled witli reports of tlie attempts of 
reporters and visitors to sec the champion in his boxing 
practice, but he would not box before prying eyes, even prac¬ 
ticing at 3 a. m. to avoid observation. 

Such evidences of mental failure, ataxia and incoordination 
point almost certainly toward some degenerative process 
affecting tlie nervous system, the cause of which it is not 
diflicult to imagine. 

J'. N. Havl, jM.D., Denver. 


' Fixing the Eyeball in Cataract Extraction 

To the Editor: Since the publication of my paper, read 
at the St. Louis meeting, I have been informed by my friend. 
Dr. Ziegler of Piiiladelpliia, that my method of fixing the 
eyeball in cataract extraction was first resorted to by ilae- 
naniara. The following is quoted from page 54 of the fourth 
edition of his book: “Suppose the riglit eye is to be operated 
on; the surgeon, standing behind Ids patient, with a pair of 
fixing forceps, seizes a fold of the conjunctiva, together with 
the tendon of the internal rectus, so as to have a steady, firm 
hold on the eyeball.” On page 50 he mentions the fact that 
the tendon grasp is continued while he dislocates and delivers 
the cataract with a scoop. Of course I must surreiuler my 
claim of originality, so far as the grasp of the tendon of the 
internal rectus muscle is concerned. My astonishment is 
that this method, although introduced prior to 1882, disap¬ 
peared from both practice and literature, and I knew nothing 
about it until it occurred to me to put it into practice. Ther-e 
is no other method of fixation comparable to it. My other 
claims, as made in my paper, have not been refuted, and I 
am sure cannot be. Please publish this as a full surrender of 
my claim on fixation of the globe by a grasp of a tendon of 
the internal rectus; 

G. C. Savage, Nashville, Tenn. 


The Dependence of Neurology on Internal Medicine * 

To the Editor: I think the article by Drs. Joseph Collins 
and Pearce Bailey, of New York (The Joohnal, July 30, 
1910, p. 393), was read with great interest and received 
extensive comment by those of us who are interested in tie 
teaching of neurology. As a general proposition most o le 
premises advanced by the authors of this article aie ^oiiee . 
All of us are agreed that neurology has been neglected, both 
in the lecture room and hospital ward, but the statemen la 
“In all America there is scarcely a general J 

neurologic wards worthy of the name, etc.,’ will no lo c 
water. \So with the statement “The profession who teaches 
them having no hospital patients of their own can < ernon^ 
strate only such patients as are able to walk to *^’"**■’ 
and so on throughout the entire article are many s ^ 
that are really misleading and do an injustice to som 

neurologists and general hospitals. rmiversitv of 

Last year I did neurologic work at Um^gaty ^of 
Pennsylvania. I found the neurologic wauls ^ 

Hospital properly organized and contaiinng ovm 
dred patienbv among tins number rare 

ordinary nervVis diseases and Charles K. 

ones. These Vds were organized available for 

^lills, and all 0^1.0 material Philadelphia; 

teaching purposed by the medical collcg ^ fea- 

and for many yea^s ward classes have l^eei ^ P . 
ture ill neurologic teachin g in this ho.spital. --- 

~ * Another letter on^s subject Is 
13, 1010, page 013. 


The attending neurologic stalT at Blockley has an equal 
standing with the attending physicians and surgeons. Cases 
are assigned directly to them; they are studied by separate 
interns and the department of neurology is just as much ,an 
independent unit of the organization controlling the hospital, 
as is tlie surgical or medical. Post-mortems are conducted 
under the direction of the attending neurologist, and the 
material is properly worked up and studied by his assistants 
and the hospital pathologist. 

ATmropathology is comparatively new in America; but this 
branch is now receiving careful attention in all of our medical 
seliools. I have no doubt that within a few years the courses 
in this branch ofi'ered to students in America will compare 
very favorably with those given in tlie laboratories abroad; 
in fact I liave been told by men who have taken extensive 
work in Europe that the work of American investigators and 
teachers of neurology is attracting attention and receiving 
the favorable consideration to which it is entitled. 

.So while we cannot point to any endowed institutions for 
the special study of nervous diseases,.let us be thankful that 
most of our new municipal hospital boards are recognizing 
the importance of giving this branch more attention, and 
buildings are being constructed with the idea of providing for 
the better care and proper study of nervous cases, and that 
competent neurologists are being appointed on the staffs 
holding equal rank with the surgeon and internist, 

K. E. Castelaw, Kansas City, Mo. 


Registration of Foreign Physicians 
To the Editor: Dr. Hoenes in his letter on this subject 
(The Johunae, Aug. 0, 1910, p. 520) certainly makes an 
exceedingly important, though neglected, point. During the 
development of North Dakota, Canadian physicians rushed 
in, and now very largely occupy the land. Wh.at is 
true of North Dakota is probably true of other northern 
states. But when one of us wants to get into some virgin 
territory in Canada, he is blocked at the very start. This 
matter should be taken up by our legislatures, I hope that 
you will use your influence and call attention to it often. 

C. E. McReynolds, M.D., Goodrich, N. D, 


Queries and Minor Notes' 


Axo.vyMoi's Co.M.Mu.xiCATioxs will not be noticed. Every letiev 
must contain tbe writer’s name and address, but these will be 
omitted, on request. 


WHAT IS THE DISEASE? 

To the Editor :—A peculiar disease has been observed la a 
famii.v. It resembles hoof and foot disease in animals. The 
is sudden ; the disease starts between the toes and spreads t® 
heel. Itching, lai’ge vesicles which run together, high fever, ueii- 
rium. and a voiy bad odor, like decayed animal matter, are featm^v 
The pain after four days extends up to the leg. The disease seem, 
to be highly infectious. AVh.at can it be? . . 

■ F. P. DoasEY, Hartington, Neb. 


CAPITALIZATION IN PnESCIHPTlONS 
7'o the Editor: In writing the following in prescriptions shoulil 
the I and P be capital letters? 

R Fliiidextracti cannabis indie® 

Balsami peruviani p-i 

P. W. Bosho.vg, Pittsbiug, la. 

Axswnn: In writing the Latin of prescriptions there is a ten 
dency to follow national usage. Thus in foreign 
and prescriptions, nouns are frequently capitalized as ‘ ,,,, 1 . 

language, while the adjectives, even when derived from p 
names, begin with a lower-case letter. On the other 'a 
custom in Latin texts is to capitalize the adjectives ‘ 

proper names, i.e., populiis Romanua. This would seem • 
authority for beginning the words referred to in the quo y 
capitals. Most books on medical Latin capitalize J®*!? J ,licy 
of a pliarmaceutic title in prescriptions as a rule. ‘ 

afford no guide in the particular case ,.‘’‘“^*‘^, 0 ...,;, print 

usage of works on pharmacology is divided but ^ ),;ng- 

these words with lower-case letters. There Is a I®® ‘initial t® 
iish for the proper adjective to change its similar 

lower-case after long usage, and this may account I® ^ j,,erc- 
tendency in the Latin of prescriptions. V\ e - using 

fore that the preponderance of the best usage is in 
lower-case letters. 
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ELECTUIC'ANESTHESIA 

To the EtlUor :—riouse give rofeiciicos to be foiiiid In uiedkal 
literature. If any. givius faets couoerulug the Uiie of eleetrielty as 
an agent for producing anesthesia. H- 'I* 

A.N.s\vi;n.— rLObiuovltch. L. G.: Electric Anesthesia, Jour. .Ifcal. 
Path.', viii, No. .1, l'.)0.S. 

Leduc. S.: Electric Sleep. Pi cusc J/idicii/c, 11107, xv, 1-1). Abst. 

in Tuu JociiNAL, April G. 1007, p. 12110. 

Tait. U.. and Ituss, U:. Electric Sleep, Tiu: .lot'n.N.ti., Nov. Ill, 

1000, p. 1011. 

Jolm.son, M. M.: Electric Anesthesia,, Jlcd. Jtcc., April 23, 1010; 
abstr. Ill The Jolii.nal, May 7, 1010, p. 1577. 


ACUTE INDIGESTION AND SUDDEN DB.VTH 

To the Eilitor :—Please give me references to some of the latest 
literature on so-called acute indigestion a.s the cause of sudileii 
death. • II. J. 

Answek.—W e And no references to this subject In recent lit¬ 
erature. Brouardel C’Deatli and .Sudden Death.” Edition 2, 1002) 
refers to cases in which sudden death was supposed to be due to 
acute indigestion, but concludes that the evidence that indigestion 
was the sole or principal cause is iusuliicient. lie says ip. 271), 

“I have read all the cases which authors have recorded, b.it I 
have not met with a single case in which preexisting le.'lous in 
other organs than the stomach were not sullicieut to account for 
death; in most cases the patient had some renal affection, or was - 
convalescent from typhoid fever.” 


X-RAY STERILITY 

To the Etlitor;—Is the sterility produced hy the a--ray perma¬ 
nent, or only temporar.v; and how long exposure will produce the 
samel Does.it affect male and'female alike" 15 . y. 

AxsWEn.—The duration of sterility produced by the j-ray depends 
on the length of exposure, the distance of the tube, etc. The effect 
will be permanent if the exposures are of sufficient duration. The 
organs of the female are better protected from the rays than are 
those of the male, but, aside from this, both sexes are affected. 


^ The Public Service 


■0. S. Public Health and Marine-Hospital Service 

Changes for the 7 days ended Aug. 10, 1910 : 

Guiteras, C. M., surgeon, granted -1 days leave of absence from 
Aug- 9. 1910- 

Stimpson, W. G.. surgeon, granted 20 days leave of absence 
from Aug- 11, 1910. 

Blue, Rupert, surgeon, granted S days leave of absence from 
Aug. 7. 1910. 

Moore. Dunlop, passed asst.-surgeon, granted. 14 days leave of 
absence from Aug. 10, 1910. 

Fox; Carroll,, passed asst.-surgeon, relieved from dutv" in the 
Hygienic Laboratory and directed to proceed to -Manila P I and 
report to the Chief Quarantine Officer for duty .Aug 5 ’ loio ’ 

Vogel, C. W., passed.asstt-surgeon, granted in Mays’leave'of -il. 
sence from Aug. 10. 1910. ® 

Glover, N. W.. passed asst.-surgeon, leave of absence for in d-iv-j 
from July 25, 1910. amended to read 3 days from .luly "’5 1911 ) 

ab-?encJ‘-’l™m’A?g. ‘’Seon. granted G days leave of 

Deerhake, Wm. A., acting asst.-surgeon, granted 5 davs leovo of 
absence in July, 1910, under paragraph 210. Service Re^ ulathi H * 
Elfers J. G.. acting asst.-surgeotS, granted 30 da^ leave 
absence from Aug, S, 1910. 

Hart. George C., acting asst.-surgeon, granted lo davs" leave of 
absence from Aug.- IS, 1910. uays leaie ot 

Horning, - Henry, acting asst;.surgeon, granted 7 days" ieave of 
thfn“‘"'* paragraph 2 l 0 , Service Iljgula- 

McLarty, A. A., acting asst.-surgeon, granted-10 davs’ leave of 
abseuce- irom Aug. 1, 1010. leave oi 

fro°m A’ug“'’lG,“i9!o“''‘’''“'“'““’ ® absence 

Richter, H.’ C., acting, asst.-surgeon, granted 30 davs leave nf 
absence from, Au^. 1, 1910. xea\e ot 

Rush, John O., acting asst.-surgeon, granted 14 davs" leave nf 
absence from Aug. 10, 1910. with pay, and, 4 weelfs" le^ae nl 
absence Irom Aug- 24. 1910, without [jay. ^ "ceEs hate of 

S.iiage. 1\alter L., acting asst.-surgeon, granted an u-a,--- i,- 
of absence from -Aug. 12, 1910 oiaurea do dajs leave 

days from Aug. 3, 1910, am%nded'to“read“3o'da'ys from^Aug.'^S,^lOlo’ 


Stewart, W. J. S., acting asst.-.snrgeon. granted 1 month’s leave 
of altscnce without pav from July 23, 1910. 

’Townscnil, W., acting a.sst.-.surgeon, granted 8 days’ leave of 
absence from July 28. 1910. 

Wallace. C. It., acting asst.-surgeon, granted 14 days leave of 
absence from .Aug. 2’2, 1910. 


Medical Department, II. S. Army 


Clianges for the week endcil Aug. 13, 1910. 


Boyer, Perry L., capt.. relieved from temporary duty at Fort 
Ma.soii. Cal., and a.s attending surgeon, San Francisco, and on 
exi)lratloii of prosiuit sick leave of absence will proceed to Fort 
Clark. 'Tex., for duty. 

Colllii.s, C. C.. major, ou expiration of present leave of absence 
will proceed to Fort Robinson, Neh., for duty. 

Church, James U., iimjor. relieved from duty at Fort Robinsou, 
Neh, and ordered to Fort Outarlo, N. Y"., for duty. 

Gray. William W.. col., ordered to proceed to Omaha, Neb., and 
report Sept. 1. 1910. for temporary duty as Chief Surgeon, Depart¬ 
ment of the Missouri. 

Brechomln. Louis, col., relieved from duty in the Philippines 
Division, and will proceed on the transport to sail from Manila. 
P. I.. Jan. 15. 1911, to San Francisco. Colonel Brechemln will 
proceed thence to Omaha. Neb., for duty a.s Chief Surgeon, Depart¬ 
ment of the Missouri, relieving Colonel William W. Gray, Medical 
Coi’iis, who will return to his proper station. 

Brownlee. Charles Y.. major, on expiration of leave of absence 
will Iiroceed to Fort Dos Moines, Iowa, for duty at that post. 

A'ono, William E.. major, relieved from duty at Fort Des Jloines, 
Iowa, and ordered to Jackson Barracks, La., for duty at that post. 

Usher. F. M. C., major, relieved from duty at .Taekson Barracks, 
Mo., and ordered to Fort Sam Uouston. Tex., for duty at that post. 

Metcalfe. R. F.. capt.. ou expiration of leave of absence will 
proceed to the Army General Hospital, San Francisco, Cal., for duty. 

Vedder. Edward B.. capt., detailed as a member of board for the 
purpose of studying tropical diseases as they exist in the Philippine 
Islands, vice Captain E. D. Kilhourne. Medical Corps, to take effect 
on depurtnre of Captain Kilhourne from the Philippiue Islands. 

Casadav. George II., dental surgeon, relieved from duty at 
Presidio of Jlontercy. Cal., and will nrocced from San Francisco, 
Sent. 5. 1010, to the'Philippine Islands, for duty. 

Graham. George D.. dental surgeon, relieved from dutv at Fort 
Leavenworth. Kan., and will proceed from San Francisco. Cal., 
Sept. 5. 1910, to Fort Shatter. H. Ty., for duty. Dental Surgeon 
Graham will stand relieved from Fort Shatter about December 
15. and will then proceed to the Philippine Islands for duty. 

Baker, Frank C., major; O’Connor, R. P., maj’or, and Davis. Will¬ 
iam R., capt., August 4, will proceed at the proper time to the 
Camp, of Instruction at Ft. Benj. Harrison, Ind., for duty, and on 
the completion thereof w’lll return to their proper stations. 

Smart, AYlllIam. capt., August 4, granted 2 months’ leave of 
absence about Sept. 7. 1910. 

de Krafft, S Chase, JI.R.C., August 4, relieved from duty (active) 
In that Corps, to take effect Aug. 14, 1910. 

Springwater. Samuel A.. M.R.C.. August 4, granted leave of 
abseuce to and including Sept- 4, 1010. First Lieutenant Spring- 
water Is honorably discharged from the service of the United States, 
to take effect Sept. 4. 1910. his services being no longer required.- 

Kremers. E. D.. lieut., August 2. ordered to proceed from Presidio 
of San.-Francisco to Ft. MUey, Cal., for temporary duty. 

Casper. Lieut. (.Toseph), August 1, left Ft. Du Pont, Del., en 
route to Pine Camp, N. Y.. for duty. 

Lynch, Edward C., M.R.C.; Ferenbaugh, Thomas L., lieut.; 
Hughes. Leonard S., JI.R.C., August 4. report for duty at Camo 
E. S. Otis. Wyoming. 

Craig. Charles F.. cant.. August 5, directed to nroceed to New 
York Cltv and to New Haven, Conn,, on official business pertaining 
to the Medical Department. 

Hess. Louis T.. Waterhouse, S. H , Geddings, Edward P., majors, 
August 4. assigned to duty as Inspector-Instructors at state en¬ 
campment at Gettysburg, Pa., from Aug. 11 to 20. 1910. 

Gibson, Paul W.. M.R.C., Jnlv 30, left Ft. Yellowstone, M’yo., on 
practice march with Troop F. Fifth Cavalry. 

Bundesen, H, N.. JI.R.C.. August 4, left Ft. D. A. Russell, Wyo , 
en route to Camp E. S. Otis, Wvo. 

Connor. C. H., major ; Owen. Leartus J.. capt. ; Beery. Harry R . 
lieut., July 28, designated for duty at the Camp of Instruction' 
Fort Beniamin Harrison. Ind. ’ 

Vose, William E.. maior, Aug. 5. 1910, orders to duty,' Camp of 
Instruction. Ft. Riley. Kan., revoked. 

•Smith, Allen il., major. August 1, in addition to his other duties 
will assume- charge of the office of the Chief Surgeon; Department 
of Texas. 

Harris, H. I., M.R,C., August 9, reported for temporary duty at 
Pine Camp, N. Y. 


Fanntleroy. P. C.. major. August 4, detailed for dutv .as Inspector- 
Instructor. organized Militia of Illinois, encampment at Peoria HI 
Aug; 20-27, 1910. 

Hall, James F., capt., Aug. 5. 1910. ordered to make the physical 
examinations, of captains and lieutenants on duty at Rock Island 
Arsenal, Ill. 

Graham, George D., D.S., August 8, granted 10 days’ leave of ab¬ 
sence, Aug. 20. 1910. 

Ingalls. R. E., dental surgeon, August 2, on completion of duty 
at Ft. lYingate, N. M.. will proceed to Ft. Apache and Hucehuea 
Ariz., thence to Whipple Barracks, .4riz., for duty. 

Hallett, n. J., M.R.C., August 9, reported, at Fort Hamilton 
N. for temporar.v duty. ’ 

Register. E. C., M-R.C., August 11, reported for temporary dutv 
at 1- 1 . Michie, N. Y. 

Maguire. David F., M.E.C., August 10, left Ft. Myer Va cn 

K"*5VHen.^.-^‘k?i7g.YL’l910.''=^ dt 

Robbius. CUaudler P.. major. August S. left Ft McHenpv Ar/T 
ea route to Ft. Monroe, Va., for temporary duty. 

C.ayton. X C., major, .August 10, granted leave of absence for 
one montb and fifteen days, about Oct? 1, 1910, 
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North Dakota July Report 

EoaJi "■ ‘1',' State 

held at Grand Forks, Jidy ’o-7 iSo 

jeets examined in was 14- npi-ponf. ’ ^ of sub- 

The total „.„..be.. of en„.lhla7ef •>> 

Id passed and 3 failed Flovnn t. ® whom 

through reciprocity. The‘foirowing e;ii::cf:ereXeStr: 


■* -p I^RI'^VENTIVe ‘''IEDICINE 

vimeroaf d'Jsca.se"sto^cK'tZ 

preventive measures In typhoId'^feTO-"”^ "r P^'opagation an'ii'Mhe 
torum be nveifioo ..„,7 ...1^*1“”'“ 7. Can ophthalmia 


College 


TASSUD 


Northwestern Univ. Med. School tiOfrti <?n /-.ffll?,'*;. 

;i;!„'i.a°o' USMS'*-■*“''• ""'i -:::::: S! 

Jetfer.son iledical College!!!!!!!!.HoinJ 

Maniuette University, Milwaukee. .!!! . 

University of Toronto. Ontario. . 


t’AlLKD 


Year 

Per 

Gr.ud. 

f '077 f-. 

(1910) 82. SO. 91 

.(1910) 

.so 

.(1903) 

8,8 

.(1003) 

90 

. (1909) 70, 

S3. 85 

.(1910) 

82 

.(1910) 

78 

.(1908) 

82 

.(189G)» 


.(1909)* 


..(1005)* 



What 

W'hat 


Chicago I'hysiomedical Collctae. . 

Indiana University . . 

Queen’s University, Kingston.' 'ontai'io. 

LiCExsno TiinouGii iinciPiiociTv 
College . 

rear Ueciproeity 

Illinois Aledical College. nno-i . 

College of I'hys. and Surg.. Chicago'(iuo.i)'. it, i Wlscon-tln 

Northwestern University Medical Selinnl .tim.e! 

.Tenner .Medical Colle.-e .nciiooi. 1 i.S I Imois 


Vr 1 V. -ucuiA-ui laeuooi. 

Jonner Medical C’oHol'o . /m/uM . 

Detroit CoIIo-e of Medicine. . 

-Minnesota, College of .Medicine','''' ^ Mi>>consm 


• Minnesota 

Michigan 

- --, Illinois 

. (1900) Minnesota 


(1903) . n-iii-i 

University of .Michi<--nn. Dept, of Med'.'and'.Sun/nnoT, 

Barnes Jledical College.... nnnr-V 

McGill University, Canada.!. 

■* No percentage given. 

The following questions were asked: 

A.XATO.MV 

tiftl’ «nming ligaments. 2. Give a deseriu- 

J “‘i relations. 3. Describe circu a- 

through the heart. 4. Describe the scainila T 
Describe the axilla and what does it contain? 

piiy.siot.oar 

the physiology of the kidneys. 2. Do.scribe the nrocess 
pt digestion of fats, 3. IVhat is the function of bile? i llow 

funcUon"'of®tl““ej4‘.'‘ the 

niSTOt.OGY 

ill \‘h? Wnn'fi® karvokinesis. 2. Describe the different cells found 
nnf/^^A^ ir£;/...n ■ ^®-'’‘^“he a cross-section of the stomach at pvloric 
5 (ilve'the histology 'ong 'bone 

P.tTIIOI.OGV 

Answer any five questions: 1 . Describe atrophy and degenera- 
tion as separate pathologic conditions. 2. Describe a thrombus 
^‘h^erentiate between a lipoma and maii"- 
nant tumor. 4 . Define infiammation. o. Describe the pathoIo"ic 
Diffefenti’i'Jo tissue resulting from tubercular infection, '"c. 

Dilfeientiate between sapremia and septicemia. 7. What are the 
postmortem appearances in typhoid fever? 8. Give the pathoio"v 

Vo pathologic conditions produce necrosis'? 

10. Describe the process of fatty degeneration. 

onsTKxnics 

pelvic straits. 2. Give indications and technic 
ot a high delivery. 3. Diagnose and treat a ease of placenta 
I- ''t hlea regarding cau.ses of puerperal sepsis? 

o. What lyould lead you to suspect some retained placenta in an 
old case (two weeks after delivery) ? Give your treatment. 

KYE AND EAll 

o Give prophylaxis and treatment of ophthalmia neonatorum. 

Give prognosis and treatment of a cornea in which is imbedded 
a hot cinder. 3. lierine (a) astigmatism, (b) blepharitis. 4. De- 
hne and give etiology of glaucoma. 5. Sj'mptoms and treatment 
of chronic nonsuppurative median otitis. G. Give indications for 
mastoid operation. 7. Give anatomic divisions of the ear and 
contents ot each. 8. Wh.at is the best method of removal of a 
foreign body—as a pea—from the ear? 

CHE.Ml.S'l'IlY AND TOXICOLOGY 

1. Define the followings terms as applied to chemistry : Reagent, 
reaction, insolubility, volatility, valenc.v, atomicity. 2. Describe 
a method of detecting free IICl in stomach contents. 3. Describe 
a quantitative test for urea. 4. Give the Esbach method for 
■quantitative test lor albumen in urine, o. Give the comtiosition 
and physical properties of good drinking water. G. Symptoms and 
treatment of poisoning by carbolic acid, corrosive mercury oiiium, 
strychnin and arsenic. 

I'ltACTICB 

Answer any L'.ye questions: 1. Give etiology, symptoms and 
treatment- of automtoxication. 2. Give diagnosis of cerebral hem 



-.—o u.,: lequirea / 10. 
can they be prevented? 

1 \IT 1 i- .'lATEItlA JIEDICA 

preparations *of °memiry Dover’s powder. 2 . 

are agents empl^-ed in the catharties. 3 . lUn' 

llirough what medium is the infiuentVi'^'nf called? i, 

mote parts of the body? r> How dnL c-^rted on re- 

medicines modify their act 'on e v <l>e time of administering 
7 . What drugs cause crunVlnL effective eme « 

o/'alcolml^SL'rwlmt ‘Xc^f ba've^i 

londuionsr Do you emnlov fhom Jiave they on diseabod 

11 S.-S of harcotlcs? NhVmi the mdnfrnl "'Hat are (be 

ninni dose for an adult of ‘ItwnU 10 .* Give the maxi- 

pliin, plloearpin. " utropia, chloral, nior- 

1 tnl WI.. f ^tt:t)IC.lL JhIHSI'IiUDEXCE 
aminers" of the'si'ate Board of Medical Ex- 

of thks state command that the rednlentstatute 
to nrni-tb.o 7®®,.!! ,”t of a license from this 

. I’ith 

in 
.a) 

generally 

, -'--o-.-— —..oiLiiie lo mve evimi'c inunr..rt2~' "• — physician 

and after careful preiiaratlon on tlo> *i®. ’ i"" 7 o "'artiiy cause 

woman, pregnant two mouths in eoi7'iiV.'7nv. ‘ ya''®,- 

man responsible for her coniliVinn *! 7 °, 1 ” 7 ’^‘ 1 V^ ’‘®t’ parents, th 

county in wliich they all live‘ attorney of thi 

and requested him to abort iieV ' iiP P'J’s cian in this stati 
.standpoint it was- for tl,e hni .-Af "“‘i®®'’ ‘Hat from a soda 
physician comply wRh the ^60001^1^“!,^^ eoncenied that tUi 

iscd in writing that no milr ““ ^““Her prom 

the physician thoiiUl bo ewi^ed fmm ,';\®®a"«®a“?nces might be, 
Bhe physician comnlied wit! h,.. ® J criminal liability, 

•and all interested ^wem mnoiiii 'e rapidly, recovered 


v«tiivu u\ iarmt»r l » mtlAo - 1 i'-’y «uiu ouiucuu IS 

country,^ at 2 o’cloel^ iV? *-'® Physician’s office and in the 

heavy downfall of °coId "i-nin^ Tho *^"’°‘7 “ 

sible. 'I’he phvsici.an U JnAni?, had, but not Impas- 

uient with wh'ich to 'F a rig suitable and conve- 

wife has suffered an in^mw ulP® - ^^e farmer tells him his 
machine in front of ilfe^iJniiG^ accidentally tailing from a mowing 
knee; that the wound 7 W 7 "j^?;,"" 7 F’ ^hat .a limb was severed at the 
po.ssible to stop it Ti 7 'o‘'f>i^ protusely and it seemed im- 

meaus whatever and ,'!n.?i "’hf “ ““tJ without any 

mediate fut,uv \vifich ?-ua 71 ^^^ hhen or in the im- 

Other nhvsician wiMWn iV*® doctor well knew. There was no 
refused to respoml tn'^tua '■ h® farmer’s home. The doctor 

woman .solelv'on tm? Al® fhe relief of the suffering 

and be’eause ^it was r.ainTn- “ .V’ services 

communication 77-1717 .,, 7 *®'°^' ”^ 1 ® farmer was unable to get into 

20 Jiours when «im ®f.h®® ph.vsiciau and the woman survived 
moruan ’w.^L heVd 7 , d' Hemorrhage and blood poison. A post 
declared tliat 17 ® ® competent and creditable physicians 

nine hours 'ifter tha Had pad medical attend.ance within 

doctor T'uiltv of •i 77 v® 7 >Pin?‘*®“h ®ho would have survived. Was the 
wa.s it anif 7 vi 7 nf^iP^^-‘P-® *'“'^®® fHe law of this state? If so what 
against’ him punishment? Would a civil action lie 

(a) What is ®°/ Hohalf of the surviving husband? 5. 

require fi "’Hat <l®sree of skiU doe.s the law 

profession’ ^ 7 l•l'''\vI 7 ‘n®^*^•®®/l“®““ ’•® exercise in the practice of his 
tiou of -iii ’^ 7 -^ *® statutory limitation of the proseca- 

account malpractice fn“hi’s stafe^?®'"'““ “““ 


DISEASES OP WOMEN AND CIIILDnEN 


ii-i.iiV.A''‘*!r,'"’77‘"*'^, standing'. 4 . Symptoms and complications ot 
7 li' Bysuria in female, causes and treat- 

Ciiiisps - 7 ’nri 7 ,^ 1 !*’!®"“®.. and treatment capillary hroncuitis. 7. 
mintlis <Iem-ivp,?‘®J®“* ®““®®sis. 8. How feed an infant of three 

10 'I’l-pnVm.l' 7 ^ 2^ mothers milk? y. Treatment of enterocolitis. 
AO. lie.itraent of pertussis. 

NERVOUS DISEASES 

diagnosis of cerebral hemorrhage and tumor. 2. 
iDyxedema? Give symptoms and treatment. 3. Define 
mit,iamc. Give causes, symptoms and treatment. 4. How would 
3011 a*eat a case of delirium tremens? 5. Symptoms, prognosis 
chorea. 0. Infantile paralysis: (a) What part of 
tbe^oifseV^'^ (h) Give symptom.s and treatment in full from 




met 

OpciatioU. j*juL Li traiiiiciii. iXJ uuiuii xui A*i 4 v.«.v*»w 

humerus just above the condyles. 3. Give your method of treat¬ 
ment for a nail wound of foot. 4. Differential diagnosis of in- 
tracapsular fracture and dorsal dislocation of head of femur and 
give 3 'our treatment for this h’acture in a woman 70 years of age* 
5. How would you diagnose a case of complete inguinal hernia 
from a hydrocele, and describe the radical cure for hydrocele. 0. 
Describe in full Bassini’s method of operation for the radical cure 
of hernia. 
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Rhode Island July Report 

Dr. Gardner T. Swarts. secretary of the Rhode Island State 
Board of Health, reports the written examination hehl at 
Providenee, July 7-S, IVRO. The number of subjects examined 
in was 7; total number of questions asked, 70; percentage 
required to pass. SO. The total number of candidates ex¬ 
amined was 10, of whom 0 passed, 3 failed and one withdrew. 
The following colleges were represented: 


PA.SSKD 

Collese 

College of riiyslcliins and Surgeons, Baltimore, 

Tufts College Medical School. 

Boston CniversUv . 

Columbia Uulv.. College of llhys. and Siirg- 

JeCferson Medical College. 

University of Vermont. 


PAILKD 

Baltimore Medical College. 

University of Maryland.,. 

Laval University, Canada. 


Year 

Per 

Grad. 

Cent. 

.. (19(1!)) 

.Sl.l 

..(1910) 

sSI 

..(1899) 


..(1878) 

SO 

..(1908) 


..(lOl'J) 


. .(1909) 


..(1910) 

(HK!) 

. . (190.->) 

7-.5 


Medical Economics 


Insurance and Industrial Cooperation for the Promotion of 
Public Health 

The importance of systematic and widespread efforts for the 
improvement of public health are evidently appreciated by the 
insurance interests—both the old-line and the fraternal or¬ 
ganizations. A number of the leading old-line companies have 
inaugurated campaigns among their policy-holders with this 
object in view. In a recent number of the iletropoUUtu., an 
insurance publication, appear articles on flics, the refrigerator, 
etc., as well as a reproduction of the now celebrated poster 
originated by the Florida Board of Health showing, with 
graphic but wholesome unpleasantness, the manner of life of 
the ordinary house fly. 

An insurance company sent to its policy-holders a pamphlet 
bn "Living and Sleeping in the Open Air,” prepared by Dr. 
Thomas S. Carrington, assistant secretary of the Xational 
Association for the Studj' and Prevention of Tuberculosis. 
This pamphlet contains plans and photographs for sleeping 
porches and shelters adequate for use on roofs and in back 
yards. The details will make it easier for many persons to 
secure places for out-door sleeping. 

Another company has issued a number of bulletins pre¬ 
pared by the Policy Holders’ Health Bureau, established to 
assist in guarding the health and lives of the policyholders. 
One bulletin deals largely with the influence of alcohol on 
the death rate and the dangers of the use of alcohol as a 
beverage. Obesity, the hookworm disease, sanitary neglect in 
rural districts and hygienic hints for winter and early spriii" 
are also considered. Another is devoted largely to the dangers 
of "patent medicine” and the folly of self-drugging. Narcotic 
drug habits, hygiene of the mouth, malaria, yellow fever and 
health hints for hot weather are also considered. 

The Western Review, a monthly journal devoted to the inter¬ 
ests of fraternal benevolent societies, has established a "De¬ 
partment of Public Health,” under the supervision of the 
medical director of one of the societies and has made this 
department a feature in several of its recent numbers. 

A shoe company has issued a vest-pocket book “for the 
welfare of its employees,” which praises the Safe and Sane 
Fourth idea, gives the text of the Massachusetts law on the 
subject, and supplies terse directions for treating Fourth of 
July accidents. For good measure instructions °oa the pre¬ 
vention of tuberculosis are added, and attention is called to 
the privilege of examination by the company’s physician and 
of being cared for in a free bed which the company maintains 
at a certain hospital. 

The increased attention paid to public health matters by 
business interests is of especial significance as it is an evidence 
of general recognition of the wastefulness of preventable sick- 
ness .ijaI disease and the economic value of good health 


Book Notices 


Dii: cxPKHi.MnNTnu.n rii.vii.M.vKOLOCin .vls Gao.vDi:.AGE DBit Anz- 
xniimUAXtii.u.No. Kin Lelirbucli fiir Stiidlcreuile and Aerzte. Von. 
Dr llaus II. Meyer und Dr. Gottlieb, I’rofessoien der Pharmakoloifie. 
I’aper. Price. 13 marks. I’l). 183, with 03 illustrations. Berlin: 
Urban & Schwarzenberg, 1910. 

’this collection of the data of experimental pharmacology 
from the .standpoint of medical practice form.s a noteworthy 
contribution to pharmacology and treatment. While pharma¬ 
cology from the point of view of pure science is to be regarded 
as a section of biology, from the medical point of view it is 
an applied .science and finds- its justification as a vital part in 
the equipment of the modern physician only when it considers 
the action of drugs in relation to the disease processes. Such 
a consideration necessitates an adequate fundamental concep¬ 
tion of the normal physiologic processes and the manner in 
which they may be influenced by drugs, an understanding of 
the alterations in the normal which constitute the pathologic, 
and wise judgment in correlating drug-action with these altered 
processes. The task of correlating the data of pharmacology 
and pathology with the view of providing a rational basis of 
drug therapy is one of extreme difficulty. 

In this work the authors adopt a classification of drug 
actions into two groups, organotropic, i. e., action influencing 
function, and etiotropic, i. e., action on causes of disease. As 
illustrating the present development of the science it is inter¬ 
esting to note that the greater part of the book is devoted to 
drugs- pos.scssing organotropic action. The consideration of 
these is subdivided, according to the function chiefly affected, 
into sixteen chapters. These include the pharmacology of 
motor nerve-ends, of the central nervous system, of sensory 
nerve-endings; of the vegetative (involuntaiy nervous) sys¬ 
tem, of the eye, of digestion, of uterine movement, of the cir¬ 
culation, of respiration, of renal function, of sweat secretion; 
of metabolism, of muscles, of the blood, of the heat-economy 
and of inflammatory processes. The consideration of etiotropic 
drugs is included in one chapter, which takes up the general 
antiseptics, specific antiseptics and -concludes with a brief 
outline of serum therapy. 

This method results in the concentration of the attention 
on the physiologic process under discussion. Nearly every 
chapter begins with a concise exposition of the physiology 
involved. The action of the drugs which affect the function 
is described and explained, and finally the alterations of the 
process in disease and the connection of the drug-action with 
this are indicated. The physiologic considerations are concise, 
illuminating and decisive; more dogmatic than would be 
allowable in a treatise on pure physiology. It is worthy of 
note that in many instances the reaction of an organ to drugs 
throws important light on the mechanism of its function, and 
in this respect the authors have contributed materially to 
physiology by pointing out such cases. 

A short general elnapter on the relation of drug-action to 
the vegetative nervous system is of great service in under¬ 
standing the action of drugs on the particular organs' con¬ 
trolled by it. The action of drugs on metabolism is presented 
only in outline, but the state of development of that field of 
pharmacology is such that its consideration is of necessity 
schematic; but there is left in the mind of the reader a 
clear, general conception of the effects produced by such drugs 
as iodids, phosphorus, arsenic, etc., which heretofore have so 
often been relegated to the mysterious realm of “alteratives." 
The discussion of circulatory conditions in which drugs may 
be indicated, and their rational application, is carried out 
under three broad headings—cardiac insufficiency, cardiac and 
vasomotor paralysis, and vascular spasm. One could wish that 
the authors had considered more specifically the nature of 
pathologic processes. It is evident that they regarded only- 
broad discussions in this relation as within the scope of the 
book. 

One might wish for a fuller explanation of the effects of 
such drugs as atropin, cocain and bromids on the central 
nervous system. Differences of opinion will arise as to some 
of the conclusions drawn; e. g., as to the identity of action of 
nicotin and pilocarpin on the heart, the action of morphin 
on sensory nerve-ends, the action of calomel in causing diu- 
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I'esis, etc., but one feels that the explanations advanced require 
serious consideration. It is disappointing to find American 
ivork- so scantily represented, and it is difficult to believe that 
■ this is the result solely of lack of ivorthy research b}' Ameri¬ 
can investigators. The discovery of anesthesia by subdural 
eocain injection is ascribed to Bier; no mention is made of the 
astonishing results on resuscitation obtained by Crile; of Soll- 
mann’s work on the kidney; of Embley’s (English) work on 
the effects of chloroform on the inhibitory cardiac center, etc. 
On the whole, however, the references to the literature are a 
valuable and satisfactory’- feature of the work; The data 
regarding drugs, being grouped about the consideration • of 
function, have received the logical- arrangement, but at the 
inevitable cost of a scattering of information regarding any 
particular drug. To cite a single instance, the action of 
morphin is separately considered in eight different chapters. 
The toxicology of various drugs, and the preparations in which 
drugs are available, are given subordinate and sometimes 
anomalous place in this scheme. This does not affect the value 
of the book in its broadest application; but does limit its use¬ 
fulness as an instrument of teaching in this countiy, at least. 
The student would find difficulty in’getting from it a broad, 
consecutive understanding of all pharmacology, but the study 
of the book after a preliminary training in this subject accord¬ 
ing to our present methods, would make such training vital 
in the study of the treatment of disease. 

Medical Electiucitt axd ROf.xtgex R.vys. With Chapters on 
Phototherapy and Radium. By Sinclair Tousey. XLD.. Consultiu" 
Surgeon to St. Bartholomew’s Clinic, New Yorli City. Cloth. Price, 
$7 net. Pp. me, with 730 illustrations. Philadelphia; W. B. 
Saunders Co.. 1010. 

In this work the author has undertaken to cover completely 
the subjects of the therapeutic and diagnostic uses of elec¬ 
tricity’, and Roentgen rays; not content with this he goes even 
beyond his title, and considers also the uses of radiant heat 
and radium. The work is an enormous mass of detail. The 
physics of electricity, as bearing on the medical uses of the 
agent, first comes in for extended consideration—over 250 
pages. With this there is a very full description of apparatus. 
Then are given—not enumerating all topics—physiologic effects 
of electricity, electropatliology, electrodiagnosis, ionic medica¬ 
tion by electrolysis, physiologic and therapeutic 'effects of 
electromagnets, electricity in diseases of the nervous system, 
and high-frequency currents; to each of these is given a 
chapter or more. Phototherapy, x-rays with all of their 
apparatus and uses, and finally radium are then considered. 
One can hardly look in the vast fields for a topic which the 
author has not considered, but the inexperienced reader will 
find more difficulty in getting systematic instruction from the 
work than he will in getting isolated facts. Everything is 
given, without a sense of perspective as to the relative value 
of different parts, and the parts of the work are of very 
unequal merit. The consideration of apparatus, of electricity 
and a;-rays in diagnosis are good; the therapeutic jiarts are 
mucli less satisfactory and are not, in our belief, a con¬ 
servative guide. 

The Diseases- op the Nose, Mouth, Ph.u!xtx axd Laiixnx. a 
Text-Book for Students and Practicians of Medicine. By Dr. Alfred 
Bruck (Berlin). Edited and ’Pranslated by F. W. Forbes Ross, M.D., 
Late Civil 'Surgeon, His Britannic Majesty’s Guards Hospital, 
London. Assisted-by Friedricb. Gans, M.D. Cloth. Price, $5. Pp. 
Clo, with 217 illustrations. New York: Rebman.Company [1910]. 

This book has been written to meet the needs of the general 
practitioner. Each of the four subjects is divided into a 
general and a special section, the former dealing with the 
anatomy, physiology, methods of e.xaminations and general 
therapy, the latter dealing with the diseases pertaining to the 
subjects under discussion. The anatomic descriptions cover the 
essential points and are- accompanied by good illustrations. 
The methods of examination are discussed in a war’ that, will 
appeal to the general practitioner, who has not had special 
training in these fields. In dealing.with tlie treatment of tlie 
different' diseases, special emphasis has been laid on pro¬ 
cedures that may be used by those ivho have not had the 
opportunity to become schooled in the teclinic of the more 
difficult operations. The arrangement of the material of this 
norlc is systematic, and the discussions are clear and concise, 
meeting admirably the needs of men in general practice. 
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Giving Medical Treatment. for Eyes, Practice of Medicine- 
Admissibility of Evidence—Adyertising-7-Claiming to 
Be an “Ophthalmologist" No, Defense 

» 

The Kansas City Court of Appeals says that the evidence 
in the case of State vs. Blumenthal (125 S. W. R.; IISS) 
tended to show that the defendant had an office in a hotel 
- and that on his door was the sign, “Dr. H. M. Blumenthal;’’ 
that a woman went to his, office and engaged-him to treat 
her eyes, he telling her that she had a cataract, astigmatism, 
and other ailments of the eyes, which he treated by pre¬ 
scribing ointments or salves and eyewashes, for which lie 
charged her $10; that he likewise furnished and fitted eye¬ 
glasses, for which he charged $15. The eye medieme was 
sent to her by her brother at. one time and delivered per¬ 
sonally by the defendant at several other times. In view of 
such evidence, there can he no doubt that the defendant was 
practicing medicine within the meaning of the law. 

It was decided by the Supreme Court of Illinois (People vs. 
Smith, 208 Ill., 31) that a traveling optician who invited 
persons, by advertisements, wha were afflicted with dizziness, 
neuralgia, etc., to visit him and obtain relief, by purdiasing 
spectacles, and disclaimed medical or surgical treatment, was 
not treating, operating, or prescribing for physical ailments 
under the statute of that state. Tliat was no more than to 
say that one who merely sold and fitted eyeglasses was not 
practicing medicine, and the trial court gave such' declaration 
of law in tliis case. But the facts which the evidence tended 
to prove against the defendant in this case were that he not 
only sold and fitted spectacles, but gave medical treatment for 
the eyes. 

Objection was made to the admission of the evidence show¬ 
ing the sign at the defendant's room door at the hotel, as 
set out above, but the ruling was proper. It tended, connected 
with the other evidence, to support the charge made.' 

The trial court likewise properly admitted evidence of the 
defendant advertising as a practitioner of medicine. It .is 
true that the Missouri statute constitutes the" act of adver¬ 
tising as a physician as an offense within itself, yet that 
fact does not exclude the fact as probative of the- offense of 
practicing. The fact that evidence having a tendency to prove 
the ofl’ense charged may also tend to prove some other offense 
not charged does not necessarllj’ render it incompetent. 

There was some claim- made by the defendant that he was 
an ophthalmologist. If' that be accepted as' true, it would 
not serve him any purpose since that is a branch of medical 
science, and its practice would fall- within' the terms of the 
statute. That term seems to signify some disease or diseases 
of the eye, and the court can see no reason why one. who 
prescribes medicines for such diseases would not be as guilty 
as by any other name. It is the act committed, and not its 
desi"uatiou, which constitutes the offense. 

The court was not impressed with the defendant’s argument 
as to lack of proof as to his practicing. His sign, office, adver¬ 
tisement, treatment for a considerable period of the prose¬ 
cuting witness was ample evidence. 

Examination of Body for • Defendant in Homicide Case Does 
Not Create Relation of Physician and Patient, 
or Privilege - 

The Supreme Court of Nebraska says, iu Ossenkop vs. State 
(126 N. W. R., 72), a homicide case, that, after the homicide, 
the defendant employed a physician to examine the- body of 
the deceased person and to report the result. Later the same 
physician was selected by the state to make a post mortem 
examination. He performed the service and testified at t le 
trial to the conditions disclosed. The defendant conteiiuci 
that knowledge of all of the facts to which tlie pliysiciaii 
testified was obtained as a result of confidential conimunica 
tions properly intrusted to him by the defendant. ^ Tiie pom 
was that the physician’s testimony was admitted in evideiae 
in violation of the provision of' the statute that no practicnio 
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aUoniL'v, pliysioian, surgeon, iiiiiiister, etc., “sliiill be allowetl, 
ill givinj' testimony, to diseloso any coiirnloiitial commniiiea- 
lion, properly intrusted to bim in bis professional capacity, 
and necessary and proper to enable him to diseliarge the 
functions of his olliee according to the usual course of practice 
or discipline.” As applied to physicians, the purpose of the 
statute is to prevent the improper disclosure of secrets or 
facts learned by means of the confidential relation. The rela¬ 
tion protected is that of physician and patient. Out.side of 
that relation the parties arc on an equal footing, where the 
rule of the statute and the reasons of public policy on which 
it is founded do not follow. In this case the physician was 
not employed to examine or treat the defendant or any mem¬ 
ber of bis family. The relation of physician and patient did 
not exist between them. The exhumed body contained no 
secrets which could be kept within the exclusive knowledge 
of the defendant and the physician. The means of a.scer- 
taining the condition of the body was equally within the 
reach of the defendant and the state. The court was entitled 
to know the truth. The purpose of the statute is to protect 
patients from objectionable disclosures; but it was never 
intended to shield the defendant in his position. Consequently 
the ruling of the trial court in admitting the plij-sician’s 
testimony must be approved. 

Aider in Abortion Punishable as Principal 

The Supreme Court of Xew Jersey says that it was con¬ 
tended in State vs. Wilson (75 Atl. E., 77li) that the history 
of the statute of that state passed in 1872, and now in force, 
was such as to compel the , conclusion that the legislature 
intended to legitimize the procuring of abortions, or at least 
to grant immunity to all who knowingly aided or assisted in 
the commission of such offense. This rather startling propo¬ 
sition was based on the circumstance that the original act of 
March 1, 1849, contains the words, “and every person with 
the like intent knowingly aiding and assisting such offender 
or ofTenders,” which were omitted from the act of 1872. But 
the court suggests that the legislature may have concluded 
in 1872 to retain the principal offense only with its le^al 
incidents as to who were to be held as principals in the coin- 
mission of such misdemeanor. As between this intelligent 
and officious puiqmse on the part of the legislature and the 
imputation to it of an e.vpress intention, if not to legitimize 
at least to condone one of the gravest offenses against society, 
the court, as a co-ordinate branch of the government, ou"ht 
not for a moment to be skeptical. So it is held that if” A 
directs a woman in an early stage of pregnancy—i. e., before 
the child is quick—to go to B to have a miscarriage pro¬ 
duced, which is accomplished by B by the use of instruments, 
A may be indicted as a principal offender under the yew 
Jersey statute, and, on proof of a concert of action between 
him and B, may be convicted under the rule that all con¬ 
cerned in a misdemeanor are equally guilty. 
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Medical Record, New York 

Awfjust 6 

1 ‘Hysteria under Psychoanalysis. G. M ParWpr » 

- Urethrotomy without a Gbide^ C L.^Gibso^’xc 

^ Francilco?^ ' J-' Ateherley. St 

3 The Genesis of Hysterical States in Childhnna t 
Relation to Fears and Obsessions. T TVCiiSt 
iuston, D. C. • " nnanis, W'as: 

G ‘An Unusual Case of Congenital Abseure of . 

End of Rectum. J. Winner. York. ‘ and.Low. 


1 . Hysteria Hnder Psychoanalysis.—Parker 
marj- of the interpretation of hysteria by the 
Janet. 


gives a sum- 
psychology of 


2. External Urethrotomy Without a Guide.—In Gibsem's 
operation an exaggerated lithotomy position is maintained 
under general ane.sthesia. The indo.x finger of the left hand 
pa.ssed into the rectum acts ns a guide to the •membranous 
urethra. Aii incision is made in the middle line, the knife 
being held perpendicularly through the tissues until it enters 
the well-dilated memhi'aiioiis urethra. A suitable probe is 
passed along the knife, which i.s still held perpendicular, the 
Unger having been removed from the. rectum. Along this 
probe or director the stricture is divided. A small urethro¬ 
tome or bougie is pa.s.sed toward and tlirough the anterior 
urethra, and a filiform bougie is entered. The knife is fitted 
into the staff and pushed home through the stricture, after 
which an Otis urethrotome is passed and the operation com- 
|)Ietcd by cutting the stricture through. Bladder drainage is 
instituted. 

;i. Vaccines in Treatment of Various Bacterial Infections.— 
Sill treated 49 children with local suppurations witli vaccines 
made from the dead bacteria removed from the patients under 
treatment. Of these 49 children, all under 5 years of age, 
30 were cases of subacute or chronic otitis media. Of these 
28 children were cured, 10 improved, and one not improved. 
The earlier in the discharge the vaccines were used the better 
were the results. Pneumonia and erysipelas were cured by 
vaccines. The vaccines were given in do,ses of from 2 to 3 
million bacteria. Other treatment was abstained from. 

4. Origin of Leprosy.—According to Atcberley, leprosy i.s a 
ebronie, diathetic disease, with gradual onset and irregular 
course, characterized by an infiammatory fibroid degeneration 
of the nerve tissue generally, wbicb precede.? the deposit of 
the lepra bacillus. This nerve degeneration is the result of 
defective food pabulum supplied by tlie blood, from the inges¬ 
tion of improper food. This theory is based on the fact that 
the pathologic changes in leprosy bear a striking analogy to 
those of scurvy. • 

6. Congenital Absence of Anus and Rectum.—Wiener reports 
the case of a new-born infant, in whom there was absence 
of anus and lower part of rectum; an immediate operation, 
by incision of the perineum, witli piisliing down of the closed 
pouch of rectum, and suture, saved the life of the infant. 


New York Medical Journal 
Aligns* s 

7 JlcUfcal Allusions in Hudibras and Butler's Remains. F. H. 

Garrison. Washington, D. C. 

8 ‘Stiid.v of the Leukocytes in Pulmonary Tuberculosis. M. Solis- 

Coben and A. Strickler, Philadelphia. 

0 E-xtrauterine Pregnancy from the Standpoint of Clinical Ex¬ 
perience. J. il. Keyes. New York. 

10 Laryngeal Syphilis. H. Smith. New York. 

11 ‘Concomitant Epigastric Hernia and Gastric Ulcer. H. W. 

Soper. St. Louis. 

12 Lane's Conception of Chronic Constipation and its Manage¬ 

ment. A. B. Cooke. Nashville. Tenn. 

13 Medical Theory and Practice of the Natives of the Heart of 

Africa. J. Knott. Dublin, Ireland. 

14 The Sound Block. E. T. Senseney, St. Louis. 


8. Leukocytes in Pulmonary Tuberculosis.—The authors 
undertook this study (1) to determine whether the leuko¬ 
cytes in cases of pulmonary tuberculosis in a sanatoritim a 
little above sea level present a constant picture in the various 
stages of the disease, and in accordance with the improvement 
or retrogression of the patient; (2) to see what are the 
average proportions of the different white blood cells in 
plitbisis. They found: 


1. iuc ijcicciiiagc oi puiyiuurpuouuciear neurropnus was dimin¬ 
ished in incipient and moderately advanced eases, being less in the 
former. It was also dimini.shed in patients who were improving, 

2. The percentages of the different forms of polymorphonuclear 
neutrophils, elasslfled according to the number of nuclei they 
contained, bore no constant relation to any stage or to the progress 
of the disease, 

3. The percentage of lymphocytes was increased in incipient and 
moderately advanced cases and in improving patients. 

4. The percentage of large mononuclear and transitional cells 
grouped together, while within normal limits, was •'reatest in 
incipient and in improving cases. 

3- The percentage of eosinophils was greatest, though normal in 
incipient cases. 

moderately advanced cases were found the lowest tier- 
centage of large mononuclear and transitional cells, grouped m- 

ttneSr percenial^^Tlaige 

7- In patients whose condition was stationary occurred the hi-hest 
percentage of polymorphonuclear neutrophils and the Iowesl“ neC 
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ccntnge of lymphocytes, -of large mononuclear cells, and of large 
mononuclear and transitional cells grouped together. 

S. Whenever one extreme was exhibited by moderately advanced 
cases or by stationary cases the other extreme was furnished 
respectively by incipient cases or by improving patients. I'’ar- 
ndvanced add retrograding cases respectively held a middle position, 
which approached the condition found In Incipient-and in improvla" 
cases respectively, rather than the other extreme. 

9. In addition to the mononuclear basophilic cells, the blood 
occasionally contains polynuclear basophilic cells, easily distinguish¬ 
able from other leukocytes. 

11. Concomitant Epigastric Hernia and Gastric Ulcer.— 
Fourteen years ago Soper’s patient was operated on for 
lieiuorrhoids and fistula. Stomach trouble developed soon 
after. Symptoms were distress and burning sensation accom¬ 
panied by eructations of gas and acid-tasting liquids, attacks 
lasting from a few minutes to several hours, and were nsnally 
relieved by taking food. Occasional vomiting occurred of vei’y 
acid mucus and food particles. Patient often had attacks in 
the early part of the night. These symptoms with remissions 
and exacerbations persisted. During the past, year more severe 
attacks of pain and vomiting-freqiientlj' occurred. The-abdo- 
men presented very large fat deposit. There was tenderness 
over the celiac axis and in the median line just below the 
ensiform cartilage. Gastric ulcer -was diagnosticated. The 
pains were absent while a bland diet was followed, always 
recurring when-coarse vegetables or meats were eaten. Opera¬ 
tion was advised but refused. 

On Nov. 13, 1009, she was seized with a severe attack fol¬ 
lowing a meal of pork and sauerkraut. The epigastrium was 
very tender to pressure, the hernia e.xtrcniely' so. Despite 
strict ulcer cure regime the iiains and vomiting persisted. On 
November 26 she was operated on. The hernia consisted of a 
thin band of the lesser omentum containing a mass of fat 
about the size of an almond. The stomach was explored and 
a slightly indurated ulcer of about the size of a silver half 
dollar was found in the middle of the lesser curvature in the 
anterior wall. The incision was closed. The. patient was 
kept in bed for four weeks under strict bland diet. Recovery 
was interrupted by an attack of inlluenza occurring in Jan¬ 
uary; since then, uneventful. There has been no recurrence 
of the hernia, pain, or gastric distre.ss. 


Lancet-Clinic, Cincinnati 
Jiili/ so 

15 Flexner’s Antimeningitis Scrum in Treatment of Epidemic 
Cerebrospinal Meningitis. li. Wooler.v, Bioomington. Ind. 

10 Lichen Ruber Acuraiuatus. E. H. Shield.s, Cincinnati. 

17 The Relation of Malaria to Life-Insurance Examinations. A. 
E. Cox, Helena, Avk. 

Northwestern, Lancet, Minneapolis 

la 

IS Epigastric Hernia. E. I’. Quain, Bismarck, N. Dak. 

19 /' Trip Around the World. G. C. Barton. Minneapolis. 

20 Tuberculosis ; Its Origin and How to Prevent it. W. Ham- 

broer, Eden Valley, Minn. 

Medical Fortnightly, St. Louis 
Jill!/ 2 a 

21 Pellagra. B. Allison and W. Allison, Fort Worth, Te.xas. 

Journal Missouri State Medical Association, St. Louis 

Ju^y ,. 

22 ♦The Relation of the Physician to the Public. T. Brown, 

23 aTm*^Fiiture‘ Policies of the Medical Profession. N. P. Wood, 

Independence. 


2-2. The Physician and .the Public.—It is pointed out by 
5i-own that the most important problem concerning the dig- 
lity and material welfare of the medical profession to-day is 
o convince men, women and children that we are striving 
o be helpful and protect them from the disasters following 
ern'orance, superstition, incompetence and disease; that while 
iiiysicians live by their work, they still sacrifice 
mblic service much in their lives that men hold good; that 
Fey are seeking after medical truth, and desire the fellow- 
ihip of all Avho are working for the same great object. If 
FiS were the fixed belief of the public the. advice and desires 
i physicians'would be speedily translated into laws regu- 
■xtino"^ the profession and protecting the public health. _Phy 
iians wo^iiot-then. plead in vain for securing the higher 
’ “rd of eXication, morality and scientific attainments for 
t medical prm^^n- Protests. against the use of pre^eria- 
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ines in food products would not be ignored by, competent 
Ij. makers. The tiiumph of the- profession in conqu«i-in<' 
pain, sepsis, smallpox, yellow - fever, malaria, diphtheria” 
rabies; in robbing, all the infectious diseases of many of 
their terrors; in creating a substantial hope for many now 
tainted with the Avhite plague; developing the astounding 
.sueces.ses of modern surgery, would be acclaimed the hiriiest 
and most useful achievements of mankind. ' ° 


24 
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Detroit Medical Journal; 

July- 

Etiology of .Summer Diarrheas. J. E. Davis, Detroit 

of Summer Dian-bea in Infants. H. M. Rich, 

The Thymus Gland. G. Pratt, Detroit. 


Medical Herald, St. Joseph, Mo. 

July 

27 ‘Why the ludllteroncc of the Profession to Morphinism Should 
be Changed. S. G. Burnett, -Kansas City. 

23 Fundamental Principles the Vlolatloa of Which Evolve.s Ner¬ 
vous and Mental Diseases and Limit Our Usefulness as Good 
Citizeii.s. .7. M. Aiken, Omaha. 

29 •Neglect of the Sacroiliac .Joint by the General. Practitioner. 

E. Evans, La Crosse. Wis. 

30 Cal.v Sulpburata. W. C. Abbott, Chicago. 

27. Ab.stnicted in The Journal, April 2, 1910, p. 1150. 

29. Abstracted in The Jour.val, March 26, 1910, p. 1075. 

American Journal of Physiology, Boston 

.'ilipilSt 

31 •The AIle,gcd Specific Anesthetic Properties of Magnesium Salts. 

C. C. Gutlirie, St. Louis, and A. H. Ryan, Pittsburg. 

32 •The Relation of the I’ancreas to the Blood Diastases In the 

iJog. 11. (Itteii and T. C. Gnllowaj'. Chicago. 

33 ‘Eilects of Thyroidectomy on the Resistance of Rats to Mor- 

pliiu I’olsoning., W. U. Olds, Chicago. 

34 The Meclianism of Tone In Plain Muscle. D. J. Lingle, 

Chicago. 


31. Specific Anesthetic Properties of Magnesium Salts.-— 
IMellzer and Auer have attributed specific anesthetic powers 
to tile magnesium salts but Guthrie and Ryan e.xplam the 
elVects on the ground that asphyxia is produced, and in the 
present artiele they describe furtlier e.xperiments in support 
of tins view. Tlieir principal experiments tvere made on 
frogs and lead tliem to conclude that a very marked early 
efl’ect of magnesium salts wlien injected subcutaneously in 
sullieient doses is a paralysis of the peripheral neuromuscular 
ajijiaratus of voluntary muscles. An animal in such a con¬ 
dition is sensitive, but ordinarily does-not respond to sensory 
stimulation because it is paralj^zed. Paralj'sis of the more 
distal skeletal muscles is followed by a gradual paralysis of 
the respiratory muscles rvliich results in a decrease in the 
pulmonary ventilation. This, in conjunction with the prohahle 
action of the salt on other processes concerned in respiration, 
produces a state of partial asphy.xia manifested by the usual 
symptoms. Anestliesia may or may not occur at this stage, 
depending on the degree of asphyxiation. They believe, tlieie- 
fore, that the anesthesia that may follow the mfection of 
magnesium sulphate solutions is* due chiefly to asphy-xia. 
Magnesium salts canuot be regarded as having.marked speci.'.c 
anesthetic properties. 

32. Relation of the Pancreas to Blood Diastases, in the Dog. 
—The work of Otten and Galloway indicates that the source 
of the diastases in the blood is not exclusively in the pancieas. 
That the pancreas plays an important role in the production 
of the diastases or in their destruction; is indicated by >o 
fact that after removal of the pancreas, there is a luai ve< y 
diminished concentration of the diastases in the blood a\ iic > 
does not keep pace rvitli the progressive marasmus nor coi 
respond to the state of nutrition or kind of food. -'3 
concentration approaches a constant level, neither a u'o 
below a certain point nor returning to normal. Smee^ > 
concentration of the diastases in the blood and in tlie 

does not seem to parallel the hyperglycemia and dia^ e e 
after pancreatectomy, the diastatic ferments, as Sc i 
has pointed out, seem to have no direct relation to 
metabolism, and as Carlson-and Luckhardt sugges , npp ‘ 
to be Avaste -products. It may .be, hoAvever, aa Sc i . 

considers, that in some mammals the main bulk of ic ^ 
diastases are pancreas diastases reabsorded .from t le ex nri • 
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sccrotion. If tliis is so, then on ronioviil of the pancreatic 
factor, tlie blood aiul lymph diastases remaining would be 
those of the liver and other tissues, snob as the intestinal 
mucosa, and possibly the leukocytes. Two factors must then 
be considered in connection with the diastases of the blood. 
First, the diastases of pancreatie origin, e.xogenous in a sen.se, 
and of no signillcauee in carbohydrate metabolism; and second, 
endo-enzymes, possibly largely from the liver, which before 
leaving the tissue cells may play an important role in’ the 
destruction of glycogen. 

33. Resistance of Rats to Morphin Poisoning.—ITunt found 
that after thyroid feeding, rats and mice arc less resistant 
to morphin poisoning than before. According to Olds, thy- 
roidcctomizcd rats show the same resistance to morphin 
poisoning as normal rats, at least, within a period of from 
8 to 2S days after the operation. These facts seem to (jne-s- 
tion or at least limit the Hunt test as a test for,the con¬ 
centration of thyroid secretion in the body Iluids. 


Old Dominion Journal of Medicine and Surgery, Richmond 

July 

.".I A Half Centary In Jlcdlcinc. S. Barucli. Xew York City. 

3G llyyiMclilorhydria. C. A. Caton, New Item, N. C. 

37 The lle.irt In Lobar Pneumonia. (!. Haugliman. Itlelimonil. 

3S Suniiunition of the Itctroperltoncal Glands In Tyidiold Simu¬ 
lating Perforation. U. M. Uandolph, Washington, D. C. 

Journal Indiana State Medical Society, Fort Wayne 

July 

30 Diagnosis and Treatment of Cerebrospinal Meningitis. W. D. 
Hoskins, Indianapolis. 

40 St.andardizaliou of Medicinal Preparations. A. D. Thorburn, 
Indianapolis. 

■11 Sketclb's of the Medical History of Indiana. G. W. H. Kemper, 
Mtinele. 

•12 Pellagra in Indiana. G. D. Marshall, Kokomo. 


Alabama Medical Journal, Birmingham 

July 

•13 The Value of Employment and Its Relation to Certain Neuroses 
and Psveho-es. \v. D. Partlow. Tuscaloo-a. 

44 •Cholecystitis Complicating Typhoid. E. M. Prince, Birming¬ 

ham. 

45 Orthopedic Dressings and Appliances. R. C. Evans, Birmiu"- 

ham. 

4C Pterygium Operations. H. C. Crelly, Birmingham. 

47 •Obliteration of the Craving for Narcotics.—Review of Article 
of Dr. Lambert. G. E. Pettey, Memphis. 


44. Cholecystitis Simulating Typhoid.—Prince adds two 
cases to tl’.ree previously published. In the lirst ca.se the 
symptoms led to- the diagnosis of perforation of the inte.s- 
tines. An incision was made in the riiedian line and the small 
intestines rapidly examined, which showed no symptoms of 
perforation. The gall-bladder was then examined by palpa¬ 
tion and found very much distended. Eight or ten stones 
were removed and some bile was discharged after the first 
flow of pus. In the second case a diagnosis of typhoid com¬ 
plicated by cholecystitis was made. The gall-bladder con¬ 
tained clotted bile. 


tiriiio in alkaptonuria. It has been claimed that homogen- 
tisic acid is an intermediary step in the normal catabolism 
of tyrosin and the similar compound phenylalanin. Those 
who maintain this view consider that alcaptonnria is simply 
dm* to 11 failure of the organism to oxidize the homogentisic 
acid formed. Dakin attempted to determine this question by 
administering a compound of tyrosin, and found no evidence 
of the formation of homogentisic acid. In further experi¬ 
ments with the administration of inactive tyrosin in such 
qiiantitie.s that some of it appeared unchanged in the urine, 
no homogentisic acid could bo detected, so that the author 
concludes that thi.s substance is not a necessary step in the 
metabolism of tyrosin. 

Southern California Practitioner, Los Angeles 

July 

3!> .Syniptoius and IlllTcicntial Diagnosis of Ulcer of the .Stomach 
and Ibiodcniim and Gall-Stonc.s. \V. A. Edward.s, Los 
.\ngclcs 

till Idem. E. C Moore. Lo.s .\ngcles. 

f.I Ankylostomiasis. C. L. Cole. I'rcscott. Ariz. 

•12 First .\ld In Eve Injuries. F. W. Miller, Los Angeles. 

03 Medical Exiicrt Testimony. E. Wing, Los Angeles. 

New Orleans Medical and Surgical Journal 

July 

04 Disca.se in the Tropics. C. Wcllmann. Oakland, Cal. 

0.» Hemorrhage from the Genitals of the Female New-Born Infant. 
-M. A. .'Shlenker. New Orleans. 

00 The .Nose, Throat and Ear In Influenza. A. 1. Well, New 
Orleans. 

Gulf States Journal of Medicine and Surgery and Journal of 
the Southern Medical Association, Mobile 
July 

07 •The E.xpenses Necessary for Sanitation in the Tropics. W. C. 
tJorga.s, .tneon. Canal Zone. 

08 Pellagra. E. M, Mason. Mobile. 

00 Geographic Distribution of Uncinariasis In Alabama. G. .T. 

Wlnthrop and H. P. Cole. Mobile, 

7rt •I’neinarlasls- with Post-.Mortem. W. E. Ross. .Taeksonvllle, Fla. 

71 The Prophylaxis of Uncinariasis.- G. Dock, St. Louis. 

72 Symptomatology of Yellow Fever. C. 11. Mohr, Mobile. 

73 Radium Therapy. F. G. Hodgson, Atlanta. 

G". Sanitation in the Tropics.—The object of Gorgas* paper 
is to show that the necessary sanitation in the tropics can 
be so economically done that it is within the reach of all, 
and that sanitary work on the Isthmus will demonstrate to 
the Avorld that the white man can live and work in any 
part of the tropics and maintain good health, and that the 
settling of the tropics by the Caucasian will date from the 
completion of the Panama Canal. 

70. Uncinariasis.—The post-mortem report and anatomic 
diagnosis in Ross’ case was as follows: Anemia; emaciation; 
ascites; cardiac dilatation with relative mitral and tricuspid 
insufficiency; myocardial degeneration; edema of lungs; 
chronic splenitis; lymphadenitis; excoriation and ulceration 
of lining of jejunum and ileum, and fatty infiltration of liver. 


47. Practically the same article was published in The 
JouKN.vL, May 14, 1910, p. 1.593. 
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Journal of Biological Chemistry, Baltimore 

July 

The Hemocyauiii of Limulus Polyphemus. C L Alshero- -.r..! 
E. D. Clark. Boston, Ai.suei,, and 

The Preparation of Cystin. O. Folin. Boston. 

•Experiments Relating to the Mode of Decomposition of Tvrnsin 
and of Related Substances in the Animal Body 
Dakin, New York. 

Tbe Kate of Inactive Tyrosin in the Animal Bodv II ii 
Dakin. New York. •** ■ ^• 

The Mode of Oxidation of Phenyl Derivatives of Fattv A.-uto - 
A Correction. II. D Dakin. New York. ^ ' 

Alkylamines as Products of the Kjeldahl Digestion 
Erdmann. Waverley, Mass. 

The Alleged Occurrence of Trimethylamin in TTi-ine 
Erdmann. Waverley. Mass. uune. 

The Study of Autolyses of Physicochemical Methods 
Benson and II. G. Wells. Chicago. uetnons. 

A Method of Treating and Preserving Large Quantities of 
Urine for Inorganic Analysis. E. A. Slagle. Baltimore 

Phosnhoriis in Beef Animals. C. K. Francis and P F Trov- 
bridge, Columbia, Mo. ’ ' ***^‘»“ 


C. C. 
C. C. 
R. L. 


50. Decomposition of Tyrosin.—The decomposition of tyrosin 
has attracted considerable attention because of the fact that 
It is tlm precursor of homogentisic acid which appears in the 


Wisconsin Medical Journal, Milwaukee, 

July 

74 *Medical Education and Medicine. E. Evans. La Crosse 

75 The Medical Experiences of Benvenuto Cellini. A. W. ilvers 

Milwaukee. ’ 


74. Abstracted in The Jouh.nal. .July 23. 1910, p. 342. 


78 

79 


Memphis Medical Monthly 

June 

Duties and Responsibilities of the .Surgeon and Some of the 
Things the Public has a Right to Expect of Those Assum¬ 
ing to do Surgery. F. D. Smvthe, Memphis. 

Rheumatism and Infection of .Joints. M. G. Thompson Hot 
Springs, Ark. ’ 

Important Requirements in Doing Abdominal Surgery. J 4 
Crisler, Jlemphis. ’ * ‘ * 

Cancer of the Female Breast. .1. T. Allen, Brownsville Tenn 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 

July 

50 Treatment of Leukemia by the Roentgen Ray. R w Wilcox 

New Y'ork. ' ’ 

51 •Diabetes as an Infectious Disease. .4. Kin" Portland Me 

.^2 The Growth of Therapeutic Nihilism. F. S.’.Mason New York 
Alcohol as an Active Cause of Insanity. F. Woodbhw Philo 
delobia. ^ *“*'*• 

S4 Alcohol in Therapeutics. C. E. deM. S.ajons. Philadelphia. 

81. Abstracted in The .Jolu.X-VL, May 28, 1910. p. 1811. 



720 


CURRENT MEDICAL LITERATURE 


Jouinal of Pharmacology- ana Experimental Therapeutics, 

Baltimore 

July 

'83 ‘Study of the Functional Activity of tlio Kldncvs by Means of 
Phenolsulphonophthalein. L. G. Uowutrce and J. T. 
Geraghty. Baltiiaoi-c. 

SC Pfactica! Method for the Proparallon of Pheuolsulnhonephtha- 
leiu. E. A. Slagle, Baitimore. 


85. Functional Activity of the Kidneys.—In all, over 200 
functional tests with plienolsulplionephtlialein have been per¬ 
formed by Rowntree and Geraghty on 150 dilTerent subjects. 
In normal cases the drug appear-s in the urine in from 5 to 10 
minutes, and 40 and GO per cent, of the G gm. dose, the 
average being about 50 per cent., is recovered i)i the first 
hour. From 15 to 25 per cent, of the drug administered is 
recovered in the second hour, making the total recovery for 
two hours from G1 to 85 per cent. The authors do not con- 
.sider the time of total elimination as of so much value as 
the amount of elimination for a definite period. The time 
of appearance of phthalein in the urine is from 5 to 10 
minutes when the secretion of urine is free, but even in 
health this may be delayed when the secretion is very scanty. 
Following its appearance the intensity rapidlj^ iiicrease.s and 
■ reaches its maximum in from 15 to 20 minutes. At the 
end of from an hour to an hoviv and a half, as a rule, an 
appreciable deci'ease in the density becomes manifest. A 
tapering diminution occurs from the end of the first hour. 
At the end of the second hour only a definite pink is obtained 
on addition of an alkali. In the majority of in.stances excre¬ 
tion is practically complete at the end of two hours. The 
application of this test in the various tj'pes of nephritis has 
given the following-results: 

In 3 cases of acute nephritis no increased permeability of 
the kidney has been demonstrated, but in 2 out of the 3 
cases a marked decrease in the amount of elimination has 
been observed. In 8 cases- of parenchymatous nephritis with 
one exception there has been a marked decrease in the amount 
excreted. In one case only 10 per cent, was excreted in two 
hours. The greatest decrease has been noted in cases in 
which clinically marked secondary sclerotic changes were 
considered to be present. In 10 cases of chronic interstitial 
nephritis a low output was encountered in each instance, the 
decrease being usually proportionate to the degree of severity 
of the disease as estimated clinically. In 2 cases only a 
trace of the drug—less than 1 per cent.—was eliminated in the 
course of an hour. Both patients died of uremia within 2 
niontlis. In .00 cases with obstruction in the lower urinary 
tract, almost all being patients with hypertrophy of the pros¬ 
tate, the phthalein test has given valuable information. As 
a rule, the test has demonstrated the greatest impairment of 
function in those cases which have large residual urine and 
have not been leading a catheter life. In many instances in 
which the output of the drug was low when the patient was 
first seen, adequate regimen has resulted in a decided improve¬ 
ment of the kidney function as indicated by the test. When 
the time of appearance is delayed beyond 25 minutes and the 
output of the drug is below 20 per cent, for the first hour, 
operation is postponed regardless of the patient’s clinical 
condition. If, under routine treatment, the output remains 
low but constant, the renal function is probably in a stable 
condition and the operation may be undertaken, care being 
taken to select an anesthetic which will not further depress 
the renal function. In one instance, a successful operation was 
performed with an output of 8 per cent, for the first hour, 
but this output had remained constant for a period of 5 weeks. 
The low output here was ascribed to chronic interstitial 
changes in the kidney, and nitrous oxid was accordingly 
employed. Repeated determinations should be made, and 
except when unavoidable, operations should not be performed 
when the tests indicate a decreasing function. Again, when 
only a trace of dye is excreted operation should rrot be 
attempted, as grave renal charrges exist. . 

The test has made it possible, the authors' declare, to select 
a time for operation when the kidneys have regarned therr 
full firnctional power and stability. In no case rn whreh the 
functional test indicated an efficie.rt or stable renal functron 
prior to operation, \has. any evidence of renal rnefficrerrej 


lou'n. A, Ji. A, 
Aug. 20, 1010 


become apparent subsequently; The aufhors conclude that 
plienolsulphoneplithalein itself is better adapted for use as a 
fuirctional test than any other drug previon.sly employed for 
tbe same purpose on account of its early appearance in the 
urine and tlie rapidity and completeness of elimination by 
the kidney.- • ^ 


87 

SS 

.SO 

Ot) 

01 

02 

03 

01 

03 

06 

07 


upnrnaimic Kecord, Chicago 

July 

Importance of Prompt A'-liay Kxamlnatlon In Penetrating 
Ntoumls of the Fycball In which the Foreign Body can 
o Accounted For. 11. L. KandoIpU, Balti. 

■ city of the Cornea Following the Use 
J. Green, St. Louis. 

4 M' n 'r, ,-Black, Alihvaukec. 

A iraiimatlc Cutaraet Operation. \V. S. Wiudle, 0.skaloose la 
for^ I'ncumomas.sago of the Eye. F. B. Eaton, Port 

*^'°Monnw'f* Ophthalmic Surgery. W. G. JI. ByerS; 

'-t’he^^Jolnt Bemoval of Capsule and. Lens. R. Sattler, Cla 

Colored i'orlc Gla.ss for Use In Examining Case.s of Ocular 
I aralysls. JV. G. M. B 3 ’ers, Jlontrcal. 

Criticism of the Smith Indian Cataract Operation of Extrac 
tion In the Capsule. P. P. Kilkellj-, Bombay, India. 

A Splinter of Wood in the Left Orbit for Fifteen Years, n. E 
Itandall, Flint, Mieli. 

An L'l-e-Shade for tlie Irl.s Diaphragm Chimney, Combined with 
Device for Holding a Itetinoscope. J. X, Ithoads, Phila- 
delplila. 


92. Published in tlie Montreal Medical Journal, July, 1910. 


Journal of Ophthalmology and Oto-Laryngology, Chicago 

July 

OS Etiology of Cataract. L. Strieker. Cincinnati. 

1)0 Tone Perception. W. S. Bryant, X’ew York. 

Kansas City Medical Index-Lancet 
July 

100 Stigmata of X'ervons Disea,se.s. .T. Punton, Kansas City. 

102 Tbe i'uborenliu Blister Bcactlou. II. deC. JVoodcoek, Leeds, 

^ England. 

103 Nursing for the Neurologist, the Psychic Factor: What to' 

Avoid, the Principles that Guide. '£. A. WiUiams, Wash¬ 
ington, D. C. 

Atlanta Journal-Record of Medicine 
July 

104 Hydrotherapy. L. Amster, Atlanta, Ga. 

105 Thoughts on Tuberculosis. G. Brown, Atlanta, Ga. 

l(i(! Is Tliere Too Much Surgery? W W. Mangum, Home, Ga. 

107 Aphasia. T. A. Williams, Washington, D. C. 
lo.S Tics in Children, and Their Treatment. II. C. Whelchol, 
Douglas, Ga. , , , 

101) An Unusual Instance of Poi.souing with Argyrol Injected into 
the Deep Urethra :md Bladder. E. G. Balleuger, Atlanta, Ga. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. .Clinical 
locturc.s, single case reports and trials of now drugs and artificial 
foods are omitted unless of exceptional general interest. 


L-quuarson. 

C. Gwynn and n. 


Lancet, London 
July 23 

1 An Exercise on Heart Disease. N. Moore. 

2 ‘Epilepsy. W. A. Turner. 

3 Fcrro-Silicon: Tbe Poisonous Gases Liable to be Eiolveu. 

Tberefrom. H. W. Hake. 

4 Tbe Notification of Consumption. R. FarquUayson. 

5 ‘Dermato-Myositis with Recovery N. 

6 Examination of the Blood Serum of Idiots by the Wassermauu 

Reaction. H. R. Dean. 

7 The Medical Proposals of the Minority Report; An Api^ai i 

the Medical Profession. H. Bcckelt-Overy, S. Hastings an 
A. Freeman. t 

8 Tuberculosis in its Relation to the Generative Functions. 

9 Suppurative Perichondritis of the Larynx in 

Acute Pneumonia. Recovery. J. Collier and U. o. Bar™ ■ 
10 ‘The Treatment of Rheumatism by Bee Stings, h. U. Maoe 


2. Epilepsy.—Tliere is no single specific remedy in the trea 
ment of epilepsy, says Turner, although the alkaline salts o 
bromin come nearest to this definition. But tlie^ iiiiluencc 
of the bromids on epileptic convulsions is variable an 
uncertain. In the first place, bromid medication may avres 
the seizures immediately, or within a short period o 'em 
administration, temporarilj'- ■ or ■ permanently. Second, ic 
bromids may induce a lessening in the severity and ficquencj 
of the seizures. Third, the-bromids .may exert no m uence 
at all. on the disease, or may even augment tlie frequenej o 
severity of the seizures. Under the influence* of the sans 
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of bromin a consiilcrablc number of cases of epilepsy arc 
temporarily •‘cured” or materially improved. Bromid treat¬ 
ment should be commenced at the earliest possible time after 
the onset of the fits. If benefit does not follow a daily do.sc 
of from 45 to 75 grains of one or a combination of the bromid 
salts, some other remedy or metliod of treatment should be 
sought for and applied. Turner bolds that the large doses 
sometimes prescribed—from 100 to 150 grains daily—altliougb 
no doubt suppressing the seizures for a time, induce other 
and move serious phenomena. 

Of the combinations of the broniids with other remedies 
Turner has found Gelineau’s formula the most useful and 
satisfactory. It is prescribed in the form of dragOes, con¬ 
taining 1 gram of potassium bromid, Va milligram of picro- 
toxin, and milligram of the arseniate of antimony. lie 
has used the dragees in all forms of epilepsy with consid¬ 
erable success. The method of prescribing them is simple: 
One dragee to be taken either during or immediately after a 
meal thrice daily for a week, an additional dragee being added 
weekly until the patient is taking 4, 5 or G per diem. Turner 
has found 0 dragees a day usually sullieient to bold the fits 
in check, although according to Gelineau as many as 10 or 
1'2 may be taken daily. In patients with confirmed epilepsy 
with mental deterioration the use of bromids is of relatively 
little value. Their continued administration in these eases 
does, however, produce a diminution in the number, and 
perhaps in the severity, of the seizures. 

5. Dermato-Myositis.—The case reported by Gw 3 ’nn and 
Gordon seems a fairlj- typical one, but presents no new fea¬ 
tures and affords no fresh clue to the etiology. The clinical 
picture suggested a to.xemia arising from some infection of the 
alimentary canal, and efforts were therefore directed to dis¬ 
infection of the mouth, throat, stomach and bowels. 

8. Tuberculosis and the Generative Functions.—Davison 
points out that Koch’s bacillus can only successfully invade 
organisms which lack proper defense; we know that the lines 
of natural defense are weakened when the organism loses its 
vigor; we know that se.xual functions exercised in immediate 
degree, or exercised by organisms in a state of degeneration, 
spend inordinately the strength of the individual. Finally, 
we know that modern hygienic measures snatch from a sure 
death many children who afterward pass on to the repro¬ 
ductive epochs of life with frail organisms. This simul¬ 
taneous occurrence of the great sexual activity, or sexual 
activity exercised under disadvantageous conditions (maturity 
ill both sexes and advanced maturity in the male), and "rcat 
mortality from tuberculosis cannot, therefore, be a mere 
coincidence—the first must be the cause of the second. 

10. Treatment of Rheumatism by Bee-Stings._Jfaberly 

reports several cases of chronic, apparently intractable cases 
of rheumatism which were cured to all intents and purposes 
by being exposed to bee-stings at regular intervals. One, a 
man about 35 j-ears of age, bad been laid up three times with 
rheumatic fer er for G or i months each time, and found bis 
joints increasingly stiff with each attack. In bis case the 
bee stings did marvels. His feet had always been stiff from 
the first attack, but now he could walk anywhere and “did” 
about 20 miles every Sunday. His ankle movements were 
perfect and he stood on his toes quite easily. He says that 
he always ate and drank what he liked, and whenever he 
could catch a bee in bis garden he did so and put it on 
llaberly saw a number of other cases, some of old-standimr 
chrome rheumatism, both in elderly and younn-er subjects 
and all were doing well, while in nearly all the usual remedies 
had been tried without any good results. 


11 

12 


, British Medical Journal, London 

Julf/ 23 

Duodenal Dicer. G. Rankin. 

'Tubercle Bacilli rn the Feces in Tuberculosis, n. w. rhill] 


. and A. E. Porter. 

13 •Experimental Evidence for the Theory of the Nenro^pni.- 

ordination of the Heart Pulse. H Kronecker ' 

14 •Ocular Condition of Mongolian Imhecllcs. F "h Penrpo 

Rankine and A. IV. Ormond. ' Fearce. 

Chronic Toxemia at Vittel. H. J. Johnston-T tcI. 
Scarlatina XIalicna. .4. Gregory. 

•Recurrent Monstriparitv. E. N' Burnett 
•Tnrpentine^EMmata in the Treatment of Enteric Fever. 
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1'2. Tubercle Bacilli in the Feces.—Altogether 109 different 
specimens were examined by Philip and Porter. Of these, 
no were from patients suffering from pulmonary tuberculosis, 
in different stages of the disease. None of the patients bad 
intestinal tuberculosis. The other specimens were from one 
case-of tuberculous peritonitis and from patients without 
a suspicion of tuberculous infection. Of the 109 patients, 
oiilj’ 34 bad sputum in which tubercle bacilli had been dis¬ 
covered; 42 bad sputum in wliich no bacilli were found, and 
24 liatl no sputum whatever. Of the 100 tuberculous patients 
examined, 79 were found to yield tubercle bacilli, and only 21 
were negative. Of the 9 specimens from presumably normal 
subjects none yielded tubercle bacilli. Of the tuberculous 
patients all tliosc with bacilli in the expectoration, with one 
e.xeeption, presented tubercle bacilli in the feces. Of the 42 
patients in whom bacillary examination of the sputum was 
negative, 29 gave tubercle bacilli in the feces. Of tlie 24 
without sputum, 17 showed bacilli in the stools. 

Philip and Porter claim that the occurrence of the tubercle 
-bacilli in tlie feces is independent of the presence of an 
intestinal lesion. Indeed, their presence has little reference to 
abdominal tuberculosis. Thej’ were actuallj'- absent from the 
onlj' case of tuberculous peritonitis which was examined. The 
remarkable freqnencj* of their occurrence in relation to pul¬ 
monary tuberculosis, not only in eases in wbicli tubercle 
bacilli were detenninable in the sputum, but also in cases in 
which either bacilli were absent or there was no sputum what¬ 
ever, would seem to all’ord an important addition to their 
means of diagnosis in doubtful cases of pulmonary tuber¬ 
culosis. 

13. Neurogenic Coordination of Heart Impulse.—Kronecker’s 
observations sliow tliat the coordination of the different parts 
of the heart is brought about through a nervous channel. 

14. Mongolian Imbeciles.—The authors examined 28 pa¬ 
tients corresponding to oG eyes. Nineteen patients had 
lens changes (07.8 per cent.); 18 bad tj'pical lens changes 
(C4.3 per cent.); 35 eyes had cataract changes of some sort 
(G2.5 per cent.); 33 ej-es bad tj’pical changes in the lens 
(58.9 per cent.); 10 patients bad some inflammation of the 
lids (35.7 per cent.); 7 patients had squint; 4 had cborioidal 
changes, and 2 bad nj'stagmus. The age of the youngest 
p.atient was 5 j’ears and the oldest 43. The jmungest show¬ 
ing cataract was 9 j'ears, and the oldest patient had a well- 
developed tj’pical cataract of the kind described. Fourteen 
patients bad the interpalpebral fissure directed upward and 
outward. 

17. Recurrent Monstriparity.—The patient, aged 35, a strong, 
bealtlij- woman, gave birth to a full time female child having 
a large cepbalocele presenting from the vertex. The first 
pregnancy went to term, when a normal male child was born. 
The second pregnancy ended in abortion at the end of the 
third month; the fetus was anencephalic. The third preg- 
nanej- ended in abortion at the fifth month; the fetus (male) 
was anencephalic. The fourth pregnancy concluded at term, 
and is the subject of the present report. 

15. Treatment of Typhoid Fever.—Arnold says that none 
of the various methods of treatment have hitherto been suc¬ 
cessful in definitely controlling the course or limiting the 
duration of tj-phoid fever. A measure emploj-ed at the Civil 
Hospital, St. Helena, during the past 4 or 5' years, has 
resulted in a distinct shortening of the average duration of 
illness, and in a remarkable amelioration of all the sj-mptoms. 
This particular measure consists in the administration by 
the bowel of turjientine and olive oil from the first day of 
treatment, and its regular use at stated intervals until the 
temperature has been normal for at least ten days. When 
the case first comes under observation an enema of turpentine 
Sj and olive oil Oj is given by a funnel and tube. The foot 
of the bed being welt raised, the emulsion is allowed to find 
its way slowly up the bowel. On the next day, or the day 
after, the same quantities are repeated. A preliminary 
thorough cleansing of the bowel by a dose, or preferably small 
divided doses, of calomel, followed by castor oil, prepares the 

'ground for the action of the turpentine. 
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Clinical Journal, London 

Juhj -20 

in Vaccine Thera-.o n White, G. liall, G. T. Westers. Dr, 
Holder and 15. Harris. 


Annals of Tropical Medicine and Parasitology, Liverpool 

June 

20 Sanitary Conditions and Disoase.s Prevailing In Manaos. North 

Brazil, 1005-190!). H. W. Thoma.s. 

21 Pathologic Itoiiort of Rsopluigosfoiniasis in .Man. II. W. Thoina.s, 

22 ZoOIo.gic Study of EsnitlKKjostome iTe Thomas. A. Kniliet and 

A. Henry. 

20 “Mossy" I'Dot of the Amazon Ueglon, an Infective Vorrncofic 
Condition Affecting the Skin of the Upper and Lower 
Limbs. H. tV. Tlioiun.s. 

24 Gnarann. P. H. Marsden. 

25 Chomicai Constituents of Gimrana. M. Niorensteln. 

21! Yellow Fever. H. tV. Tlionm.s. 

27 Mo.sqnitocs of the Amazon Kegiou. U. Newstoad and H. W. 
Thomas. 


Archives Generales de Chirurgie, Paris 

.Vay, IV, A’o. 5, /j/j. .}}7-5.10 

2S Arteriovenon.s Anastomosis. C. Monod and J. Vauvert. Com¬ 
menced in No. 4. 

29 Tumor of Accessory Parotid Gland. M. Florence. 

30 Pathologic Anatomy and Treatment of Suppuration in the 

I’rostate Due to tlie Gonococcus. Fu.xtou (Jardncr (New Vorsi. 

31 Efficacy of Continuous Extension in a Case of Sciatica. D. (i. 

Zezas. 

June, Ko. C, pp. S.)l-nao 

32 Double Luxation of the Astragalus. Treuel. M’orms and A 

Boeckcl. 

33 Experimental End-to-End Suture of Ve.ssel.s. (L’ana.stomose 

circuiaire des vaisseaux par suture ou par apparcils 
protliftiqucs.) C. Fleig. 

34 Metal Brace for Fracture of Long Boue.s, (Procede d’ostco- 

synthese pour les fractures des diaphyses par brassiere 
. mOtalliquc.) E. .luvara. 

35 Shortening and Fastening the Cecum Supplementary to ,\p- 

pendlcectomy. (Cmcoplicaturc et ciecopcxie complcmcntaires 
de rappendiccctomie.) P. Mauclaire. 

Bulletin de I’Academie de Medecine, Paris 

July 5, LXXIY, Xo. 30, pp. l-'tl 

36 Serotherapy of Acute Articular Itlioiimatisui and Wright Vac¬ 

cine Treatment of Bheumatism. G. Hosenthal and F. Widal. 

37 ‘Method for Collecting Vital Statistics. ( Vcrllicatlon des deecs 

ct declaration des maladies qui on ont etc la cause.) M. 
Marquez. 

3S ‘Granular Cirrhosis of the Liver. fEtioIogie et prophylaxie 
de la cirrhosc gramdeC' du foie, dite encore cirrhose 
atronhique, cirrhosc aicoolique, mnolique, do Ltennec, etc.) 
M. Lancoreaux. 

39 ‘Suprahepatic Baiiottement Sign of Echinococcus Cyst in the 

Liver. (Le ballottomont sus-lu'-patiquc signo nouveau des 
kystes hydatlques de la couvexite du foie.) A. Chaulfard. 

40 Pathologic Anatomy of Pachypleuritis. M. Letulle. 

July 13, Xo. 37, pp. .'(S-SO 

41 ‘Incomplete or Anomalous Form of Coxalgia. E. Kirnilsson. 

42 ‘I'resorvation of Vaccine by Refrigoratiou. (I’ulpes vaccinates 

et basses temperatures.) Kcisch. 


,37. Improved Death Certificates.—The mayor of Hyeres in 
jouthern France is a pliysician, and a double perforated 
ertificate blank is in use there, to obviate the necessity for 
iifonning the friends of the cause of the death. .Both blanks 
re filled out at the same time. The first is to be given to 
he family to he handed to the authorities as the death 
lotice, and records the name, se.x, age, residence, profession, 
late and physician’s signature. The twin certificate records 
ex, age, married or single, profession, date of death, cause 
if death and the signature of the physician. The patient’s 
lame is not given in this certificate which the physician seals 
ind mails to'^the mayor. When it is received at the city hall 
t is deposited in a special locked urn and this urn is opened 
ind the contents officially examined and recorded only once 
)!• twice a year. There is thu.s nothing to conflict with the 
)bli<nitiou of professional secrecy, the cause of death not 
lecompanyinn- the name of the individual, but all other 
lelaihs necessary for vital statistics are duly recorded. Tins 
system has been in use for nearly two years at Hyeres and 
:he workings have been exceptionally satisfactory. 

38 Cause of Gin Liver.— Lancereaux has been conductnig 
experimental research for years, the conclusions of winch are 
tiiit cirrhosis of the liver of tliis type is the result of the 
action of substances used in wine, beer, etc, for their 
v,e«evvition especially potassium bisulphate. He was able 

81" llv.r by fading . 

lAtb IWa saH.\The other s.lts of pot.seium did not .e.m to 
cause disturban^ of this kind. 

39. See Paris After, July 30, page 413. 
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lack of severe local symptoms and yet it entails extensive 
destruction of the joint. A little pain 'and .slight limpin- 
were tlie maximum of the disturbance. In sucli a case 
described in detail, a boy of 11 showed no signs of vicious 
attitude and walking was not painful, but tlie joint .seemed 
to be unusually relaxed, the eonilitioii resembling cormenital 
di.sloention. After the trouble Inul lasted about a year” with¬ 
out any aggravation of .symptoms, radioscopy revealed 
extreme atropliy of tlio head of the femur; it had almost dis¬ 
appeared, explaining the special form of the lamene.s.s. At 
each step the head slipped up on the ilium. Nothing except 
radioscojiy would have suggested such extemsive lesroms. In 
another case tlie youth complained of Ins knee and limped 
a little: nine montlus later atrophy of the muscles on the 
same side wa.^j noticed. The limb\vas in slight abduction 
with outward rotation but no pain except when the hip joint 
was completely fle.xcd. The general condition was good but 
radioscopy revealed manife.st le.sions in the head of the femur. 
In none of the p ca.ses reported was there anj' difference in 
the length of the leg.s. In 1 case the symptoms were ban¬ 
ished extension but after an iiitercurrent measles the 
hip trouble returned and its tiibercnlons nature became 
manifest. A.s tbis form of hip joint disease develops so 
insidiously, it is liable to be confounded ivith coxa vara. 

42. Bee Paris Letter, July 30, page 413. 

Presse- MIdicale, Paris 

July 0, XVIII, Xo. 55, ])p. 521'o30 

43 ‘ReseeUon of the Rcctiim with Continent Sphincter. A. Des- 

jardin.s. 

44 Sporotrichosis in Man from Labotmtory Inoculation. De Beur- 

niann and L. Itamond. 

45 •Pleurisy and Ilydrotliorax with Heart Disease. B. Cnichct 

and R. Lautior. 

46 Electricity in tlie Service of Medicine. (Les bases physio- 

lo.siquo.s do I'OIeetrlcitO ni4dicaIo: CdcctvotlnSrapie. dans 
sps rapports avec la riJuducation et la psyclioth6rapio.) A. 
Zlminern and P. Cottenot. 

47 Tridlgltnl Exploration of the Head of the Femur. M. J. 

Gourdon. 

4S *Kaolin Technic for Functional Stomach Tests. (De la mesiiro 
du volume total du contemi gastriqne et de I’etude de la 
secrf'tion moyenne de re.stomac.) L. ileunior. 

49 • 

50 

stnimontal.) L. Camus. 

July 10, Xo. 57, pp. 5.(5-552 

51 The Primary Axillary Triangle in Hepatization of the Luug. 

E. M'eill and G. Mouriquand. , , , 

02 Alodified Catheterization of the Ureters. (Nouveau procede oe 
catheterisme uretfral.) M. Gudin. 

43. Resection of the Rectum with Continent Sphincter. 
Desjardins introduces into the rectum a hard-rubber cylinder 
with cross-bar handle; the diameter is nearly that of the rec¬ 
tum and a deep groove is cut just below the rounding tip. 
Tbrongli an abdominal incision tlie rectum above the lesion 
is tied to the cylinder, the thread drawn into the groove. 
The abdomen is then sutured and the rectimi, fastened to 
the cylinder, is then drarvu out through the anus. The 
lerion can thus be resected outside the body. The protruding 
slump of the bowel is sutured to the anus just above tie 
sjihineter. The results liave been complete recovery in tuo 
cases of cancer removed bj" this technic. In another case 
the cylinder was a straight one and the operation fade , 
since then he uses a curved cylinder that fits perfectly m o 
the rectum. One of the patients operated on rides horsebac' 
now without any disturbances. 

45. Pleurisy and Hydrothorax with Heart Disease.--Tbc 
jiractical conclusions of this study of effusion in the p eura 
in the course of heart disease emphasize the importance o 
relieving the heart by prompt evacuation of the fluid as any 
cfl’usion in the pleura imposes extra work on the hear . 

48. Kaolin Technic for Functional Tests of the Stomach.— 
Meunier found that the various tests in vogue for eotinia u o 
the functioning and functional capacity of the stomac 
failed to yield reliable findings on account of the ac )■ 
the contents of the stomacli do not blend to form a 
geneous mass but lie in layers. A portion of the ® , 

content taken for examination will give ^ entirclj i j 

findings according to the spot from which it was a^en. 
this can be remedied, he states, by having the jiatieu uio 


July 13, Xo. SC, pp. 537-5.i.( 

Sypliilltic Pleurisy. H. Roger. ' ... 

Etliyl Clilorld in General Anesthesia. (De rancstliesie 
generale de coiirte dtiree prolongde; nouveau dispositif in- 
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u suspension of kaolin or fuller’s cartli, 10 gin. in 100 e.e. 
of water, before the stoinaeli contents are to be witlulrawn. 
This forms a suspension with the stomach contents, and he 
aids in blending it by blowing in a little air with the sound 
just before withdrawing the .stomach contents after the test 
meal. The stomach content thus withdrawn forms a milky 
suspension entirely homogeneous and with this the various 
tests are applied as under other conditions. As the amount 
of kaolin in each c.c. is known, evaporating a given amount 
of stomach content and calcining it leaves an ash which is 
practically nothing but kaolin, and from the amount of this 
in a given amount of stomach content it is easy to deduce 
the total volume of the-latter. 

40. Syphilitic Pleurisy.—Roger reports two cases of appar¬ 
ently typical pleurisy but tlie positive Wassermann reaction, 
the absence of albumin and of tubercle bacilli in the elTusion, 
the negative results of inoculation of guinea-pigs and the 
rapid recovery under mercurial treatment, all eonlirmed the 
a.ssmnptiou of a syphilitic process in the pleura. In four 
other patients with tuberculous pleurisy but scanty pulmonary 
manifestations, the reaction for alhumin in the sputum was 
always po.sitive. He refers to two other recently published 
cases of tertiary syphilitic pleurisy; the Wassermann reaction 
was positive in both effusion and blood serum, and rccovei'y 
was soon complete under mercurial treatment. 


Semaine Medicale, Paris 


Juhj 20, XXX. Xo. 23. I>P. 3J7-J.',S 
as •Clinical Forms of .trayotropUIc Ithcumatism. M. Klippel and 
il. P. Weil. 

o4 •Distant Signs of Abdominal Cancers. F. Lejars. 


d3. Clinical Forms of Rheumatism with Amyotrophy._ 

Klippel and Weil call attention to the form of polyarthriti.s 
with ankylosis and such a degree of muscular atrophy that the 
latter may be said to dominate the clinical picture." In some 
case.s only one joint is affected and the atrophy is restricted 
to this limb. In Deroche’s case tiie ankylosis of the shoulder, 
elbow and hand was followed in less than .5 weeks by atrophy 
of the entire arm. They are inclined to ascribe the atrophy 
and also the joint trouble to some- change in the a.\is- 
.cylinder, especially as painful spasms, edema and fibrillarv 
twitching in the muscle were frequent in their two eases on 
a gonorrheal basis. They review the literature on the sub¬ 
ject in detail. 

54. Remote Signs of Abdominal Cancer.—Lejars discusses 
the enlargement of the supraclavicular glands and the patch 
of induration in the pouch of Douglas and the tou^h shriv¬ 
elling of the umbilicus as in.structive signs of internal cancer. 
Tlie ov.ary is a frequent location for transplantation metas¬ 
tasis of gastric or intestimal carcinoma, and the same effect of 
gravity is seen in the pelvic deposit iu the pouch of Doimlas. 
It is equally important to examine the umbilicus, induration 
and shrivelling at this point sometimes being the first clue 
to cancer within. In one such case, a robust man of 53 had 
complained of a little discomfort in the umbilicus and occa¬ 
sional slight pain. Othenvise he was in apparent perfect 
health, free from any gastro-intestina! disturbances. The 
umbilicus looked like orange skin, and there was induration 
but none beyond or below. Lejars diagnosed a deep latent 
cancer and this was confirmed by the death of the patient 
from cachexia in less tluin a -year. In another case the 
umbilicus was apparently normal except that one side had 
retracted and palpation showed a small nodule below. Tliere 
was suspicion of gastric cancer in this case and this findin<» 
in the umbilicus hastened operative treatment. It is possible 
that the secondary umbilicus cancer mav be taken for a 
hernia or an umbilical hernia may develop a cancerous nodulA 


Berliner klinische ■'Wochenschrift 

JltJi/ 4, XLVIl, Xo. 27, pp. 12Gi.l.i03 
55 •Treatment of Syphilis with Ehrlich's 'COG" fRehinrlln, 
• Dioxydiamido-arsenobenzoi.) W. Weehs 

Ghiiew Quecksiiblr’njektionemT 

Albumm^Bwhewnd Ric Liver. (Eiweisskorj 


,58 •I’ropliyla.rls of Caisson Disease. (Versnehe iiber die Prophy- 
la.re dcr I’re.s.slnftkianklieit.) A. Bornsteln. 

.511 ChaiiKOs in Organs after Exten.sive Saline Infusion._ (ttelehe 
(>rcanver:iiulerimneri bewirken grosse snbciitane Kochsaizin- 
fiislonon'O .S. Wideroe. 

no ileclianlcal Vllnatory Treatment of Functional Vocal Dis¬ 
turbances. (Fine none .MetUode znr liehandlung der funk- 
tlonelli-n Sllnimstornnaen. nebst Hcmcrkimgen zn Ihrer 
ratliologle imd Tliornpie.) T. S. Flatau. 
ni I’roiioitlons of Dia.slase in Human RIood and its Connection 
with Diabetes Jlellltus. O. J. Wynhausen. 

•/illy 11, Xo. 28, pp. 1.}03-1J32 

nil *ChronIc Febrile flccratlve Procto-SIgmoiditis. IT. .Straus.s. 
(il! Diphtheria Antitoxin. (Itcsnltato der Serumthorapie bei 1231 
trachcotomlcrtcn und iiitubiorteu Dlphtherlepatientcn, 
vcrgllchen mlt denen bei 005 Fallen vor dem Serum.) II. 
Tlmmer. 

(’>1 Serodlagniisls of Kchlnococcu.s Cyst. (Ziir Kasnistik der 
Eikcmninn dcs mullilociilaren Echinococcus vermittolst der 
biiiloglschen Komplcraentablenkungsreaktlon.) A. N. 
Dobrotln. 

05 ‘ Idi-m. (Scrodlagnostll: dor Echinokokkenerkrankung.) I\. 
ilcvor. 

00 •F.iulolironchlal Therapy. A. Ephraim. Commenced in N'o. 27. 
07 Nitriles, etc., as Causal Factor in Cholera. (Nitrit. salpetrigo 
.Same und Stlcko.xyd al.s Clioleraglfte.) R. Emmerich. 

08 .trablno.suria. (Feber Inaktive und recht.sdrehende .Vrabino- 
.'•eau.sscheldung lin Ilarn.) L. Schuler. 

Oil I.ipoideiula. .M. Adler. 

70 Iniluence of .Modern Lights on the Eye. (Einfluss dor 
modernen Deleuclitungsiiuellen auf das Auge.) Ilelbron. 

55. Treatment of Syphilis with Ehrlich’s “6o6.”—The main 
point.s in Wechsolmann’s communication were mentioned in 
the Berlin Letters of July '23, page 320, and August 13, page 
001 ). 

50. Test Injection of Mercury in Syphilis.—Glaser reasoned 
that with a positive Wassermann reaction but no apparent 
mauifestation.s of syphilis, an injection of mercury might 
destroy enough, of the spirochetes to release endotoxins and 
cause fever from their absorption. He has consequently ap¬ 
plied thi.s test injection as a diagnostic measure and found 
the febrile reaction a delicate and reliable index'. He gives 
a few typical curves to show the abrupt rise in temperature 
liable to follow an intragluteal injection of 0.05 or 0.1 gm. of 
salicylate of mercury. In some cases the febrile reaction was 
not observed until after the second, third or fourth injection; 
the fever generally lasted for one to three days. He regards 
it a.s a sign that further antisyphilitie treatment is needed, 
but he does not venture to draw any therapeutic conclusions 
from the absence of a febrile reaction in cases of latent 
.syphilis giving a positive Wassermann reaction. 

58. Prophylaxis of Caisson Disease.—Bernstein presents evi¬ 
dence to prove that retention of nitrogen is the main cause 
of the disturbances from caisson work, and that muscular 
exerci.se on coming out from the caisson works off this excess 
of nitrogen more rapidly than any other measure. Even 
climbing a long flight of steps on coming out is sufHcient 
to throw off the surplus nitrogen. fSince the rvorkmen have 
had to climb ne.arly 73 feet to the surface in the work on 
the Elbe tunnel at Hamburg the proportion of workmen 
affected has dropped from over 3 to less than 0.4 per cent. 

02. Chronic, Febrile, Ulcerative Proctosigmoiditis.—Strauss 
gives the autopsy findings in a case in which his diagnosis 
during life was confirmed post mortem. The process did not 
e.xteud beyond the upper part of the sigmoid flexure and the 
pathologic changes were more pronoimced downward. He 
describes further two more cases in which this localized 
inflammation induced fever but no tumefaction could be pal¬ 
pated and the sigmoid region was not tender. This lack of 
swelling and tenderness he has noticed in other cases of 
ulcerative processes in the sigmoid flexure, but the anus is 
liable to gape. The autopsy findings demonstrate that medical 
and local measures have little prospect of success in ease of 
such extensive lesions and that operative treatment is neces- 
s.ary. Hermann reported in 1004 24 cured and 11 improved 
of 50 patients under operative treatment. .Strauss advisc.s 
an artificial anus made in the cecum or the lowest part of 
the ileum, to leave the inflamed section in peace. Operative 
treatment is indicated when the general health is sufferiim 
and mouths of local and internal measures have given no 
permanent relief. Medical measures alone will generally 
answer the purpose, as he shows by a case in wbich°a voun" 
woman had an ulcerative inflammation for 17 cm. above 
the anus, but was entirely cured by local and general treat¬ 
ment kept up for several months. ° 
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66. Endobronchial Therapy.—Ephraim has an apparatus for 
spraying the bronchial ramifications, the fle.xible instrument 
being introduced down to the bifurcation, and reports its 
application in 08 cases of bi'onchial asthma, the ages ranging 
from 8 to 71. Only 53 were given the treatment systemat¬ 
ically and of these 35 seem to be permanently cured, 6 
improved, 5 transiently improved and in 7 no effect was mani¬ 
fest. He uses for the spray a solution of an anesthetic with 
epinephrin (novocain-suprarenin). 

Deutsche medizinische Wochenschrift, Berlin 

-fa/!/ i-i, XXXVl, Xq. 28 , jjjj. 1305-1352 

71 Antlforinin Teat for Scanty Tubercle Bacilli In Scr.ms. of 
Tissue, etc. (Anwenclnng des UlUenhutschen Verfahrens 
zum Naclnvcls --rr.riiclier Tiiberkelbazlllcn In Gewebs- 
■ ■■ : ■ ;. ffmann. 

4 “ * ■ ■ ■. ■■■ ■ ■ . A. Kappis. 

<3 • . ■ ■■ ■ Glands of the Thor.ts in Pulmonary 

_ V-.. ■ driison des Thorax 

^ !. 1 ! I , ( * y. . I - 

<4 ■ - -avuiuiiiuie : Heart and Mitral 

Valve. (Traumatiseb . ... l.. liurzruptur und Mitral- 

segelzerreissung.) W. Berblinger. 

(5 ‘Diagnosis of Duodenal Ulcers. (Zur Diagnose dcr Duodenal- 
geschwiiro.) A. O. Giinzburg. 

70 ♦Granulomatous or Condylomatous Proliferation with Gonor¬ 
rhea, V. Klingmiiller. 

77 ‘Torsion of the Omentum. (Xetztorslon.) P. .Steiner. 

78 ‘Leukoplakia of the Bladder. (Zur Leukoplakle der Ilarn- 

blase.) P. A. Herzen. 

79 The Causal Agent of Trachoma. (Xatur des Trachomerre- 

gers.) jrv._ Lindner. 

- 80 Mite as ■ ■ Milbenart von Glyclphagus als 

Endopa . J... 


72. Traumatic Tuberculosis.—Kappis relates the history of 
a roofer, about 25 years old, previously strong and apparently 
healthy, who fell from a height of three stories, a compound 
fracture of the right thigh resulting. An acute osteomyelitic 
process developed at the point of the fracture, of tuberculous 
nature, evidently traceable to an old apical tuberculous proc¬ 
ess. Amputation became necessary and the much debilitated 
patient succumbed to the loss of blood although this was only 
200 c.c. If the e.xtent of the process had been suspected 
before the operation the Momburg belt constriction would 
have been applied. Kappis adds that the family made no 
claim for damages from the industrial accident but such a 
claim would certainly have been allowed by the courts in 
this case. 


73. Enlarged Superficial Lymph Glands with Pulmonary 
Tuberculosis,—Zebrowsld found enlarged glands on the side 
of the chest in 180 out of 92!) patients with unmistakable 
tuberculous lesions in the lungs or pleura, that is, in 20 
per cent. He also found the enlarged glands in 2.58 per 
cent, of 1,629 patients without manifest signs of tuberculosis. 
In 14 in this latter group with enlarged glands the skin and 
conjunctiva tuberculin tests elicited a positive response, and 
these tests were not applied in the other 28 patients in this 
group. Nothing pathologic could be discovered by casual 
examination in 11 in this group. The enlarged glands were 
found along the middle axillary line or a little inward from 
this, along the long thoracic artery. In 12 of the 228 
patients presenting these enlarged glands, they could be dis¬ 
tinctly traced along the line of the pulsating vessel wlien 
looked at from the side, generally-at about the fourth inter¬ 
space and mostly on the right side. In one ease the dis¬ 
covery of the enlarged glands first suggested possible tuber¬ 
culosis of the lungs, and tlie glands subsided to normal size 
as the tuberculous process healed under treatment. He dis¬ 
cusses the anatomic conditions responsible for involvement of 
these glands in the pathologic process beyond. 


75. Diagnosis of Duodenal Ulcers.—Giinzburg remarks that 
the pathologic anatomists still are discovering many duodenal 
ulcers that had escaped the clinician. In 8 of his total of 
IS cases of duodenal ulcer autopsy confirmed his diagnosis; 
it was based on the pains coming on two or three hours 
after-the meal'and relieved by eating, also-pains sometimes 
occurring at 1 o\2 a. m. These attacks of pain may recur 
through days andVonths; they are difficult to influeime and 
appear and disap^^r with periodical regularity. With a 
history of this kin^Vluodenal ulcer is almost certain, espe¬ 
cially if there is nioreV less blood in the stools or delay m 
!w1icuating a Leube t^t meal beyond seven hours. The 
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enlargement of the duodenum is also liable to induce a 
characteristic tympanitic percussion sound over the quadrate 
lobe of the liver. This tympanitic zone in the region of the 
quadrate lobe is caused by the dilated duodenum pasaiim 
behind this lobe. When the duodenum returns to normal aiz^ 
as after gastroenterostomy, this resonance is no longer per¬ 
ceived. It appears only when the liver is in its'’normal 
place, and when the diilness over the left lobe of the liver 
can be distinpislied from the cardiac dulness. The colon 
must be emptied before percussing. 

76. Anal or Vulvar Condyloma with Gonorrhea.—KJing- 
niiiller has encountered 8 cases of condylomatous proliferation 
around the anus or on the perineum of women with a gonor¬ 
rheal process in the rectum and a ease of a granulomatous 
growth on the prepuce of a male. He ascribes tliese prolifera¬ 
tions to the gonococcus. 

77. Torsion of the Omentum.—Steiner reports a case of 
ileus due to torsion of tiie omentum and compares the clin¬ 
ical picture with 66 similar cases on record. A coexisting 
liernia is iiientioned in nearly every case; this leads to 
adhesions and the omentum becomes fastened and nodules 
are liable to develop in it, all favoring torsion. It was 
readily relieved by laparotomy and resection of the whole of 
the twisted part of the omentum in his case. 

78. Leukoplakia of the Bladder,—Herzen reports a ease in 
which he resected a patch of leukoplakia in the bladder, with 
the involved mucosa and siibnnicosa, after high incision. 
The patch was S or 10 cm. long by 3 to 5 cm. wide; the 
bleeding surface left was cauterized with the Paqueliii and 
the bladder wall drawn up over it with catgut sutures. The 
symptom.s previously laid been dysiiria and bacteriuria but 
no tubercle bacilli bad been found. The patient, a man of 
24, lias been in good health since the operation. 


Medizinische Klinik, Berlin 
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81 ‘Diagnosis of Pancreas Disease. (Diagnose dcr Pankregser- 

krankungen.) K. Glaessner. 

82 ‘Dfagnosis of Sypliilltic Disease of Upper Air Passages. .1. 

8,'5 ‘PsycIiopatJiology of the Tuberculous. (Psyehopathologie dor 
Tiiberkulose.) G. I.iebe. 

84 Primary Hemorrliagic Glaucoma. W. Foilcbenfold. 

.8.7 Case of Aneurism of the Aorta from Articular Rlieumatlsni. 

J, Ituppert. . . ^ 

SC Is it Necessary to Protect the Eyes against the Ultraviolet 
HaysV (ist Schutz der Augen vor ultravioletten Strablcn 
notwe , . nd Stockhausen. 

88 ‘The^'jlPi'-...^1... with Cancer. (Kiinisehe Erfahnm- 

fjon ruit der Moiostagminreaktion bci bosartigen oescuwiii- 
stPU.) r. Dp Agostini. . . „ t- 

so Physiologic Action of Radioactive Saline Springs. F. KriCg. 


81. Diagnosis of Pancreas Disease.—Glaessner describes the 
various tests to aid in the diagnosis of pancreatic aftections 
and advises their application. The main point, however, he 
remarks, is to have tlie possibility of pancreas trouble occur 
to one’s mind. 

82. Diagnosis of Syphilitic Disturbances in the Upper -dn 
Passages.—Zaiige regards tlm Wasserniaun reaction as a pow¬ 
erful aid in diiVerentiating suspicious lesions; negative Uns 
serniaiin findings should impose caution. The lesions thein- 
selve.s are not characteristic, only their mode of developmen 
and liistory. Spirochetes are comparatively rare in teitiaiy 
lesions but inoculation of animals with scraps of suspicious 
tissue will at least exclude tuberculosis. He relates H 
histories in which the Wasserraaiin reaction gave the cue 
and led to effectual treatment. In a ease w’ith nega 
Wassermann reaction the findings seemed to be cbaracteiis ic 
for gumma or a priiiiarj' sore on the tonsils but the lesions 
subsided spontaneously in the course of a few weeks, 
retrospective diagnosis was Vincent’s angina, and incrcurii 
treatment would have been an error. In anotber ease ^ 
bones of the nose were being eaten away and every ui'o 
e.xcept the negative Wassermann reaction indicated sypnr 
but an operation revealed a chronic osteomyelitic proce- 
and a prompt cure followed its evacuation. A 
injection for diagnostie purposes has little difleientia ' 
in the tertiary phase of syphili-s, as in manj’’ ca.ses the S 33 

in this stage seems to be refractory to mercurj' an 10 “ ■ 
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S3. The Psychopathology of the Tuberculous.—Liehe relates 
.soiue of his e.Nperieuces as director of a tuberculosis saua* 
toriuiu aiul states that they eoulcl ea.sily bo duplicated by 
otlier sanatorium physicians, all showing a peculiar egotistic, 
irritable, spoiled-ehild attitude of many of the sanatorium 
patients, .entirely contrary to what the .same individuals 
presented in health. lie regards these manifestations as part 
of the disease and states that the complaints and criticisms 
sometimes made of the institutions, sanatoriums. medical and 
other attendants, etc., belong also in this category. 

SS. The Meiostagmin Reaction with Cancer.—The experi¬ 
ences with 27 cases of cancer which are reported indicate that 
Aseoli’s meiostagmin reaction may prove an instructive spe¬ 
cific means of dill'ercntiating malignant disease. The reaction 
proved positive in all the cancer cases but positive only in 
3 out of 27 eases of non-malignant alVections. 


Miinchener medizinische Wochenschrift 
Jiihj 12, LVH, Xo. 2S, Dll. 

00 'Diagnosis auO Treatment o£ Duodeuai Uicer before Perfora¬ 
tion. (Xiebt perforierte Duodeuaigeseiiwiire.) J. P. ziim 
Busch. 

!)1 'The Hypophysis. A. Kohn. 

02 'Combined Electric Treatment of Cancer. (Elne none Uehand- 
luugsmcthode bosartiger Geschwiilste.) C. iliillcr, 

03 Experience.s with Spinal -Vnesthesla. It. It. v. .Vrlt. 

!I4 'Local Anesthesia for Minor Operations by the General Prac¬ 
titioner. .T. Uothmann. 

05 'Congestion Dermatoses. (Zur Diagnose and Theraplc der 
Stauungsdermatosen.) P. Strauss. 

00 Durable Moving Picture Apparatus tor Itecordlng Movements. 
(Apparat fiir photograpblsche Itcgistrleruug vou liewegiiugs- 
vorgiingen.) It. Ohm.. 

07 Eadiologic Activator. (Ueber Kreuznachcr Aktlvatorkoasti'uk- 
tioneu.) C. Eamsauer. 

OS 'Importance of Anesthetics to Iteduce .tppellle during.Dietetic 
Treatment. (.VuUsthetlka als Geuussmlttcl uud Arzneimlttcl 
fiir Dliitkureu.) W. Sternberg. 


00. Duodenal Ulcer.—This communication from London 
reports 14 patients with duodenal ulcer cured by operative 
treatment although one succumbed a month later to pneu¬ 
monia. Another patient has required two operations since 
on account of ulcer in the jejunum. In 3 cases there was a 
concomitant gastric and duodeuai ulcer. The oiieration was 
done under the diagnosis of cancer in some of the cases 
bitt in the others the trouble had been correctly diagnosed 
from the “hunger pain.” This pain is ascribed by zum Busch 
to the opening of the pylorus when digestion is concluded, the 
passage of the chyme into the duodenum causing the char¬ 
acteristic pain at this time. In 5 other eases a duodenal 
ulcer was suspected but no operation was done; 3 of the 
patients have died, another is still living with much pain, 
the other has been lost to sight. He does not advocate 
surgical measures in the early cases but at once when there 
is recurrence or when the lesion may be regarded as chronic 
or there are hemorrhages and motor symptoms on the part 
of the stomach. The gastroenterostomy must always be fol¬ 
lowed by careful after-treatment, rest and dieting, as the 
operation alone does not heal the ulcer. 

91. The Hypophysis.—Kohn reviews what is known to date 
in regard to the hypophysis and the interrelated ductless 
glands, remarking that it seems to be certain that the loss 
of the little parathyroids, not larger than a bean in size 
is more serious for the general health than amputation of both 
legs. Research with extracts of the hypophysis have not 
given much information to date. 

92. Combined Electric Treatment of Cancer.—Ttliiller reports 
18 cases of cancer in which he has- applied a combination of 
Roentgen rays and high frequency currents with e.xcellent 
effect. 


94. Local Anesthesia for Minor Operations by the General 
Practitioner.—Rothmann recapitulates the details of the 
Schleich, Braun, Bockenheimer. and other technics, for local 
anesthesia and urges their more general use in office practice 
enumerating the various minor-lesions, boils, etc., for which 
these methods are particularly adapted. 


9o. Skin Disease Due to Congestion.-Strauss has been abl 
to cure previously intractable skin affections bv appK-ii, 
treatment based exclusively on relief- of con<restion in tli 
parts—this cause for the trouble not having been suspeete 
before. In. one, case a robust man. of. 34, a dru-mst ha 


been obliged to change his occupation on account of the severe 
itching eruption on both legs. It had tormented him for 
2.'5 year.s and had re.sistcd all kinds of treatment, Roentgen 
rays, etc. Strauss diagnosed the case as a simple lichen 
maintained by varices in the deep veins, the superficial veins 
being ajipnrcntly normal. The patient had applied for a 
conr.se of Fin-sen treatment as a last resort, but Strauss dis¬ 
suaded him from tliis and applied a compressing bandage 
after the legs had been elevated for an hour. Under this 
simple treatment for deep congestion with soothing applica¬ 
tions to the superficial lesions, aggravated by scratching, the 
patient was completely cured in two months. He still wear.s 
a compressing bandage on his legs but the tissues feel soft 
ami clastic and except for cicatricial traces there is nothing 
left of hi.s old trouble. 

9S. Anesthetics for Reducing Appetite and Thirst.—Stern¬ 
berg thinks that there is a field for the use of substances to 
dispel hunger in the course of dietetic restrictions as in treat¬ 
ment of gastric ulcer, etc. Coeain reduces hunger and thirst, 
and this is one of the principal uses for it among the African 
natives. In treatment of obesity and gastrointestinal ulcers, 
the abolition of subjective hunger and thirst would aid 
materially in the cure, and ho thinks that this can be accom¬ 
plished by adminir-tration of minute doses of cocain or chloro¬ 
form water. The anesthetics may also come into play in 
treatment of dipsomania, bulimia, diabetes, gastrectasia, etc. 

Wiener klinische 'Wochenschrift, 'Vienna 
.juiii n, xxnr, xo. 2S, pp. i02o-ios:, 

99 Tnberonlosls in Suckllug Guinea-pigs. (Ueber Tuborkulosein- 
fektlon Im Siiusliusalter des Jleersrhweincliens.) .T. Bartel. 

100 'Tetauv In the Elderly. (Tetanic im hOheren Alter.) W. 

WIrtli. 

101 Museular Iligidity ns Sign of Pulmonary Disease. (Zur Frage 

der Muskelrlgiditiit als Zeicben zur Erkennung von Lungon- 
kninklieiteu.) O, Orszag. 

102 Operation on the Ilypophysis. J. Fein. 

10.3 Determination of Degree of Autoiuto.vieation in Diabetes by 
the Simple Uonchese-Malfatti Test for Ammonia in Urine. 
(Zur Ueurtellung der .-Vzldosis nuf Grund eine.s einfachen 
Verfalircus der Ammoniakbestimmung im name der Dia- 
betiker.) E, .Marcovlei. 

104 'Impre.ssions of America. (Aerztiiche Reiseeindrileke aus 

Xordamerika.) A. v. Eiselsberg. 

105 E.vperieuces with Spenglcr's I. K. 51. Gantz. 

100. Tetany in the Elderly.—Wirth reports three eases of 
tetany in elderly persons with a chronic stomach or bowel 
trouble, the tetany being evidently of gastric origin and 
proving fatal in each case. Dilatation of the stomach pre¬ 
ceded the tetany and the latter did not always develop in a 
complete form. In every case of dilatation of the stomach he 
advises applying the tests for tetany and, with positive 
findings, operative treatment without delay. The parathyroid 
glands may have something to do with the tetany, he suggests, 
becoming insufficient under the influence of the autointoxica¬ 
tion. There is reason to suppose, he adds, that these eases 
of incomplete tetany are more common than is generally 
recognized. 

104. Impressions of America.—In the course of these travel 
notes Professor von Eiselsberg remarks that the Americans 
are masters in the art of anesthetization and still cling to 
ether as it behaves so magically in their hands that there is 
no ground for seeking to improve on it. He comments on 
the composure of the American surgeon which nothing appar¬ 
ently can disturb, and the avoidance of speaking during opera¬ 
tions, referring to Dr. Brewer’s sign language which has been 
devised for the attendants to avoid speaking. He cites as a 
curious and interesting fact that in one large office buildino 
in Chicago 150 physicians have their offices “without its com¬ 
ing to any diflerences between them.” He adds that none 
of the surgeons in chief at the hospitals is paid for his 
services, but on the other hand none has to pay a license 
fee as in Austria. In his country the hospitals are all built 
and maintained by the state or community, and he comments 
with admiring envy on the many privately endowed hospitals 
in this country and the quarters for pay-patients in the 
various hospitals, remarking that rooms for pay-patients were 
included in the plans for reconstruction of the great Vienna 
city hospital but-were afterward abandoned,. for one reason 
he was told, on account of the objections-of the general prac¬ 
titioners. In. America, he tells his readers, the practitioners 
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never objected to tliis provision for pay-patients, he believes, 
and there would certainly have been opposition if it had 
conllicted in any way with any professional interests. The 
bond between the members of tlie profession is. very close 
and any infringement of the riglits of other members is 
rigorously punished (Es ist das GefiUil der Kollef/ialitiil ciii 
seJir feines). Thus the American Medical Association, he 
continues, has been able with great energy and the best 
success to attack medical advertisements in the daily papers; 
one daily paper gets even, however, for the loss of this 
advertising patronage bj’- printing almost daily communica¬ 
tions from the camp of the antivivisectionists. He comments 
with astonishment on the fact that examination by a state 
board is required for practice in each separate state and that 
the right does not extend beyond the borders of the state, 
saying that wlien von Pirquet was called from Vienna to 
Baltimore as professor of pediatrics he had to take the state 
examination before being allowed to enter on his work. 
Visits to the leading surgeons are described at length and 
special points learned from them are empliasized. In con¬ 
clusion he advises European phj'^sicians, and especially sur¬ 
geons, to take a trip occasionally to America for post¬ 
graduate work and inspiration. American surgeons, to say 
the least, he adds, ai’e abreast with the best in Eui'ope so 
far as technic is concerned, and the scientific life there is so 
earnest and so active in the various scientifie institutes and 
it is so stimulated and facilitated by the magnificent endow¬ 
ments, that thei’e can be no doubt that in these institutes also 
the American colleagues keep pace witli the best in Europe. 
Science and humanity can only benefit by this friendly 
rivalry between the various nations. 


Zeitschrift fiir klinische Medizin, Berlin 
LXX, jVos. 5-G, pp. 350-S07. Last inilc.ccd June paje 101’, 
IOC Tenacity of rdhilar Activity and its Itelation to Pathology. 
(Ueber die Xenazitiit der Zelltiltigkcit und ihre Beziehungen 
ziir Patliologie.) W. Leube. 

107 Eoentgen-Ray Examination of the Peristalsis of the Colon. 

B. Htierlin. 

108 Digitalis and Hypertrophy of the Heart. (Digitalis und 

l-lerzliypertrophle.) A, Caro. 

100 Significance of the Dicrotic Pulse after Experimental Admin¬ 
istration of Amyl Nitrite. (Bedeutung cle.s dikroten Pulses 
nach Versuchen mit Amylnitrit.) A. Levy. 

110 Behavior of Biood Pres.suro during Itecupcratlon from Miisoiilar 

Exercise. (Das Verhaltcn dcs Blutdrueks beim lleuschen 
wiihrend der Erholung von Muskelarbeit.) B. Fantus and 
R, Staebelin'. 

111 Cardiac Neuroses and Conditions Sugge.sting ExopUthalniic 

Goiter and their Different Behavior under Functional Te.sf.s 
with Epinephrin. (Ueber Herzneurose und Basedowoid und 
ihr versebiedenos Verbalten gegeniiber der Funktionspriifung 
mit Adrenalin.) B. Aschner. 

112 Research on the Viscosity and Gas Content of Human Blood. 

(Viskositiit und Gasgehalt des menschlichen Blutcs.) II. 
Determann and F. Weil. 

113 The Lung Capacity in Disease. (Untersucliungen uher die 

Lungenfullung Uei Krankheiten.) A. Bittorf and J. Forseh- 

114 *Tlu'e? Hundred and Eighty-three Ca.ses of Bubonic Plaeue. 

(Zusammenfassende Betrachtung der 38.3 Pestfalle in Osaka 
wiihrend der letzten vier Jahre.) M. llasuyama. 


114. Treatment of Plague.—JIasuyama states that only 4 
recovered out of 103 patients with bubonic plague treated by 
the ordinary medical measures alone, and in these 4 the 
suppurating hubo opened spontaneously. In S2 cases in which 
the bubo was enucleated or merely incised, 47 recovered, 28 
of the 57 with enucleation and 25 with incision alone. Only 
9 recovered out of 89 patients treated with serotherapy 
alone, but serotlierapy supplemented by incision .as soon as 
there was fluctuation in the bubo was followed by recovery 
in 78 1 per cent, of the 32 patients treated in this way, and 
by reraveiy of 31.2 per cent, of the 32 treated by serotherapy 
and enucleation. Japanese antiplague serum was used, and 
in large doses. 

Zentralblatt fiir Chirurgie, Leipsic 
Juhj 16, XXXVII, No. 29, pp. 0SS-97S 
115 Sterilization of the Hands. (/mr Hiindedcsinfektion.) O. 

Langemak. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

^,11 10, XXXI, No. S2, pp. S57.S72 

110 -Fat 

G. Pacinotti. 

JuUj 12 \n»- . 

„ , ln\;tiou.s Dise.ases. C. Nicolini. 

117 ♦Syphilis and Acute 


July 1.), No. S.'i, pp. 881-888 

118 Artificially Induced I’ncumothorax in Ca.se of Pnimnno.,^ 
TubercuIosi.s. K. Ferrario. ^ iilmonary 


110. Fat Embolism from Burns.—In the case of fatal 
scalding reported by Pacinotti there was evidence of fat 
embolism probably responsible for the early deatli. 

117. Syphilis and Acute Infectious Disease.—Nicolini relates 
the favorable influence in two cases of mercury given in the 
course of typlioid coming on about a year after syphilitic 
infection. The mercury did not aggravate the intereinrent 
infection while it seemed to modify favorably the syphilitic 
soil on wliicli the infection was developing. 
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Comparative Exnerlencc.s with Various Methods for Exatnina- 
tlon of the Sputum. (Om V.-erdien af for.skellige Homo- 
geni.scrings- og .Sedimontering.smetoder til Paavisning af 
luberkelbaciller 1 Expektorat.) G. Jprgcnsen. Commenced 
in AO. 20. 
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ItECEXT PEOGEESS EV THE SEELMI DIAG- 
XOSIS OF SYPHILIS* 

HOWARD 1-OX, Jf.D. 

Nv:\v \ouK 

In reviewing ilie literature un the sevuin diagnosis of 
syphilis that has appeared since the last meeting of this 
Association, I have attempted to call attention to the 
progress that has been tnade during the year rather than 
to discuss at lengtli the present status of our knowledge 
of the subject. The continued interest in the Wasser- 
mann reaction, and in various other serodiagnostic tests 
for syphilis, is shown by the large number of serious 
researches and clinical reports tliat have appeared during 
the past year. Four e.xccllent books on the subject have 
been published in German, English and French. It was 
proper that the first of these should have been written 
by one of the discoverers of the Wassernianii reaction, 
Carl Bruck,' whose personal experience with the test 
has been enormous. He has given a most excellent 
presentation of the whole subject from both the theoret¬ 
ical and practical standpoints. Xoguclii- has also writ¬ 
ten a book of great value, in which special attention is 
devoted to his own modification. Interesting booklets 
have also been published by Gastou and GiraukP in 
France, and by ilulzer'* in Germany. 


VARIOUS SEKODIAGXOSTlC TESTS 


Before discussing the more important subject of the 
Wassermaun reaction I should like to call attention to 
some of the serodiagnostic tests for syphilis, depending 
on principles other than 'those of complement-fixation. 
I had supposed that the status of tlie various precipita¬ 
tion tests for syphilis was fairly well settled at the last 
meeting of tins association. In a paper read on that 
occasion Wieder and L’Engle,^ from experiments with 
sodium taurocholate and glycocholate, lecithin, tanrin 
and water, concluded that the proportion of positive 
results in non-syphilitics was too high to make the test 
of value. This seemed to be the prevailing opinion last 
year and is, I think, at present, in spite of two recent 
reports on the subject. Eosenfeld and Tannhauser," in 
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a .-series of KH cares, obtained results that compared 
favoralily witli those of the Wassermaim test. Tanton 
and Gombe,' from an examination of sixteen cases, con¬ 
cluded that the jiroeipitation method was equally specific, 
in addition to lieing imieh simpler than tlie Wassermaim 
reaetion. Sonrd and Jhigniez,'* liowever, found tliat the 
jiveeipitation test gave six positive reactions in non- 
sv]ihilitic eases, and Paris and Baiiareanu,® from an ex¬ 
amination of lifty-thvee eases, conelnde that the test is 
of no diagnostic value wliatever. A similar opinion is 
exjuessed hv Lauh and Xnvotny'“ in regard to the value 
of the reaetiou for pathologic-anatomic diagnosis, their 
experiments including a simultaneous test of ninety- 
eight cadaver scrums. Unfavorable results are also 
reported by Minelli and Gavazzeni." In all of the above 
eomnuiniealions the test with glycocholate of soda was 
the one employed. 

Since the puiiiicatioii of Xoguchi and Moore” last 
July on the Imtyric acid test in the metasyphilitic aud 
neivous diseases, nothing further has been written on 
this method. In their experiments the writers found 
that the test was not absolutely specific, positive reactions 
having been olitaiued in two out of thirty-seven psj'- 
clioses not in any way related to syphilis. In his book 
on serum diagnosis Xoguchi st-ates that the butyric 
acid test while not entirely specific, is at times more 
valuable than the IVassennanu reaction in excluding 
syphilis, for instance, when the reaetion is negative. 

Assuming that the modus operaudi of the Wassermann 
reaction depends on a precipitation, JaeobsthaP^ sug¬ 
gests a method wliich he terms the “optic serodiagnosis 
of syphilis.” The patient’s serum is mi.ved ivitli alcoholic 
extiaet of syirhilitic liver in the proportion of 1 to 10 
and the resulting piecipitate is exainined with the dark- 
iield illuminator. A strong positive reaction appears as 
a clumpy precipitate, a weak positive i-eaction as a small 
conglomeration of little fat particles, while a negative is 
shown as a thick emulsion of very fine dancing fat parti¬ 
cles. In comparing his method with the Wassermann 
reaction Jacobsthal claims that, after having acquired 
the necessary experience, his results witli tlie tivo tests 
were identical. 


7. Tanton and Combe, E.: Le sevo-diagnostie de la syphilis par la 
methode de I'oi-ges, Compt. vend. Soe. de biol., 1010, Ixviii, 43G. 

S. Le Soiii'd, I... and I’agniez. 1’.; La reaction precipitante du 
serum syphililique vls-il-vis des soluiions de glycocholate de sonde, 
Compt. rend. Soe. de biol., I'.uiO. Isvii, S4. 

9. Paris, A., and Sabareanu ; La sero-prCcipitation chez les 
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1910, Ixviii. a-iO. 

10. Laiib, M., and Novotny, J.; Uebev die Evauchbarkeit di-r 
Porgesschon .iusflockungsrealttion lur die Diagnose der Lues an 
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Miinchen. med. Wchnschr., 1909. Ivi, 2G07. 



It can hardly be of more than historical interest to 
discuss the color reaction suggested by Schurmanu/-‘ 
that has been so thoroughly discredited by subsequent 
experimentation. Indeed, it seems strange that so much 
has been written on the subject when it seemed almost 
from the start that the method was valueless. A few 
words about this proposed method may aid in preventing 
others from further experimentation. Schiirmaun 
thought that there might possibly be some substance in 
the blood of S3'-philitics whose presence could be recog¬ 
nized by a color reaction. It occurred to him that lactic 
acid might play a part in the reaction, as this substance 
had been present in one of his most reliable extracts. 
His first experience \rith Ulfelmann’s reagent being 
unsuccessful, he was led to use perhydrol in combination 
witli phenol and chlorid of iron. According to Schiir- 
mann, when the reagents were mixed with normal serum 
a liglit green color appeared at the upper portion of the 
mixture. This either disappeared or changed to a light 
green tint on shaking, the solution remaining clear. 
When syphilitic serum was used a blackish-brown dull 
tint appeared almost immediately, the solution giving 
the impression of a thick mixture. 

Employing his method in eighty-four cases simulta¬ 
neously with the W^assermann test, Schiirmann 
claimed to have obtained identical results. In a com¬ 
parison of the Schiirmann with the AVassermann test in 
154 cases of undoubted syphilis Meirowsky^'^ obtained 
62.3 per cent, of positive reactions for the AVassermann 
test as opposed to 14.9 per cent, for the Schiirmann 
method. The List of investigators whose results have 
been unfavorable, and who conclude that the test is of no 
clinical value, includes Biach,^® Bonola,^^ Braunstein,^® 
Bruck,^ Galambos,^® Both and Goldner,®® Schminke and 
Stoeber,^^ C. Stern,^® Stiihmer,-® Symanski, Hirsch- 
bruch and Gardiewski.-^ According to the chemical ex¬ 
amination of Braunstein,^® the reaction is a process of 
oxidation, the perhydrol oxidizing the phenol by means 
of the iron' chlorid. 

Interesting results have been obtained by Nicolas, 
Eavre and Gautier^® with dermic and intradermic reac¬ 
tions in syphilis, analogous to the reaction caused by 
tuberculin for the diagnosis of tuberculosis. For this 


the twelve cases examined. In a second contribution 
the same authors-® give the results in fifty cases, of a 
comparison of their test with the AVassermann reaction. 
The results were in agreement in forty-two cases. Of 
the remaining eight cases five seemed to favor the cor¬ 
rectness of the diagnosis by tbe intradermic test, while 
one favored the AA^assermaim method. 

The relation of the AA''assermann test to the antitryptic 
power of the blood in syphilis was studied by Fuersten- 
berg and Trebing.-^ The determination of the anti¬ 
tryptic index (using a modified method of Muller and 
Jochman) was made simultaneously with the AA'’asser- 
mann method in sixty-one cases of syphilis and otlier 
diseases. It was found that in cases of undoubted syph¬ 
ilis giving a positive reaction the antitryptic titer or 
index was never increased. In the majority of cases it 
was diminished. AAnietlier tliis test will prove of value, 
from tlie fact that an increased antitryptic titer would 
seem to exclude syphilis, can be judged only after 
furtlier investigation with this method. 

According to Achard, Benard and Gagneux,-® the so- 
called leukodiagnosis, which is based on specific sensi¬ 
tiveness of leukocytes in vitro to certain normal or path¬ 
ologic i)roducts, may also be applied to syphilis. The 
specific principle used by these-writers was a gl 3 'cerinated 
extract of spleen of a congenitally syphilitic infant con¬ 
taining Spiroclimta pallida. The strongest influence on 
the leukocytes was obtained with a 5 per cent, dilution 
of the extract. In this strength the leukocytic activity 
was found to be more or less increased in sy'pliilis, while 
it was not at all influenced in healthy subjects. It was 
found in their investigations that the strongest reactions 
correspond to the period of early secondary syphilis, 
while the reactions were weaker in hereditary manifesta¬ 
tions of the disease and in tabes and paresis. 

The reaction first described by Much and Holzmann 
was tried by Hamburger®® in twenty-two cases of sy^philis 
simultaneously with the AA’'assermann test. The results 
obtained were entirely' contradictory', the winter conclud¬ 
ing that the test has no value in syphilis. The reaction 
which has previously been seen only in certain insane 
persons, especially dementia prascox, consists in an 
inhibitory action to the heinolysing power of cobra 


purpose the experimenters used a concentrated gly'cer- 
inated extract of liver of syphilitic fetus which they 
termed ‘‘^syphiline.” AATien this extract was used by the 
dermic method (as in the von Pirquet test), no change 
was noted. AATien, however, the extract was injected 
intradermically a reaction consisting of redness and nod¬ 
ular infiltration was obtained in a large proportion of 
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venom. 

In experimenting with various hemolysing agents m 
different diseases it was found by Eichard AA’^eil®® that 
the ery'throcytes of sy'philitics were especially resistant 
to the hemoly'sing power of cobra venom. This fact has 
been utilized as the basis of a diagnostic test for syphilis 
that promises to be of considerable value. The technic 
of the procedure is as follows: Blood is drawn into a 
per cent, solution of sodium citrate, washed and made ■ 
into a 4 per cent, suspension in normal salt solution. 1 
is then tested on the following day. Equal amounts o ^ 
venom at 1 to 800 and 1 to 1,500 are added and aftei 
one hour of incubation the results are read. It has been 
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fouiul that syphilitic cells resist a solution of 1 to 1,800; 
that is. twieo as strong as that which destroys the con¬ 
trol. The reaction was found to be marked in 90 per 
cent, of the cases of .syphilis, the percentage of positive 
reactions being smaller in- tabes than in paresis, In 
several non-sypliilitie atl'ections in which the Wasser- 
mann test was positive (three cases of scarlatina, two 
eases of polycythemia and one case of scleioderma) the 
\Veil test showed a negative reaction. Some advantages 
which Weil claims for his test are that it can be used in 
cases of jaundice. It is positive for some time after 
mercurial treatment has abolislied tlie Wassermann reac¬ 
tion. It is finally positive in a very large percentage of 
old quiescent cases in which the Wassermann test is neg¬ 
ative. Dr. Weil informs me in a ]}ersonal communication 
that lie considers his test too delicate for general use, as 
a very considerable amount of practice is required in 
order to interpret the results obtained. 

The ineiostagmin reaction suggested by Ascoli and 
used by him as a diagnostic procedure in typhoid fever 
has been applied by Izar^^ to syphilis. The test is a 
physico-chemical reaction of immunity depending on a 
change in surface tension of the fluids employed. When 
the .serum of a syphilitic is mixed with its corresponding 
antigen and. placed in the thermostat for two hours 
there is a diminution in surface tension as shown by an 
increase in the number of drops of a measured amount 
of the fluids. According to Izar the test was found to be 
entirely specific. A positive reaction was obtained in 
twelve cases of syphilis, while all of the non-syphilitic 
eases gave negative results, including two eases of lep¬ 
rosy in which the Wassermann reaction had been pos¬ 
itive. 

■SV.rS.SERMAXX TEST AXD ITS MODIFIC.VTIOXS 


In reviewing the recent progiTss of the Wassermann 
reaction I should first like to discuss some of the more 
important and practical contributions that relate to the 
technic of the method. A simple means of obtaining the 
patient’s blood for examination has been suggested by 
Muck.’’^ The superficial veins of the neck are com¬ 
pressed by Bier’s method and the mucous membrane of 
the anterior portion of the septum is scratched with a 
small needle or knife. In about three minutes as much 
as 20 e.c. of blood can be readily secured. The bleeding 
stops on removal of the compression, or on introduction 
of a pledget of cotton into the nose. Another method of 
obtaining blood where a venepuncture is difficult or not 
desirable, as in infants, is suggested by Somani.“ After 
scarifying the skin he applies a cupping apparatus with 
an outlet below attached to a test-tube to receive the 
blood, and a suction-pump attached in the center. To 
this and other cupping methods Mulzer makes the objec¬ 
tion that the apparatus is difficult to sterilize and that 
unsightly scars- are left which if the method were widely 
adopted and knoun to the laity might at times prove 
compromising. 

Finkelstein=^ has devised an apparatus for determin- 
ing cjuantitativ ely the strength of a positive reaction. 
He uses a glass funnel (of a shape to fit a centrifuge)’ 
at the bottom of which a graduated tube is fused. The 
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ujidissolvccl corpuscles of the caso to be examined and of 
Ihe known positive cases are poured into two separate 
funnels, which are then centrifugalized and the result 
malhematicaly read. A soiiiewhat similar apparatus has 
been recently suggested by ITeimann.^® 

.As yet no one has produced the much-desired artificial 
antigen which shall prove as reliable and specific as the 
various organ extracts now in use. The artificial antigen 
of .‘^achs aiid llondoni has, however, been found in the 
hiinds of Ifiseiibci’g and I^itsclF” to be the equal of organ 
extiai’ts, while unfavorable results in its use were oIj- 
laincd by Isabolinsky.^' An ariilicial antigen has been 
sug.Rcsted by Schurmann^'* which, in addition to lecithin, 
contains glycerophosphate of sodium and ammonium 
vanadinate. This has been tested by Eajchman and 
ZygiminD® with disappointing results. They conclude 
that artificially prepared antigens are not reliable sub¬ 
stitutes for alcnliolic organ extracts, as in weak doses 
they often fail to give positive reactions with syphilitic 
serums and in stronger do.ses give a positive reaction 
with normal .=prums. 

It was recently pointed out by AVechselmanW® that the 
failure to obtain higher percentages by positive reactions 
ill cases of undoubted syphilis might be due to inter¬ 
ference from tbe presence of eomplementoids. By re¬ 
moving these disturbing bodies, by shaking the serum 
with barium sulphate, better results were obtained than 
with the regular Wassermann method. This procedure 
has been tried by Lange'*’ with strikingly good results 
in a series of 800 cases, in which both metliods were sim¬ 
ultaneously performed. In 551 syphilitic serums the 
Wochselmann test yielded 85 per cent, of positive reac¬ 
tions, as against 77 per cent, for the AVassermann 
method. In non-syphilitic control cases the AVechsel- 
mann test gave only negative reactions. Shaking the 
serum with barium sulphate not only adds to the delicacy 
of the test, but also destroys the complement, making it 
unnecessary to inactivate the patient’s serum by heating 
to 56 C. for a half hour. Lange, therefore, at the pres¬ 
ent time uses the barium sulphate treatment of the 
serum as a substitute for inactivation by heat. 

In order that positive and negative control serums 
may always be at hand Hecht'*- recommended that they 
be pieserved by means of diqdng. Small amounts, such 
as 0.5 c.c., are dried in watch crystals. When the serum 
is needed it is dissolved in an equal amount of salt solu¬ 
tion, after which equal amounts of distilled water are 
added. The combination of salt solution and water is 
advised, as when distilled water is added to the dried 
serum certain substances (possibly globulins) remain 
undissolved and float about in the mixture as cloudy 
masses. 
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According to Blanck and Friedmann^- alcoholic ex¬ 
tracts of s^'philitic liver at times lose their usefulness 
for the Wassermann reaction by being kept in the ice- 
chest or in a cold solution. They found that in some 
cases this could be remedied by allowing the extract to 
remain in a thermostat for several days. To preserve 
their efficiency best it is advised to keep extracts in a 
warm room. 

Further researches on the feasibility of using urine in 
place of serum for the Wassermann reaction have been 
made by Pollio.'“ liis conclusions are similar to those 
of Hohne, that the use of the urine has no practical 
value, as too large a percentage of positive reactions are 
given in non-syphilitic cases. Even Blumenthal and 
Wile, who first experimented with urine, admitted that 
it was not quite as reliable as blood-serum for the Was¬ 
sermann test. Bauer and Hirsch^® conclude that in pos¬ 
itive reactions obtained by using urine the inhibition of 
hemolysis is due to the globulin fraction of the urine. 
The}' obtained negative results in nou-s}'philitie urine 
containing albumin and in syphilitic urine containing 
no albumin, or albumin in small amounts. 

In a discussion by Stern‘“ of uncertain and paradoxic 
reactions that are so often obtained by every serologist, 
some of the rules are given that are at present followed 
in the laboratory of the ISTeisser clinic at Breslau. Every 
serum is tested both by the original Wassermann and by 
the Stern method; that is, in both active and inactive 
condition. When the results are not in accord the 
serums of the cases that are clinically doubtful are 
tested once or more times, using various extracts known 
to be reliable. The same procedure is followed in 
serums giving a partial inhibition of hemolysis and in 
serums of apparently healthy persons giving a positive 
reaction. 

That the Wassermann reaction as originally performed 
is not absolutely satisfactory from either the theoretical 
or practical standpoint is apparent from the many 
attempts that have been made to improve and simplify 
the test. Of the different methods depending on the 
principle of complement-fixation there are eight which 
might be termed systems, which were published before 
June, 1909. The principles on which these different 
systems are constructed are very plainly shown in a 
comparative table by Noguchi in his book on serum diag¬ 
nosis. 

Since last June another “system” has been added 
to the list by Foix,*^ who suggests the use of rabbit’s 
blood for the indicator in place of sheep’s blood. During 
the past year the modifications'** of Bauer, Tschernogu- 
boAv (second method), and more especially those of 
Hecht and Stern, have been the subject of a good deal of 
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inve.stigation in Europe, tvbile the method of Noguchi 
ha.s reeoivecl especial attention in America. The^final 
wort] is yet to be pronounced on these various modifica¬ 
tions, as there is not yet an absolute opinion as to their 
value. 

Very favorable results ivith the Hecht test are re¬ 
ported by Konig,'*** who finds it superior to both the 
original method and that of Margarete Stern. In a 
more recent communication on the method of Hecht, 
the same writei"’® concludes that it fulfils all the require¬ 
ments of any modification, which are that: 1. It must 
have a scientific basis. 2. It must be simpler and move 
delicate than the original method. 3. It .should never 
give erroneous results. Demanche and Menard** con¬ 
clude tliat the results of the Hecht test are practically as 
reliable as those of the original method. Scholtz*- speaks 
of the te.st as simple and reliable. From his e.xperience 
with 500 cases perfonned simultaneously Avith the Was¬ 
sermann test, Werther** considers the Hecht method 
preferable, as it gives less often an incomplete inhibi- 
tiou; e. g., doubtful results. FaA'orable expressions of 
Ojiinion on this method are also given by Stanculeanu 
and LiebreiclF* and by Salirazes and Eckenstein.** Un¬ 
satisfactory results Avitb the Hecht and with the Bauer 
test are reported by Hugel and Eeute,*® Avhile both of 
these methods, as avoII as those of Stern and Tscher- 
noguboAv, are condemned by Isabolinsky as giA'ing less 
ceitain results than the Wassermann test. 

The modification of the Hecht test, still further sim¬ 
plified by Fleming by the use of very small amounts of 
the ingredients, is condemned on the one hand by Bas- 
sett-Smith** and recommended on tlie other hand by 
Clemenger.®® The former found that hemolysis failed 
to occur in 30 per cent, of his cases, Avhereas the latter 
found only 5 per cent, of failures. 

Opinion on the second method proposed by Tscherno- 
guboAv (the first method having been abandoned) do not 
seem to entirely agree. Stuhmer,*® from a comparative 
examination Avith the IVassermann test in over 300 cases, 
concludes that the procedure of Tschernogubow repre¬ 
sents a great simplification and that its results are at 
least as reliable as those given by the original inetltyl 
On the other hand, Guth““ considers the test unsuited 
for a large laboratory, as the serum must be used imme¬ 
diately after being obtained, AAdiile for practicing phy¬ 
sicians its performance is difficult. 
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In reviewing llie results ol)ti\ined witli llio Stern inod- 
ilieation we ngain lind conllieting reports. An nnfavor- 
able opinion is given by lv]einsebinidt,“‘ wlio thinks that 
the use of this procedure may lead to errors in diagnosis. 
In a comparative examination of 200 eases diserepaneies 
were found to the advantage of the Wassermann method 
in' twenty-five eases. In o per cent, of the cases there 
was not sullieienl eomplement to complete the hemolysis, 
dacobeus and Baehmann'’- consider the modilieation of 
Bauer and Stern unreliable, as they give too many pos¬ 
itive reactions in non-.syphilitic cases. As treated cases 
of syphilis generally show an increased amount of ambo¬ 
ceptor and complement, they suggest that a positive 
Bauer reaction (depending on natural amboceptor) or a 
positive Stern (depending on natural complement) 
might be considered as giving an unfavorable ])rognosis 
and indicating prolonged treatment. Schlimpert”'* and 
Meirowsky'^^ warmly recommend the Stern modilieation, 
though both of these writers urge that it be performed 
simultaneously, with the original Wassermann method. 

XOGUCiri TE.ST 

From this cursory review of the modilieations that 
have been tested with considerable tboroughness abroad 
it is easy to see that no one method has succeeded in 
replacing the original procedure of Wassermann. It is 
unfortunate that the system of Noguchi has not as yet 
been more seriously considered Iry our foreign colleagues. 
In the recent book on serum diagnosis by Gaston and 
GirauUF the method is described at some length, 
although it has been practically performed only in a few 
cases. Among those of us in America who have had 
experience with the Noguchi method there is little doubt 
as to its very great value. 'I'lie principles of the test, as 
well as minute instructions for preparing the 
reagents, are so plainly described in Noguchi’s 
l)ook that it seems strange that the method 
has not at least been given a trial in some of 
the foreign laboratories. In a recent contribution 
Noguchi”-' has tabulated the work of different American 
investigators who have experimented with his method, 
and it may be said that the results speak for themselves. 
The test has now been tried in over 8,-500 cases, many of 
these in comparison with the regular Wassermann test. 
Kaplan, who formerly reported S per cent, positive reac¬ 
tions in non-syphilitic cases, .=tates that during the past 
five months no such non-specific reactions have occurred. 
To meet the objections of Swift, who found thirty-five 
positive reactions in 201 non-syphilitic eases, Noguchi 
recently gave a public demonstration of his test at the- 
clinic of the Pennsylvania Hospital. The serums of 
fifty-nine patients were simultaneously examined by Dr. 
Noguchi with his method, and by Dr. Swift, using the 
original technic of Wassermann. The results were abso¬ 
lutely identical. 


list of non-syphilitic diseases in which a positive reaction 
can be obtained more or less often is becoming more 
delinitely settled. To this list, which includes leprosy, 
framhesia, sleeping-sicknes.s, scarlatina, and malaria, 
must now be added, apparently, lupus erythematosus 
acutus. Fortunately these conditions do not often pre¬ 
sent any dilficulty in being clinically ditferentiated fiom 
syphilis. 

Several communications on the AVassermann reaction 
in leprosy liave recently appeared in which the number 
of ])atients examined was fairly large. AAndle agreeing 
ll’.at leprosy in general often gives a positive reaction, 
they do not agree as to the type of the disease in which 
the reaction is found. Thus Fillers and Bourret,”” in 
fortj’-scven cases of nodular and anesthetic types, found 
jiositive reactions in all except two cases. On the other 
liand, Fliasberg,"' in fifty cases, found a much higher 
proportion of ])ositive reactions in the nodular than in 
the anesthetic type. My own results”® in an examination 
of sixty patients agree closely with those of Eliasberg, 
the latter obtaining only three reactions iri nineteen 
anesthetic cases, while I found three reactions in twenty- 
two cases of this type. 

Tei.ssier and Beuard”” in 100 cases of scarlatina found 
the reaction partially or completely positive in 84 per 
cent, of the cases. The reaction appeared at times as 
early as the third day and invariably disappeared at the 
end of convalescence. Using extract of human heart 
as antigen, Nanu-AIuscel and Titu‘“ obtained only nega¬ 
tive reactions in 12 cases of malaria. In 8 cases the ex¬ 
amination was made at the height of the paro.xysm when 
the blood shorted the presence of the plasmodium. Ac- 
coiding to Boclim” a positive reaction can be obtained 
in malaria only when the parasites are present in the 
blood. 

In a case of that very rare condition, lupus erythe¬ 
matosus acutus, Keinhart'” obtained a positive AA^as.ser- 
mann reaction on two different occasions. After the 
])atient’s death a positive reaction was obtained from 
the blood. The autopsy showed no evidence whatever 
of syphilis. .A second case of this disease is reported by 
Hauek,*'’ in which on two occasions a positive reaction 
was found. In this case the patient survived and failed 
to show the reaction after the acute symptoms had sub¬ 
sided. 

Interesting result's are recorded by Wolfsohn^* from 
an examination of 50 patients shortly after ether nar¬ 
cosis. A more or less strong positive reaction was 
found in 13 cases. Two of these patients were syphil- 
ilitics, in whom the nositive reaction persisted, 
while in the other cases the reaction- disappeared in a 
few days. AVolfsoIm concludes that in 22 per cent, of 
the cases a temporary positive reaction may be present 
a.= a result of ether narcosis. He considers his results 


SPECIFICITY OF WASSElllIANX REACTION 

The question of the specificity of the AA’asserman 
reaction finally appears to be nearing a solution. TI 
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According to Blanck and Friedmann'^' alcoliolic ex¬ 
tracts of syphilitic liver at times lose their usefulness 
for the Wassermann reaction by being kept in-the ice- 
chest or in a cold solution. They found tliat in some 
cases this could be remedied by allowing the extract to 
remain in a thermostat for several days. To preserve 
their efficiency best it is advised to keep extracts in a 
warm room. 

Further researches on the feasibility of using urine in 
place of serum for the Wassermann reaction have been 
made by Pollio.'“ His conclusions are similar to those 
of Hohne, that the use of the urine has no practical 
value, as too large a percentage of positive reactions are 
given in non-syphilitic case's. Even Blumenthal and 
Wile, who first e.xperimented with urine, admitted that 
it was not quite as reliable as blood-serum for the Was¬ 
sermann test. Bauer and HirsclF^ conclude that in pos¬ 
itive reactions obtained b}" using urine the inhibition of 
hemolysis is due to the globulin fraction of the urine. 
The}' obtained negative results in non-syphilitic urine 
containing albumin and in syphilitic urine containing 
no albumin, or albumin in small amounts. 

In a discussion by Stem‘® of uncertain and paradoxic 
reactions that are so often obtained by every serologist, 
some of the rules are given that are at present followed 
in the laboratory of the Heisser clinic at Breslau. Every 
serum is tested both by the original Wassermann and by 
the Stern method; that is, in both active and inactive 
condition. When the results are not in accord the 
serums of the cases that are clinically doubtful are 
tested once or more times, using various extracts known 
to be reliable. The same procedure is followed in 
serums giving a partial inhibition of hemolysis and in 
serums of apparently healthy persons giving a positive 
reaction. 

That the Wassermann reaction as originally performed 
is not absolutely satisfactory from either the theoretical 
or practical standpoint is apparent from the many 
attempts that have been made to improve and simplify 
the test. Of the different methods depending on the 
23rinciple of complement-fixation there are eight which 
might be termed systems, ivhich ^vere published before 
June, 1909. The principles on which these different 
systems are constructed are very plainly shown in a 
comparative table by Noguchi in his book on serum diag¬ 
nosis. 

Since last June another ^^system” has been added 
to the list by Foix,^’’ who suggests the use of rabbit’s 
blood for the indicator in place of sheep’s blood. During 
the past year the modifications'^^ of Bauer, Tschernogu- 
bow (second method), and more especially those of 
Hecht and Stern, have been the subject of a good deal of 
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inve.stigaUon in Europe, ivliile the method of No"uclu 
•has received especial atteiitiou in America. TheXnal 
word is yet to be pronounced on these various modifica¬ 
tions, as there is not yet an absolute opinion as to their 
value. 

Very favoralile results with the Hecht test are re¬ 
ported by ICdnig,-'” who finds it superior to both the 
original method and that of Margarete Stern. In a 
more recent communication on the method of Heclit 
the same writer"’® concludes that it fulfils all the require¬ 
ments of any modification, which are tliat: 1. It must 
have a scientific basis. 2. It must he simpler and more 
delicate than the original method. 3. It should never 
give erroneous results. Demanche and MenaitP^ con¬ 
clude that the results of the Hecht test are practically as 
reliable as those of the original method. Sclioltz®- speaks 
of the test as simple and reliable. From his e.vperieiiee 
with 500 cases performed simultaneously with the Wa.s- 
sermann test, 'tVerther®-'’ considers the Hecht method 
preferalile, as it gives less often an incomplete inhibi¬ 
tion; e. g., doubtful results. Favorable expressions of 
ojiinion on this method are also given by Stanculeanu 
and Liebreich"’* and by Sabrazes and Eckenstein.®® Un¬ 
satisfactory results with the Hecht and with the Bauer 
test are reported by Hiigel and Beiite,®® while both of 
these methods, as well as those of Stern and Tscher- 
nogubow, are condemned by Isabolinsky as giving less 
ccitaiu results than the Wassermann test. 

The modification of the Hecht test, still further sim¬ 
plified by Fleming by the use of very small amounts of 
the ingredients, is condemned on the one hand by Bas- 
sett-Smitlr'’' and recommended on the other hand by 
Clemenger.®® The former found that hemolysis failed 
to occur in 30 per cent, of his cases, whereas the latter 
found only 5 per cent, of failures. 

Opinion on the second method proposed by Tscherno¬ 
gubow (the first method having been abandoned) do not 
seem to entirely agree. Stiihmer,®® from a comparative 
examination with the Wassermann test in over 300 cases, 
concludes that the procedure of Tschernogubow repre¬ 
sents a great simplification and that its results are at 
least as reliable as those given by the original method. 
On the other hand, Guth“® considers the test unsuited 
for a large laboratory, as the serum must be used imme¬ 
diately after being obtained, while for practicing ph}" 
sicians its performance is difficult. 
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such fiudiiigs might be expluinod on tlieoretieiil grounds 
in three ways. In tlie lirst place, the niotliers might 
liave been victims of latent syphilis. In the secoiul 
place, the mothers might have been healthy, the posi¬ 
tive reaction being due to inhibitory substance.s that 
had been produced in the child and passed through the 
dividing wall of the placenta into the mother’s circula¬ 
tion. In the third place, the mothers might have been 
immune to syphilis, assuming that the inhibitory sub¬ 
stances represent immune bodies produced in either 
fetal or maternal organism and circulating in the 
mother’s blood. To settle the (piestion Baisch combined 
the serologic examination of the mother and child with 
examinations for the Spirocliata palVula in the placenta. 
He found in these clinically healthy women, giving a 
positive Wassermauu leadion, that the spirochetes could 
be found in both fetal and maternal portions of the 
placenta as well as in the maternal circulation, appar¬ 
ently proving the lirst possibility, namely, tliat the 
mothers were the bearers of latent syjihili.s. 

Speaking further for this explanation and against 
the possibility of the reaetioir being due to inhibitory 
bodies passing from the child to the mother, is the fact 
that the positive reaction in the mother does not disap¬ 
pear after the birth of the child. Furthermore, the re¬ 
action can be positive in the mother and negative in the 
child. Bruck has pointed out that a nund)er of cases 
have been reported in which a syphilitic child gave a 
negative reaction at birth, and later when manifesta¬ 
tions appeared the reaction became positive. In spite 
of this the mother at the time of the birth gave a posi¬ 
tive reaction. In these cases a passage of the inliibi- 
tory bodies from child to mother was certainly impos¬ 
sible. The most difficult eases to explain would be the 
ones in which the mothers, in addition to being clinically 
healthy, gave a negative reaction while their offspring 
were shown to be undoubtedly syphilitic from demon¬ 
stration of the presence of the spirochetes. It might 
be thought that in these cases we had to deal with pure 
paternal heredity, or the explanation niiglit be found 
in the failure of the Wassermann test to show a positive 
reaction. The proof that the explanation lay in the fail¬ 
ure of the test was apparent from the fact that in the 
negative as in the positively reacting mothers, sgiroehetes 
were found in both portions of the placenta and in the 
maternal circulation. 

Xot only may our ideas concerning Colles’ law have 
to be revised, but also those concerning the law of 
Profeta. which says that apparently healthy children 
of syphilitic parents are immune to syphili.s, at least up 
to the time of puberty. The presence of a positive Was- 
sermann reaction in a large number of these supposedly 
healthy children goes far to prove that here again the 
immunity to syphilis is only apparent. 

That not only hereditarily svpbilitie infants but also 
older children suffering from hereditary syphilis give a 
higher proportion of positive reactions has been shown 
by Berlin and Gayet.“^ In examining 25 undoubted 
cases of hereditary syphilis tb.ey found positive reac¬ 
tions in all but one case. Ivnoepfelmaeber and Lebn- 
dnrff"^ also cmicUule that older heredo-syphilitie child¬ 
ren give a positive Wassermann reaction more often 
than adults in the late stage of acquired syphilis. 

In conclusion it would seem that there has been some 
very substantial progress during the past vear in the 
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serum diagnosis of syphilis. The continued investiga¬ 
tions on the Wassermann test have not only added much 
(hilt is new to our kiiowledge, but have tended to con- 
iirm the view that the reaction is one of very great 
practical value. The results obtained in a number of 
other diagnostic tests for syphilis must at least be con¬ 
sidered as encouraging. 

SUMJrARY 


1. ' The various precipitation tests for the diagnosis 
of syphilis arc too unreliable to be of much practical 
value. 

2. The .Schiirmann color reaction has been e.xtens- 
i\cly tried and found to be worthless. 

3. 'I'hc favorable results that have been claimed for 
tlie intradermic reaction are at least encouraging, as 
the performance of the test seems to be simple. 

I. Excellent results have been claimed by Richard 
Weil for his cobra venom test. They are, however, 
somewhat lessened in value by the fact that very consid¬ 
erable experience is required to perform the reaction. 

~K Further investigations are required to show whether 
the Icuko-diagnosis, the antitryptic index or the meio- 
stagmin reaction can be used as diagnostic aids in syphi¬ 
lis. The results obtained with the Much-Holzmann re¬ 
action appear to be of no value. 

(i. ’i’he artilicial antigens of Sachs and Rondoni, and 
of Schurmann for the AVassermann reaction have not 
succeeded in replacing the use of organ extracts. 

7. The use of barium sulphate suggested by Weeh- 
sclmann to remove the disturbing complementoids from 
the patient’s serum has apparently given a greater pro- 
poition o’f positive reactions than those obtained by the 
original Wassermann method. 

The use of urine in idace of serum for the Was¬ 
sermann reaction is not to be recommended. 

h. Ho single modification has as yet entirely re¬ 
placed the original Wassermann method. The modifi¬ 
cations of Hecht and of Stern have apparently given 
good results abroad, while the Noguchi test has re¬ 
ceived almost universal recognition in America. The 
methods of Bauer and of Tschernogubow (second test) 
ajipear to be of much less value. 

10. To the list of non-syphilitic diseases which at 
times give a positive Wassermann reaction, must ap- 
]iaiently be added lupus erythematosus aeutus. It has 
also been found that many cases give a positive reaction 
following ether narcosis. 

II. The diagnostic value of a positive reaction is "en- 
eially recognized. There is no general agreement as 
yet regarding the value of the test as a guide for treat¬ 
ment. 
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J. D. LONG, A.M., M.D. 

Passed Assistant Sufgeon, Publie IlealtU and 
Mariue-IIospltal Service 

WASHINGTON, D. C. 

While engaged in the study of 130 cases of amebiasis 
(amebic dysentery) during portions of 1907, 1908 and 
1909, at the Marine Hospital in San Erancisco, ,it was 
noted that tlie majority of the patients showed symptoms 
of secondary complications. Some complained of rheu¬ 
matic pains and neuralgias; others complained of head¬ 
ache and indigestion and became constipated at times; 
others showed lesions on the hands, feet and legs which 
were thought to be trophic in character and which were 
usually in the form of dryness of the skin, or in the form 
of small pinhead-sized vesicles, which tended to coalesce 
and later to form bulhu. There was also more or less 
marked interference with the mobility of the various 
joints and of the spine. 

In searching for the cause of these symptoms the .r-ray 
demonstrated that the rheumatic pains,'neuralgias, etc., 
were apparently caused by the presence of some sort of 
deposit on the articular surfaces of the vertebra;, which 
so encroached on the foramina; giving exit to the nerves, 
particularly at the posterior portion, as to produce 
mechanical pressure on the nerves at their exit. The 
headache, constipation and indigestion seemed to be due 
to injury to the intestinal mucous membrane by the 
amebas. Microscopic examination of the feces con¬ 
stantly showed muscle-fibers, starch, vegetable cells and 
fibers, ammonium and magnesium phosphate crystals, 
fatty acid crystals, oxalate of calcium crystals, choles- 
terin plates, mucus, pus, blood, blood pigment, soaps and 
fats, amebas, monads and frecpiently eggs of other para¬ 
sites, as hookworm, roundworm, whipworm and, at 
limes, the hyplue and sporaugim of molds. The trophic 
lesions were thought to be due to the mechanical pressure 
on the nerves, wliich had Ijeen so long continued as to 
interfere with their functions; the loss of motion in the 
spine and the joints to the pressure of the deposits, above 
mentioned-, which could be seen in the a;-ray plates. On 
examining my first pellagra patient, last November in 
Columbia, I was much struck by the resemblance pel¬ 
lagra had to the cases of amebiasis above mentioned. 
After reading all the literature on pellagra that I could, 
and from talking with Lavinder and others who had 
had experience with pellagra, the following working 
hypothesis was formulated, and the studies carried out in 
Columbia, S. C., were directed toward proving or dis¬ 
proving the various parts of the hypothesis. 


WOKKING HYPOTHESIS REGARDING THE NATURE OP THE 

DISEASE 

The hypothesis is as follows; Pellagra is a disease 
resulting from an injuiy to the intestinal mucous mem¬ 
brane, produced by the ameba. As a result of the ulcer¬ 
ation there is an inflammatory process extending 
throughout the alimentary tract which interferes with 
the absorptive power of the intestine and the manu¬ 
facture of the digestive ferments normally produced in 
the intestines. Later, owing to long-continued inflamma¬ 
tion in the' intestine, the pancreas and liver undergo 
inflamnratory change which interferes with the quality 
and quantity of the digestive juices that they produce, 
with the result that the food ingested is improperly 
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digested. The pre.scnce in the intestine of undigested 
food favors fermentation and putrefaction of its ele¬ 
ments, with the production of certain toxins, ptomains 
and intei-mediate products of digestion which are harm- 
fill to the Ijody. 

As it has been shown by Herter that - the Bacillus 
aeroffciieu capsulatus is present in the intestines of car¬ 
nivora, and readily ferments proteid matter, it was 
decidetl to look for it as one of the possible causes of the 
fermentation. The fermentation of the carbohydrates 
could lie accounted for by the colon bacillus. 

fl'he insanity of pellagra was assumed to be due to the 
severe and long-continued toxemia. The lesions on the 
hands, neck, feet, face and genitalia were assumed to he 
due to two factors: first, the mechanical pressure on the 
nerve.s at their exit from the spinal canal, and 
second, the degeneration of the nerves themselves as a 
lesult of the toxemia. The degeneration of the cord was 
assumed to be due to the long-continued mechanical 
pressure on the posterior roots of the spinal nerves, 
which would tend to have the same effect as section of 
the nerve. 

It was assumed that the seasonal recurrence of the dis¬ 
ease was due to the extremes of atmospheric temperature 
which exist during the socalled pellagra season, namely, 
March, April and May, and September, October ancl 
November. This assumption was not formulated until 
I had been in Columbia some time ancl had noted the 
changes myself. 


INVESTIGATION OF HYPOTHESIS 

An om.ine of the work done along the above lines will 
now be given: Examination of the stools of fifty-two of 
the patients showed amebas constantly present in the 
stools of fifty'. In the two cases in whicli amebas were 
not found the stools were not satisfactory, in that they 
were not sufficiently liquid, and other specimens could 
not bo obtained. Ulceration and damage to the intestine 
was shown, in all stools examined, by the presence of 
mucus, pus, blood pigment and blood. 

That the liver and pancreas were damaged was shown 
at autopsy by' the fact that both of these organs revealed 
cirrhotic changes, the pancreas especially being so hard 
as to be almost leathery in consistence; this was also evi¬ 
denced by the presence of muscle fibers, vegetable cells 
and fibers, starch, soaps and fats in tlie stools. The 
latter observation, in addition to the fact that a damaged 
and ulcerated intestine cannot absorb as well as a normal 
one, might also be accepted as partial evidence as to 
faulty absorptive power on the part of the intestine. 

Fermentation and putrefaction were shown by the 
presence of crystals in quantity' in the stools, by the 
odor, by the fact that the stools were frequently ferment¬ 
ing and giving off bubbles of gas in the paper cups in 
which they were brought to the laboratory. The stools 
were invariably acid in reaction, frequently requiring as 
much as 5 to 10 c.c. of a 1/10 normal solution of sodium 
hydroxid to produce a reaction with phenolphthaleiu in 
25 to 30 c.c. of stool. Van Noorden states in effect,^ in 
his work on “Metabolism and Nutrition,” that acid fer¬ 
mentations, in that they withdraw bases from the blood 
to form compounds with the acids produced, diminish 
the alkalinity of the blood, and produce serious results. 

The Bacillus aerogenes capsulatus was found in one 
case, according to the method of Welch, by injecting 
fecal matter into the ear vein of a rabbit, after a few 
minutes killing the rabbit, and allowing it to remain on 
the top of the incubator till the following day, when it 
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was seen that the body was swollen with an inflununablo 
<;as, the organs were much decomposed, and the tissues 
eenerally were edematous. 

Iii one case which had been under treatment until the 
stool was neutral in reaction, and in which crystals and 
the other signs of fermentation and putrefaction could 
not be found, the Bacillus ncrogcncs capsnhitus could not 
be recovered. On account of the limited time and the 
ditiicukv of obtaining animals more experiments of this 
kind could not be made. 

As regards tlie cause of the insanity, nothing definite 
was worked out, but it was noted that sudden changes in 
the atmospheric temperature made the cases much more 
toxic, and whereas the patients may have been fairly 
sane, they would become excited and would frequently 
have to be placed under restraint. This applied not only 
to the pellagrins, but to other patients in the asylum as 
well. This I cannot satisfactorily explain, unless it he due 
to the alternating warming and chilling of the surface of 
the body, causing the blood to leave the surface capil¬ 
laries and producing an engorgement of the vessels of 
the intestines, and by so doing increasing the activity of 
tlic proce.sses at work therein. 

As to the lesions on various parts of the body, in 
every case of pellagra in which radiographs were made 
the plates showed deposits in the spinal foraminaj which 
apparently produced pressure on the nerves. As to the 
part played by toxic degeneration of tlie nerves them¬ 
selves, I can only repeat what I was told by Dr. Achuc- 
caro of the Government Hospital for the Insane, AVash- 
ington, D, C., that experiments show that when various 
tissues, such as nerve, muscle and fat, are allowed to 
decompose, the nerve, being the most highly specialized 
of all the tissues, shows evidences of degeneration first. 

It is po.ssible tliat several factors may be concerned in 
the seasonal recurrence of the disease: First, renewed 
activity and new infections with amebas in the spring of 
the }'ear ; second, engorgement of the intestines due to 
chilling of the body surface; third, the growth of molds 
in food products, with resulting changes in these prod- 
re t.=. which could favor fermentation in a person already 
debilitated. 

As to the degeneration of the posterolateral columns 
of the spinal cord, ilarie made the observation that the 
degeneration began in the posterior roots of the spinal 
nerves; the radiographs show that the pressure does 
come on the posterior roots of these nerves, at about the 
site of the ganglion. Further, at the only autopsy I 
could obtain, it was noticed that the foramina were so 
filled with what seemed to be a firm cartilage-like de¬ 
posit that the nerves were wedged therein, and a large¬ 
sized sewing-needle or a Japanese toothpick could not 
be pushed throudi the foramina. The spinal canal was 
also partially filled. 

In Grav-’s “Anatomy” the following statements are 
made: 

Tlie roots of the cervical nerves increase in size from the 
first to the fifth and then remain the same size to the eighth. 
The posterior bear a proportion to the anterior as 3 to t 
which is much greater than in any other region. 

It may be seen from the skeleton and the radiooraplis 
that tlie foramina in the cervical region decrease" in 
size from above downwards, whereas as above stated, 
the nerves increase. These facts would seem to account 
for the lesions on tlie hands (fifth, sixth, seventh eighth 
cervical and first dorsal), face and neck (third""and 
fourth cervical). 


With reference to the dorsal nerves Gray says, “The 
roots of the dorsal nerves arc of small size, and varv 
hut slightly from the second to the last.” Examination 
of the skeleton shows these foramina to be larger than 
the. lower cervical, and therefore there arc no lesions on 
the parts innervated by the dorsal nerves. 

“I'lic lesions on the legs and feet are due to pressure 
on the first and second sacral nerves, of whieli Gray 
says, “The roots of tlie upper sacral nerves are the lar¬ 
gest of all the spinal nerves; while those of the lowest 
sacral and coccygeal nerves are the smallest.” The 
foramina arc larger than the other intervertebral for¬ 
amina hut are more tortons, and as the .spinal canal 
in the sacrum is incomplete posteriorly and fiattenod, 
it is possible that any cleposit here will jrroduce pi*cs- 
surc symptoms as in the otlier vertebnn. 

TnE.VTMKXT 

The amebiasis was treated by enemas of qiiinin bisul- 
jihate in normal salt solution. After a preliminary purge, 
the patient was put on a diet of milk, toast, rice and 
starchy foods. To aid the pancreas, pancreatin was 
administered in ca))3ule3 coated with phcnyhsalicylate, 
in order that tlie hydrocliiorfc acid of the stomach could 
not act on and destroy the pancreatin. To assist the 
jiancreatin and neutralize the acidity present in the in¬ 
testine, sodium bicarbonate was given, also in capsules 
coated with phenylsalicylate. To prevent accninnla- 
tions of food and resulting fermentations, small doses 
of salts were given often enougli to cause one or two 
bowel movements per day, not counting the results of 
the enema as a movement. The deposits were treated 
by inunctions of mercury and tlie internal administra¬ 
tion of iodid of potassium, both pushed to the thera¬ 
peutic limit. Rest in bed was ordered till the acute 
symptoms had subsided. 

In all, twenty-five patients were treated, with the fol¬ 
lowing results: Three died; of these, two died of 
chronic amebic dysentery, the pellagra lesions having 
practically disappeared; the other, just prior to death, 
was having from eighteen to twenty stools per day, and 
the pellagi-a lesions had improved, until tlie week before 
death, when secondary infections began in the lesions, 
and they became purulent. Twelve patients improved 
in varying degrees, both mentally and physically. Since 
these were insane negroes and no cooperation could be 
received from the patients themselves, it was surpri.sing 
that they improved at all. Six others also were im¬ 
proved, the last time I saw them, and, in accordance 
with information just received, they are continuing to 
improve. Four recovered, and all sjnnptom.s of pellagra 
had disappeared, except a slight increase in the patellar 
reflexes. 

While many of the studies seem more or less .sugges¬ 
tive, and wliile the percentage of improved and recovered 
seems encouraging, I feel that, in accordance with ac¬ 
cepted medical standards, no conclusions can be drawn 
as yet, and that much longer and more detailed studies 
will be needed to prove or disprove the value of the re¬ 
searches just outlined. 

In conclusion, I wish to acknowledge my indebtcdnc.ss to 
Dr. J. W. Babcock, of the State Asylum at Columbia, for bis 
kindnesses, .assi-stance and many courtesies. I also wisli to 
thank Dr. R. W. Gibbes. of Columbia, for the excellent radio¬ 
graphs be has taken, and the members of the asylum .stall' and 
the pliysicians of Columbia for permis.siou to study tlieir cases 

Since completing my sti-dies in Columbia, I have .seen nine 
positive and si.xteen suspicious cases in the Philadelphia Ho.s- 
pital for the Insane. Of- twelve specimens of stools examined 
trom these cases, all showed amebas. 
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I’lie caveful student of sanitai^ progress in the United 
States to-day is early impressed witli the great contrast 
between the sanitary conditions in country districts and 
those in the cities. Eecent years have witnessed great 
pi’ogress in the cities. Effective health departments 
have been organized, and the effect of measures such 
as tlie supervision of water and milk-supplies, the visit¬ 
ing nurse and the' tuberculosis dispensary, medical in¬ 
spection of schools and the accurate control of con¬ 
tagious diseases has been so pronounced as to place 
their work on a firm basis, and to insure its continu¬ 
ance and extension. While much remains to be done 
in the cities, the foundation has been laid and the 
methods of work more or less standardized. It is not 
too much to say that we are within sight of the solu- 
ti('u of many of the problems of municipal sanitation. 

While these facts are true of the cities, in those states 
with which we are familiar no such condition exists in 
Ihe country distilcts. They remain as they have been 
for years, without efficient organization, depending on 
the methods and beliefs of thirty years ago. In only 
a few states is there adequate supervision of the rural 
communities; only a few states require the reporting 
of even the most dangerous of contagious diseases, and 
in most cases whiit activity there is in the country dis- 
ti’icts is confined to the control of smallpox, diphtheria 
and scarlet fever, with occasional attention to a flagrant 
nuisance. The vast contributions of modern science to 
the prevention of disease are for the most part lost to 
the people of the country for the lack of organization 
and education. There are, of course, isolated exceptions 
to this statement, such for instance as the wonderful 
work of the Pennsylvania Department of Health in 
connection with tuberculosis in rural districts, but for 
the most part conditions are as stated. 

The reasons for this contrast are, in the main, per¬ 
fectly obvious. There is in the first place a greater 
survival of the individualistic idea of life in the coun¬ 


try than in the city. Government touches the life of 
the individual in the country to a limited degree only. 
His personal liberty, so called, is seldom invaded. He 
i«, and he considers himself to be, a law unto himself. 


,In the city the communal idea prevails; no man lives 
unto himself alone; government is at the elbow of every 
citizen. In tbe second place, the very isolation of the 
country makes it almost impossible in the circumstances 
to educate the country people in the importance of 
health measures. A single suecessfid campaign against 
measles or diptheria or impure milk will generally con¬ 
vince the people of the city of the importance of health 
measures. As such a cainjiaign is difficult or impossible 
under present conditions in the country, education 
comes more slowly and the suoport of health measuies 
is always more doubtful. In the third place, the con¬ 
trast between country and city is largely due to the 
fact that li^alth measures are more obviously necessary 
in the city 4an in the country. The crowded city de¬ 
mands health\rotection. Where our nearest neighbor 
lives half a milVaway he may suffer from a wide vari¬ 
ety of diseases afi^ we may ne ver feel the danger, but 

* Ti c< nn ProvpntivG Medil'inc fl,nd Public Ilpaltli 

* Read in .‘"e 3'^ Assoeiation, at the Sixty-first Annual 

of the American Mcou.N . lOlO * 

Session, Held at St. Louis\June, IJIO. 


where we are separated from contagious disease only 
by the partition wall of an apartment house, we feel 
the necessity for and yield more readily to preventive 
measures. 

The explanation for this contrast, however, is not its 
justification. The country, no less than tbe city, needs 
health education. The country, even more than the 
city, stands in need of fundamental health precautions. 
The very mass of disease in the country districts of it¬ 
self requires that this problem be attacked, but the bear¬ 
ing of rural sanitation on the health of our cities' is 
perhaps a still more immediate reason why our point of 
attack should be shifted. The health of the city de¬ 
pends in a large measure on the health of the country. 
Practically all the food-products of the city come from 
more or less remote country districts. A single case of 
typhoid fever on a dairy farm may, under certain con¬ 
ditions, infect a whole city, and emphasize to all tbe 
intimacy of the sanitary connection. In tbe same way, 
close intercourse between cities and the country renders 
the former particularly liable to infection from tbe lat¬ 
ter. Our experience in Virginia, • which is doubtle=s 
borne out by that of other states, has convinced us that 
the prevention of smallpox in the cities is very largely, 
dependent on the close inspection of smallpox in the 
country, since most cases of this disease are brougi'.t 
into tlie cities from rural districts or small towns. Then, 
again, there is a crying need for better rural sanitation 
because of the more or less general residence of city 
people in the country during vacation time. We have 
found in Virginia that the country boarding-house is 
one of the great sources of our typhoid fever, and many 
of the cases which appear in the cities after vacation 
can be traced directly to the bad sanitation of country 
resorts. If, therefore, the health of the cities is to be 
improved, the health of the country must also be bet¬ 
tered. And if the nation is ever to stamp out disease, 
it must be by a general attack in both the city and the 
country. 

In addition to the crying need for such work rural 
conditions offer to the scientific sanitarian tbe attraction 
of almost unparalleled opportunities for research work in 
the transmission of disease. In typhoid fever particularly, 
we in Virginia are firmly of opinion that the key to the 
eradication of our summer typho'id is to be found in 
the country. To trace the means of dissemination or 
typhoid bacilli in a city, with its manifold sources ot 
food-supply, the complication of the milk-supply, with 
daily contact between thousands of persons any one ot 
whom may be in the incubative stage of tbe disease oi 
may be a typhoid carrier, and w'ith tbe constant temp¬ 
tation to attribute the infection to the water-supply, 
beset with so many difficulties as to make it ahnos 
hopeless. The best that can be done is to' draw geneia 
conclusions from the study of large groups of eases, anc 
even here it is difficult to exclude the general factois o 


lies, milk and water. . • 

In the country, conditions are very different. Gnen 
i country district free from typhoid for several 
;he first case is easily discovered, and the transinisioi 
)f the disease may often be worked out with nia ic 
natical accuraev. Water arid milk arc, of course, • 
excluded; flies may be considered with some acmiratL 
dea as to their importance as a factor in ’ 

ind the actual amount of contact resulting in mice i 
nav often be determined exactly. We Imve been a i - 
0 do this in Virginia in a number of instances u ■ 
•esults of the greatest interest. This work extemlc 
iver a large area, and, combined with caretuJ s a is 
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studies will throw more light on the city proljlem than 
can he obtained in the city itself by any means known 
at present. 

Xor is typhoid the only disease which can be advan¬ 
tageously studied in the country. ^Ye have found the 
study of the transmission of smallpox in rural districts 
to be of great interest by reason of the fact that the 
time, place and manner of contact can ho worked out 
with case and certainty. Diphtheria and scarlet fever, 
studied case by ease in rural districts, should throw 
great and much-needed light on the transmission of 
these diseases. 

It may not be amiss at this point to call attention to 
the value of the case method of study of infectious dis¬ 
eases in rural work. A personal visit to each patient, 
the collection of the data needed at the place where the 
disease occurred, and the interpretation of the epidemio¬ 
logic evidence in the light of the otlier information 
secured by a visit to the premises, offers by far the most 
jnomising method for the solution of the problems now 
2 nessiug for solution. 

The rural districts, however, offer even greater possi¬ 
bilities in practical prevention than as a field for studies 
in the transmission of disease. The separation of in¬ 
dividual eases, the slowness and freedom from complica¬ 
tion of the intercommunication, render health work in 
the country much easier than in cities. With trained 
men, and an adequate system for promptly collecting 
and studying morbidity statistics, preventive work in 
rural districts may be made to have the efficiency of a 
well-oiled machine. 

Even here, however, it is obvious that all the irhases of 
sanitation which arise in the study of rural conditions 
cannot be studied fully by the limited force at the dis¬ 
posal of the average state health department. Some lim¬ 
itations must be made and some proldems in the country 
must receive more attention than others. In Virginia 
we have carefully considered the subject and have con¬ 
cluded that, for the present at least, typhoid fever and 
hookworm diseases should receive first attention. The 
reason for this decision will, I think, be obvious to all. 
Typhoid fever is and will probably remain the greatest 
single inoblem of rural hygiene. High as is the death- 
rate from typhoid fever in the country as a whole, it is 
highest in the South; and awful as is the toll which most 
Southern cities pay to this disease, their burden is not so 
heavy as that of the rural sections of the same territory. 
Hoolcrvorm has been placed beside typhoid fever in this 
work because we are convinced that hookworm plays a 
part hardly less important than that of 'typhoid fever in 
the South and is essentially a disease of the country. 

If we must study rural hygiene for its own importance, 
and if we must limit our study for the present at least to 
these diseases which- are the most disastrous, we must 
begin our shrdy on the farm. We should not, of course, 
omit the small towns, as they offer problems intermediate 
between those of the city and those of the country. But 
a study of these tornis convinces us that in the main the 
dangers are essentially those of the farm, and the problem 
is practically the same in its fundamental aspect as that 
to be encountered in the country. 

The farm is the point of attack, and in the work 
against the diseases I have mentioned the farm is the 
unit both in the spread and prevention of infection. 
Each farm is, to all intents and purposes, a separate com¬ 
munity, with its own population, its o^vn problems of 
sanitation, and its own forces for good and evil. The 
work we would do for the improvement of rural con¬ 


ditions of sanitation must he done for tlie improvement 
of the farm. 

Studies of sanitary conditions on farms, such as those 
of Stiles, show facts that are almost unl)elieval)le in the 
light of our knowledge regarding soil pollution. These 
studies have been confirmed by our work in Virginia. 
We have inspected in the course of our work against 
typhoid and hookworm diseases thousands of farms, and 
it is the exception rather than the rule that we find even 
tile most primitive sanitary arrangements in use by the 
people. The privy, if existing at all, is old, in bad repair 
and of antiquated design. Its use is confined almost 
exclusively to the female members of the family, the 
niale.s relying on still more primitive methods of dis¬ 
posal. The contents are open to the chickens, the hogs, 
the dogs and the flies, and these agencies are relied on to 
take care of the small amount of material actually depos¬ 
ited in them. 

AVater-supplies follow the same general tenor, the wells 
being usuall}’ carelessly dug, cai'elessly protected, if pro¬ 
tected at all, and carelessly kept. The well tops, almost 
without e.xception, show wide cracks through which filth 
is washed at all times into the well; the buckets are 
handled by all kinds of hands and then carefully lowered 
into the well for the only cleaning they ever get. The 
personal habits of the average inhabitant of a rural dis¬ 
trict are of a character in keeping with the other sanitary 
conditions. The absence of running water, and partic¬ 
ularly hot water, make effectual cleanliness, especially in 
cold weather, difficult, and the amount of water used per 
capita per day is exceedingly small. 

It must, of course, be admitted that in every imral 
community there are those of sufficient intelligence, self- 
resnect, and ability to rise above these conditions and to 
provide themselves with modern sanitary conveniences, 
but, particularly in regions where the economic standard 
of rural life is low, these exceptions are few, and for the 
most part conditions are as I have described them. 

Even under these conditions, amazing as it may seem, 
there are many rural communities which are and have 
been for many years practically free from typhoid, 
despite the prevalence of the disease in this country. 
There are others in which hookworm has apparently 
never gained a foothold, but the introduction of a single 
case of typhoid under favorable conditions is sufficient to 
give rise to a wide-spread outbreak of the disease, and 
hookworm infection, though slower in its spread, is 
equally certain to infect the entire community under 
these conditions. 

These conditions, then, fix the problem of the farm, if 
they do not solve it, and indicate the direction our work 
must take. The building of a proper privj^ with its 
habitual-use by every member of the farm community, 
its regular and frequent cleaning and proper disposal of 
the material, the safeguarding of the water-supply, and 
the instruction of the people as to the necessity of obey¬ 
ing the Scriptural injunction to wash before meat, are 
not of themselves difficult, expensive or rovolutionarv 
procedufes. Moreover, when we take into account the 
fact that the carrying out of these procedures will do 
much to secure the immunity of the inhabitants of the 
farm from soil-pollution disease, it does not seem that it 
would be difficult to secure their adoption. AVhen we 
face the problem in Virginia, however, of-putting tiiese 
measures into effect on hundreds of thousands of farms 
scattered over forty thousand square miles of territoi-yy 
and containing a population of one and a half million," 
who live under a governmental system which promotes 
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or prolozonii is very inueli lowered. Tliis irould increase the 
acidity due to bacterial growth. 

We must remember also that one factor appears certain as 
a cause of pellagra, though there are more than one, probably 
several cau.sative factors. I believe I can show, with some 
pictures I have, that exposure to sunlight is absolutely one of 
the factors in the production of the skin symptoms of pellagra. 
The .skin lesions are usually minor and terminal symptoms of 
pellagra are seldom the important early symptoms of the 
disease. 

In one instance an insane woman had a peculiar habit of 
keeping one hand in her bo.som all the time, while the other 
one was exposed to the sunlight. The exposed hand developed 
pellagrous lesioms; the other remained absolutely free. In 
another instance a woman wore a finger-ring on one finger on 
each hand. A short time after .she had developed the di.sea.se 
she pulled the ring off from one finger and continued to expose 
herself to the sunlight for the benefit of her health, taking 
I'idcs in the sun. She continued to wear the other ring, 
until she was sick with a well-devtdoped attack of pellagra. 
When first .seen by me she had a perfectly clear, normal skin 
under the ring; the remainder of the hand presented a severe 
form of pellagrous skin lesion. 

Dr. James W. Baucock, Columbia, .S. C.: I think that we 
are all under a debt of much obligation to Dr. Long for his 
paper, and particularly for emplias'lzing once more the im¬ 
portance of the presence of amebiasis in pellagra, and further¬ 
more for the observation of the deposit within the spinal for¬ 
amina, thus giving another theory to explain the presence of 
the skin lesions. 

I think most of us who have studied pellagra for any 
length of time are beginning to realize that we are dealing 
with a big problem. The trouble is that each one of us 
approaches the subject from too narrow a viewpoint. The 
.dermatologist sees in the condition purely a dermatologic con¬ 
dition; the asylum man secs in it in.saiiity, and so on; and 
each one approaches this big subject in too narrow a way. 
The observation of para.site.s in pellagra is an old one, estab¬ 
lished long ago in almo.st all the cases that were admitted to 
the Cairo (Egyj)t) asylum.' Allen, of Charlotte, N. C., last 
fall demonstrated the almost cou.stant association of am¬ 
ebiasis with ca.ses of pellagra in his section of the oonntry. 

I have an associate who sees in pellagra merely an expres¬ 
sion of the hookworm disease; and the positive denial by Dr, 
Stiles that he had ever seen this expres.sion of the hookworm 
disease does not satisfy thi.s friend of mine at all; it is prob¬ 


able that, pellagra and ankylostomiasis will to him always be 
synonymous. Reference has been made to Dr. Bass’ observa¬ 
tion of the Wa.sscrniann reaction in pellagra. In connection 
therewith, I think it slioiild not be forgotten that Dr. Howard 
Fox of New York lias studied 30 cases of pellagra with the 
Noguchi modification and failed to establish the presence of 
the Wassermann reaction, so we Iiave two ob.servations—one 
pointing to the presence of a parasite and the other denying it. 

Sir Patrick Jlanson mentions the presence of intestinal para¬ 
sites in a condition similar to pellagra and wanes observers 


not to associate these conditions as of cause and efi’eet. 
Jlanson in the fourth edition of his “Tropical Diseases” says: 
“The novice in tropical medicine will be greatly puzzled over 
these cases of beriberi. If he examines the blood of these 
patients; possibly in a proportion of them be will find 
Filaria noctiinia or some other blood worm. Very likely he 
will then think that the cases are forms of filariasis, and he 
may con.striict theories to explain ])0W the filaria produces the 
symptoms. In .some countries, in nearly all cases, he will find 
the ova of the Ankyloslomum duodenale. On this evidence he 
may conclude that tlie.se are cases of ankyIo.stomiasis. He 
had better, however, not commit liimself to such a diagnosis 
until he has ascertained how it fares with the rest of the 
population as regards these parasite.s, for he will find that the 
ankylostomum and the filaria are quite as preva ent outside 
■IS inside the hospital and in the healthy as well as in the 


"it is very important in the treatment of pellagra to remove 
tiSc irasito, but I think we el.uU «,.d out ■« the 


end that the removal of the parasites docs net pet- sc cure the 
pellagra. 

Du. Seneca Eobeut, Philadelphia: I would like to empha¬ 
size the point Dr. Price has cited about the niatter of control. 
From our experience in Pennsylvania I believe it will pay any 
of the commonwealths in the soiitli, or anywhere else for that 
matter, to Iiave enacted a very strict and compreliensive licultli 
law, and then, if they can, get a commissioner that lias nerve 
enough to enforce the act wisely and eonseientioiisiy, appoint¬ 
ing under him eonnty and otiicr local Iicalth inspeclors. T 
was very much interestcfl in Dr, Freeman’s talk on the work 
of the county or tlio farm inspector, for tliat .seems to me an 
admirable way of ean-ying out what I was talking about tin’s 
nioriiing—the matter of popular education—and al.so to attain 
our object of improving public heaith. 

\Vc in Phihulelpliia are interested in this matter of pellagra 
becan.se, I am told, we have had some cases of the disease in 
oiir city hospital, althongh I have not personally seen them. 
Blit you Iiave typhoid fever in tlic south, as well, and if yon 
can get rid of that at the same time that you are getting rid 
of your hookworm and your pellagra your gain will be so 
much the greater. 

It seeina to me tliat with the kind of work that is beiiif'^ 
done by the City of Rielimond, and by Virginia, in sciuling out 
live, intelligent, up-to-date men who go out into the rural 
districts and .show the people about tbese diseases and also 
show them how to rely on the talk of the local doctor, we 
have tlie popular education which is needed as a basis; ami 
then with a proper set of health tracts for general distribu¬ 
tion and with increa.siiig work, it seems to me your problem 
down there in regard to the hookworm, pellagra and all of 
these troubles—typhoid not the least of them—is going to be, 
not ca.sy of solution, but capable of solution within a shorter 
time than yon or we, perhap.s. anticipate. 

Du. .loji.N D. Long, Washington, D. C.: IMy paper may 
.sound misleading as to my intent. Ihe work is soniewbat 
difl'ereiit from any work that has been done in pellagra before, 
and for that reason I wish to say that I do not mean to pro¬ 
tend or assume in any manner tliat the pellagra question is 
solved. I am simply giving the liypotlicsis on which I worked 
in Cohimhia and an outline of the studies tluit were carried 


out in necordanee with a working Iiypothesi.s.' 

Dr. Charees W. Stile-s, Wasliington, D. C.; I believe in a- 
license .system for the privy'. Certain of tlie southern towns 
(Chapel Hill and Rielimond) at pro.sent charge liouselioldeis 
about .$0 per year license for every privy. The town tlien 
furnishes the disinfectant and pails and does the cleaning, the 
expense for which is covered by the license fees. It seems to 
me that that is a very excellent system. We must eome fo 
the point of view that the privy, despite t)io fact that ‘pnvy 
refers to “private”—is not a private institution but a public 
institution. I believe also in the compulsory privy law wliicli 
is being introduced in certain southern locaIitie.s; but there is 
one factor in the south which we must not overlook, and that 


IS that after we have the sanitary privy introduced we have 
an element in the male negro population wliich is going to be 
dilliciilt to control. The white women now are u.sing the privies 
when they are present; it will not be a difiieult proposition to 
get the white men to use them; many of the negro women aie 
using them; but it is going to he a very difiieult task to 
the negro man to use them. I do not personally believe t m 
there is any way to do this except by compulsion. Eventual y 
we shall have to come to the standpoint in the southern states 
tliat an insanitary act means a service on the chain-gang,^ 
and eventually, I think, the chain-gang will be the sclioo of 


cleanliness for the male negro. . 

Dr. Allen W. Freeman, Richmond, Va.: We have solved 
an e.xceediiigly distressing condition in Rielimond, Va., a.s 
regards the privies. We had three years ago some .LOCO opmi 
privies, a great many of which were never cleaned at all; t ley 
were mostly in territory which had only recently been an 
iiexed to tlie city. Dr. Levy, the health officer, with his ens 
toinary energy, had an ordiiiaiice passed requiring eveiy 
in the city to be rebuilt in accordance with standard spec' 'va 
tioiis wliieli were drawn up and printed. IVithin six inon 
some 5,000 privies were built or remodeled. They are cleanci 
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regularly by a city orilcer. Tlio cost of cleaning is a charge on 
ti’*e propertv and is collected just like any othei tax. I uui 
glad to say' that the reduction in typhoid following this pro¬ 
cedure was iinnicdiate. 'this rediietioa did not follow an ciior- 
inous amount of work-on the milk-supply, on other foods junl 
on the individual cases to secure the disinfection of infec¬ 
tious material at tb.e bedside. Tlie typhoid death-rate, which 
had never been below 4-1 per luiudrtal thousuml per annum, 
dropped last year to 24; and we hope to see it go still lower. 


CEKTAIX LEGAL ASPECTS OF DOPIEST[G 
QUAKAN'ITNE'-^ 


HEX-RY BIXBY IIEMENWAY, A.M., M.D. 

EV.VXSTOX, ir.L. 


The word "'quarantine” was originally used to de.=ig- 
nate the forty days of Lent. Then it \va,s applied in tlie 
English law to the forty days after the death of her 
husband, during which a widow had the privilege of 
remaining in her husband’s mansion house, and during 
which time her dower was to he assigned. Xoxt we 
find the term employed with reference to the forty days 
during which a ve.ssel might be detained witliout inter¬ 
course with the shore, after arrival from an infected 
])ort. After it was learned that forty days’ isolation was 
not invariably necessary, the original signification 
was dropped, and the word came to refer only to the 
isolation of the vessel. The same idea, and the same 
methods, applied to protection at a land frontier; and 
later to the isolation of persons, or places contaminated 
with infections disease. It is interesting here to note 
that syphilis was a subject of land quarantine in Eu¬ 
rope during the earlier years. 

The present dome.stic quarantine is no more anoma¬ 
lous as to original signification, than it is as to either law 
or science. We know well that in the case of yellow 
fever, for example, it is far less necessary to prevent 
intercourse between the patient and healthy individuals, 
than it is to exterminate the stegomyia mosquitoes. A 
typhoid patient is not properly isolated if his discharges 
are thrown into the public sewage system before disin¬ 
fection. The complete disinfection of these discharges 
must be an integral part of such quarantine, yet that 
fact is not generally realized by the citizens'of this 
country. As to the legal side, we have made practically 
no advance in the last hundred years. ' Neither the 
rights nor restrictions of either state or individual, 
are much more clearly recognized to-day than they 
were when this nation was born. Just as in industrial 
pursuits, to preserve the same general line of action, we 
must alter our methods to conform to recent scientific 
advances, so in law we must alter our statutes and 
institutions, to conform to the decisions and discoverie.s 
of a progressive people. Fundamental law must be 
flexible, and change in form according to conditions. 
Is it not time that our archaic practice as to ciuarantine 
should be critically examined and revised? 

The first step from absolute monarchy is the estab¬ 
lishment of institutions. Institutions 'may be safe¬ 
guarded by constitutions. Though ours is a constitu¬ 
tional government, there are certain institutions which 
have survived which are more dictatorial than constitu¬ 
tional, and quarantine is one of these. It overrides all 
constitutional rights. Though we are supposed to have 
guaranteed to us the right of liberty, anv person mav 


‘ Read in the Section on Preventive Itedicine .and p„Wic Rea! 
of the American Jiedical Assoc atlon. at the SivrvHr-r F 
Session, held at St. Louis. June. 1010. ^«rj-nrst Aon-a 


be imprisoned by a health department, without a previ¬ 
ous trial, and without even having a formal complaint 
lodged against him. Is a retail merchant a criminal 
simply because a patient sufi'ering with a mild form of 
siualljwx happens to come into his store to make a pur¬ 
chase? Yet such a dealer may have his store closed, 
and lit* hiniseir imprisoned, and he is practically with¬ 
out redress. 

It is well recognized that the greatest liberty for 
the individual, ns well as the greatest safety for the 
nation, is to ho found in the observation of constitutional 
provisions. Whcneier two coiir.=es are open it is our 
duty tliercfore to take the constitutional route. K is 
sonudimes necc.-.-arv. however, to suspend constitutional 
protection. Tims when the spirit of anarchy settles on 
a cominunity. and a mob rules a city, the slower opera¬ 
tions of orditiarv law are unable to cope with the dan¬ 
ger, and martial law mu.-;t he declared. So too, a man’s 
house is liis ca.'tlo. and the stranger may not enter 
without ])crmi.'sion; neither must he take therefrom 
aiiglil wliich i> not his own: but when the house catches 
fire, no portion is so ]>rivate that those who are fighting 
the fire arc restrained thereby. It is contrary to both 
coimtitutional and statutory law to kill a human being: 
but "sclf-pre-ervation is the first law of nature,” and 
it is not deemed criminal if the killing be in self- 
defense, or, as in the case of a policeman in the line of 
duty. Self-preservation on the part of the community 
may demand the imprisonment, either at home or else- 
wheic, of an individual afflicted with, or exposed to, 
an infectious disease. If the ordinary liabilities were 
more clearly defined in the statutes, and the duties of 
Iieaith officials were thus definitely prescribed, nmcli 
po,ssihle opposition would thus be removed, and even 
in those occasional extraordinary emergencies when it 
is necessary for the health officer to take martial com¬ 
mand, he would have more of the confidence of the 
citizens, and more active support. The present system 
is unconstitutional, un-American and despotic in many 
states. Whether the powers are used for good or bad. 
whetlier as a help to the community, or a means of op¬ 
pression, depends entii-ely on the individual officer. It 
is true that the power is seldom abused, but we must 
remember the possibility. During the old Tweed regime 
in New York City we are told that the health depart¬ 
ment was systematically used as a tool for collecting 
blackmail.^ 

There is another form of abuse of sanitary authoritv 
which is more or less common. It forms an ai'gument 
against boards of health, as compared with health com¬ 
missioners; and it is an evidence that health, officials 
should not be engaged in private practice. Here is an 
illustration: A widow in Clark County, Illinois, sold 
milk in a neighboring village. Her son came home from 
Brazil. Indiana, sick with typhoid fever. The mothc)- 
nursed him, still continuing in the milk business. The 
local board of health consisted of three pliysieians, un¬ 
paid. Gne of these was the attendant on the typhoid 
patient. Knowing that the widow was dependent on her 
business for support, he was reluctant about forbidding 
her to sell the milk. The other members of the board 
hesitated to act. lest their motives might be misunder¬ 
stood, and jealousy charged. After .some tiiii tv eases of 
typhoid had occurred on her route, the sale of milk 
was stopped, and no further cases occurred. 

It is true that we have at present a check on the abuse 
of the power now possessed by health officials, in the 
form of court supervision, but that check mav very easily 
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prove a source of annoyance, or oppression on the liealtli 
departments, and the ends for which they are created 
be thereby defeated. For example: Suppose that the 
members of a household are cjuarantincd for malaria. 
Every sanitarian knows that in the presence of the 
anopheles such a family is a source of danger to tlie 
community, and the individuals should he restricted as 
to liberty. It would not be diOicult, however, in most 
communities to iind physicians who liave the respect 
and contidenee of the citizens, and wlio would deny in 
court the relation.ship of moscjuitoes to the disease, 
and who would assert that malaria is not infectious like 
yellow fever, but that it is due to .some indefinite miasm 
which is inesent in certain localities. Under such con¬ 
ditions it would not be strange if a judge .sliould decide 
that the disease is not infectious, and he might even 
render a judgment for damages against the health offi¬ 
cer. In the absence of statutory provisions to the con¬ 
trary, the opinion of one physician is as good in law as 
that of another, and a health officer is only a physician 
under such conditions. 

The three great objects of government are: The 
inaintenance of national existence; the maintenance 
of right or justice; and the public welfare.- Health de¬ 
partments have to do with each of these objects. Their 
powers are of the nature technically called police powers, 
\Vhile the Federal government may exorcise certain of 
the functions of health administration in the United 


States, autlioniji of action rests in the individual states. 
Ceitain powers may he delegated by the states to the 
municipalities. These delegated powers are always sub¬ 
ordinate to state action. Thus, among the powers of 
cities and villages granted in the statutes of Illinois we 
find *‘Si.\ty-.«oventh.—To appoint a board of health, 

and prescribe its duties;” and ‘‘Seventy-eighth.—To do 
all acts, make all regulation.s, which may be necessary 
or expedient for the promotion of health, or the sup¬ 
pression of disease.” Acting under those provisions the 
City of Chicago passed an ordinance making vaccina¬ 
tion obligatory as a recpiisite for attending the public 
.‘■chools. 'riie Supreme Court, however, in Jenkins 
Board of Education,^ held that the legislature of the 
state had not made such a recjuirement, and that it had 
not delegated the power to do so to the city. 

In order more jterfectly to control the collection of 
manure in the Citv of Chicago, an ordinance was passed 
and a contract made, after advertising for bids. One 
Landberg, who had made a business of collecting and 
selling such manure, was thereby thrown out of his 
occupation. lie objected, and the Supreme Court found 
the ordinance unconslitutional, on the ground that it 
created a monopoly, and interfered with legitimate busi¬ 
ness. The city may i-egulate such occupation, by license 
or otherwise, but it may not, without specific power 
granted by the legislatme, create monopoly, or destroy 
a private enterprise.® 

lifcGehee® holds differently, saying: “The property 
interests in the noxious materials must be subordinated 
to the general aood.” He I'efers to California Reduc¬ 
tion Co. LW. Sanitary Red. Works, 199 U. S., 30G, and 


Gardner vs. iMichigan, 199 U. h., 32o. 

In these cases the matter of monopoly was distinctly 
considered as well as the interference with private busi¬ 
ness. Bbtb. of these cases were mentioned in the brief of 
the attorneys'^'jii the Landberg case. Sin ce these decisions 

2. Fi-eund, The p\lce Power, Sec. 4 

3. Chapter 24, ArtVh and Section 02. 

4. 234 111., 422. \ . o-j? tii no 

5. Landberg vs. CitsVf Chicago, -37 Ill. 11- 

0. yiue Process of La^, P- ooo. 


were from the highest court in the land, it seems strange 
that in_ dilferiiig from the Federal court the Illinois 
court did not specially mention these decisions in its 
opinion. It is tlie contention of the Chicago Bejiartment 
of Health that the present method does injure the com¬ 
munity, and that the method jiroposed in the ordinance 
M-as nece.ssary to safeguard the interests of the citizens. 

The general rule governing such matters is thus 
slated by Freund.^ 

Under tlie principle of local self-goveniineut local authorities 
cannot lie ve.sted with power.s ncce.s.sarily e.xceeding their ter¬ 
ritorial jurisdiction; tlio.su niatter.s tliercfore which eqiially 
alfeet the people of the slate at large, and cannot be confined 
locally, must be re.served to the state legislature. Aloreover, 
the inauguration of a novel policy in matters, of safety and 
health, the prohibition of articles of eonsiimptioii possibly but 
not undoubtedly injurious to bealtii, the establishment of 
nionojjolies, the restrietion of tlie right to pursue establislied 
avocations, may under eircuni.stances be conceded to the legis¬ 
lature of the state, hut cannot he introduced by local author¬ 
ities under mere general grants of power. 

Sucli a limitation of iiiunicipal power is reasonable. 

If left to the individual municipalities, confusion, and 
lack of protection is likely to arise, and local feeling 
may lead sometimes to excess of reasonable action. Thus 
adjoining municipalities may establish very different 
regulations as to cjuarantinc. It is necessary, there¬ 
fore, that there he a general supervision, and coordi¬ 
nation. 

In spite of the delegation of powers to cities and vil¬ 
lages in Illinois, as cited above, we find that as amended 
in 1907 the Revised Statutes,® say of the State Board 
of Health that it “shall have sujn’eme authority in 
matters of (juarantine, and may declare and enforce 
quarantine when none exists, and may modify or relax 
quarantine when it has been established.” Such a pro¬ 
vision would be all right if it were made more definite, 
but there is nothing in the statutes making it requisite 
on any one to report infectious diseases to any one, 
specifying what diseases are to be quarantined, or defin¬ 
ing in the least how, or to what degree such quarantine 
is to be exercised. It puts into the hands of the execu- ^ 
tive of the board almost unlimited power. Some time 
ago in a dairy district supplying Chicago with milk, 
families were quarantined for scarlet fever. A repio- 
sentativo of the state board appeared and abolished the 
quarantine. If the law is constitutional, he had the 
undoubted legal right to do so autocratically. Theie 
was no appeal. . , 

It is possible that such a law as that just mentions 
might be declared by the court unconstitutional, for the 
reason that it gives to a man, or body of men, an arbi¬ 
trary power, without limitation, and violates the pio- 
visious of the fifth and fourteenth amendments to the 
Federal Constitution. Health boards, and officers, ha\c 
onl}'^ executive power. They must not act in a 
tive capacity. There is nothing in the statutes ot le 
State of Illinois which limits quarantine of human )C 
ings to infectious, or contagious diseases. Though am 
mills afflicted with contagious diseases^ are espeeia ' 
mentioned in the statutes, and provision i.s made agaim^ 
the spread of hog cholera, glanders, and cattle levei, s 
far as the state statutes are concerned human beings 
permitted to communicate their diseases to otheis u' 
impiinitv. On the other hand, there is 
statutes which would prevent the state board ot ' 
through its executive officer, from quarantining a > 
afflicted with any disease, nephritis for example, tioi^ 

7 . I’olice Power, Sec. 142. 

8. Cbapter 12Ga, Sec. 2. 
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the common law practice might prevent such actipn. 
Still conrt action is not rapid, and a corrupt politician 
might thus gain the temporal-}' seclusion of an oppo¬ 
nent. 

As set forth by Prof. Goodnow'* there are three ways 
possible by which a nuisance may be determined; by the 
common law, by legislation, and perhaps by executive 
action when so authorized by legislative enactment. In 
common law, the courts are supreme, and boards of 
health have no power to enlarge common law nuisances. 
Smallpox is a common law nuisance, but malaria is not. 
As to the right of legislatures to enact such laws, there 
is no question.^ The restrictions on boards of health, or 
health officers, are not so generally recognized by sani¬ 
tarians. In the most excellent decision of Pott rs. 
Breen,'® the Supreme Conrt of Illinois said of the Stale 
Board of Health: 

It had atid could have ho legislative, power. Its dvities wore 
purely ministerial, and the provision of the statute authorizing 
the hoard to make such rules and regulations as it should from 
time to time deem necessary for the preservation or improve¬ 
ment of public health cannot be held to confer that broad dis¬ 
cretionary power contended for. 

And: 

We are of the opinion that the powers of the board are lim¬ 
ited to the proper enforcement of the statutes, or provisions 
thereof, haviiig reference to emergencies requiring action on 
the part of the agencies of government to preserve the public 
health and prevent the spread of contagious or infectious dis¬ 
eases. 

And again: 

Its duty to recommend legisl.ation is repeated more than 
once in the act in connection with specilications of the powers 
and duties of the board. 

The Supreme Court of Wisconsin gave a similar opin¬ 
ion in State vs. Burge." 

The Minnesota Supreme Court, in State vs. Young, 
said: 

It is a principle not questioned that, except where authorized 
by the constitution as in respect to municipalities, the le"is- 
lature cannot delegate legislative power—cannot confer on anv 
body or person the power to determine what shall be law. The 
legislature only must determine this. 

So we find in Dowling vs. Insurance Company" that 
it was an unconstitutional act when the legislature at¬ 
tempted to leave to the insurance commissioner the 
decision as to what form of a policy must be used. So 
too in Sehaezlein vs. Cabaniss" it was illegal to leave to 
an executive officer the power to determine the particular 
form of appliance which should be used in factories to 
limit the dangers therein, and making it compulsory on 
the owners to comply with his orders. 

Freund summarizes 

It c-vnuot be left to an administrative officer to determine 
conclusively the existence of a danger, and the choice of meas¬ 
ures to be taken against it, since that would involve an uncon¬ 
stitutional delegation of legislative power. 

The fifth amendment to the Federal Constitution 
^ provides that no person shall ‘Tie deprived of life, lib- 
" erty, or property, without due process of law; nor shall 
private property be taken for public use, without "iu=t 
compensation.” The fourteenth amendment says in 

B. Columbia Law Review, ii, 203. 

10. 101 Ill.. 67. 

11. 70 X. W. Rep. 347. 

12. 20 Minn. 531. 

13. 02 Wis. 63. 

14. 135 Cai. 466. 

15 i'o'ice Power, Sec. 34. 


Section 1: “Yo slate shall make or enforce any law 
which shall abridge the privileges or immunities.of citi¬ 
zens of the United States; nor shall any state deprive 
any person of life, liberty, or property, without due 
procc.ss of law.” • 

Wliat is “due process of law?” Pomeroy says:'® 

Due procc.43 of law implic.s primarily that regular cour.se of 
judicial proceeding to which our fathers were accustomed at 
the time the Constitution was framed; and, second^, and in a 
subordinate degree those more .summary measures which are 
not strictly judicial but which had long been known in the 
Knglish law ami which were in familiar use when the Consti¬ 
tution was adopted. These summary measures generally, 
though not universally, form a part of that ma.ss of regula¬ 
tions which many writers term “Police,” and which relate to 
the preservation of public quiet, good order, health, and the 
like. . . . The snmniary measures which may form a part of 
due process of law are those which have been admitted from the 
very necessities of the ease to protect society by ■ abating 
nuisances, preserving health, warding off imminent danger, 
and the like, when the slower and more formal proceedings of 
the courts would be inelTectual. 

In ilun-ay’s Le.ssee vs. The Hoboken Land Company,'^ 
ilv. Justice Curtis says: 

Though due process of law generally implies and includes 
actor, reus, judex, regular allegations, opportunity to answer, 
and a trial according to some settled judicial proceedings, yet 
this is not universally true. There may be, and we have seen 
that there are, cases under the law of England after Magna 
Charta, and as brought to this country and acted on here, in 
which process in its nature final, issues against the body, lands 
and goods of certain public officers without any such trial. 

Due process is not necessarily judicial process.'® The 
term, therefore, is now frequently applied to legislation, 
the underlying principles being that all persons inter¬ 
ested may have an opportunity of being heard, and that 
the legislation does not represent arbitrary acts of gov¬ 
ernment.'® 

An arbitrary statute is not due process. 

The just cause of legislation is the legitimate function of 
govcnimeut. A statute not supported by such cause is not due 
process.^ 

Practically the present system of judicial control over legis¬ 
lation has meant in many cases that unless all three depart¬ 
ments of government are convinced of the justice and reason¬ 
ableness of a radical change in social or economic policy it 
canont become embodied in principles of law.” 

A recognition of these principles, in the place of- 
restricting the liberty of action for health officials, really 
increases their power. A man walking on uncertain 
ground must go carefully. Wlien assured of its safty, 
he may step boldly and with speed. If the infectious 
nature of a disease is not legally established, no matter 
how sure the official may be, he is liable to be blocked by 
habeas corpus proceedings. He must then establish 
before the court the correctness of his diagnosis, the 
infectious nature of the malady, and that the measures 
taken are both reasonable and necessary. If he fails 
to satisfy-the court on every point, the ease is lost. 

General rules and regulations have not the same stand- 
'ing as statutes." 

Such rules and regulations should only he issued in 
conformity with the clear and evident intent of the 


16. Constitutional Law, Sec. 246. 

17. 18 Howard 272. 

18. Reetz vs. Michigan. 1S8 U. S., 507. 

10. Johnson, J.. in Bank of Columbia vs. Okley. 4 Wheaton ‘>.^5 • 
also People i-g. Smith, 21 New York 505. and People va. Adfroni 
dack R. Co. 160 Xew York 225. affirmed in 176 U. S. 335 
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statutes. In Kirk vs. Wyman, et before the 

Supreme Court of South Carolina, M'e iincl this state¬ 
ment : 


From this it follows that board.s of health may not deprive 
any person of his property or his liberty unless the deprivation 
is made to appear, by due inquiiy, to be reasonably necessary 
to the public health;- and sueli inquiry must include notice to 
the person whose property or liberty is involved, and the 
opportunity to him to be heard, unless the emergency appears 
to be so great that such notice and-hearing could be had only 
at the peril of public safety. 


In this case tlie court held that the health department 
exceeded its authority in. removing a case- of anesthetic 
leprosy to a pest-house. Sanitarians would agree that 
typhoid and malarial fevers are infectious, dangerous 
to the community, and legitimate objects for some form 
of quarantine. These facts have been recognized for 
some time. However, for a board of health, or a com¬ 
missioner of health so to declare, or rule, would in fact 
be an act of legislation exceeding his authority. It 
would be giving neither due notice, nor opportunity to 
be heard. The quarantine of such a case could hardly 
be justified on the ground of' an emergency, for the 
general conditions have long been known, without any 
attempt on the part of the executive to secure proper 
legislation. The case of epidemic poliom 3 ’’elitis might 
be different. The disease has generally been considered 
non-infections, and therefore not a proper object for 
quarantine. The fact has only recently been demon¬ 
strated that it is infectious. The statutes should be 
sufficiently elastic in construction to permit health offi¬ 
cials under such conditions to control and quarantine 
such a disease until such time as the legi-^lature could 
reasonably be expected to act. If the health executive 
has placed the facts properly Ijefore the legislative bod)'- 
the responsibility rests on the law-makers, and the execu¬ 
tive no longer has the right, in the absence of new facts, 
to declare such a disease quarantiuable. So too-, some 
well-knoum disease, which there seemed no reasonable 
probability would ever enter the pai-ticular community, 
might not have been mentioned in the statutes, and its 
appeai-ance would constitute an emergency. In the case 
of Jenkins vs.. Board of Education-^ it seems that the 
Commissioner of Health had issued orders declaring 
smallpox epidemic. The court held that he had exceeded 
his authority. 

There is notliiiig in the nature of an emergency in the occa¬ 
sional recurrence of the welhknown disease of smallpo.v in a 
city like Chicago, which may not be provided for by general 
rules and regulations prescribed by the legislative authority of 
the city. 

It must be recognized that in all these litigations 
the- health, department, runs the risk of defeat, and so 
of loss of prestige; and. that even when the final deci¬ 
sion is. on the side- of the health service, adverse deci¬ 
sions in the lower courts involve loss-, of time as well as 


expense- - 

The statutes- of the states are generally silent on the 
authority of diagnosis, and in the cases which have come' 
to court there is-some difference of opinion. An infec¬ 
tious, disease is a nuisance. In Kenedy vs. The Board 
of Heaitli,r= it was said.; 

The determinakon that a thing is a nuisance I's final under 
the Pennsylvania ^atVtes, and in a suit to collect expenses or 
abate theJiuisance thXdefendants could not oiler evidence to 
show that there was no\uisance.. 


23. S. E. K., 387. 

24. 234 III.. -l-K 

25. 2 Ea. St. 3C6. 


In Brown vs. Purdy,'=“ as to a question of the diafr- 
nosis by the health officer, it was held: ° 

If tliere was any case for liis judgment, or any fact or 
appearance or .symptom as to wliicli a question of smallpo.v or 
not could arise, liis determination was final as to the legality 
or propriety of removal. ° 

On the other liand, in Miller vs. Horton,-' a board 
of health was held lialfie for the killing of a horse, at the 
order of the commissioner of contagious diseases of 
animals, who had decided that the horse had glanders. 
His diagnosis was disputed in court by unofficial testi¬ 
mony, and the court took on itself the responsibility of 
deciding that the horse did not have glanders. If the 
responsibility of diagnosis is not placed on the health 
officer, it must be remembered that the legal diagnosis 
must be made by the court, which is iiot supposed, to 
have a medical education. 

It will be noticed Ihat in Brown vs. Purdy there is 
another question, namely, the authority of tire health 
officer to remove a patient afflicted with an infectious 
disease. In IMaiue a police officer and the city physi¬ 
cian, acting under the direction of the mayor of Ban¬ 
gor, after seeking a more peaceable entrance, broke into 
a house, and took a child sick with smallpox out of its 
mother’s arms, to a hospital. Actioa for trespass was 
dismissed, because the statute permitted health officers 
of a town in which a person was affected with a disease 
dangerous to the public health to remove such a person 
to a separate house; but the court called attention then 
to the fact that such power must be clearly given in the 
statutes.-'* 

In an early case in JIarylandy’ the court held that the 
healtli officer must seud a patient to the. hospital if in 
his opinion such a course were necessary, and it further 
held that the health officer alone could decide how much 
it was necessary to do, and the captain of the boat on 
which the smallpox had been found must pay the bill. 
It is doubtful if a court to-day would go so far. In 
State vs. City of Kew Orleans,-® the legislative power of 
the state to decide- where-smallpox patients were to be 
treated, was upheld. As opposed to the authority of 
the health officer to remove a patient against his will, 
in Boom vs. City of Utica,the court said: “A person 
sick of an infectious or contagious disease in his own 
house, or in suitable apartments at a public hotel, or 
boardinghouse” is not a nuisance. 

lu Kirk vs. Wyman,®- the court further uses this 
expression ; 

Iiiiismucli as it is the province of the legislative branch to 
determine what laws and regulations- are necessary to tlie 
public liealth, statutes and regulations m£ide and measures 
taken under such statutes and intended and adopted to tlia 
end are not subject to judicial review; but the courts-mas 
determine whether there is any real relation between the pre^ , 
ervation of the public health and the legislative enactmen , or 
the regulations and proceedings of boards of health un er 
authority of the statute. 

There is an old adage: “In. time of peace picp-nc ; 
for war.” If we wajt for an epidemic before the t |'e 
process of law, ave may find our hands occupied ' 

preliminary preparations, when we should be enga^ 
on the firing line. That has been- the e.xperieuee m 
beginning of most gi’eat epidemics. Due process me u , 
the argument of the defense. Education is a pot ^ ^ 


2G. 8 N. Y. St. Rep. .143. 

27. 132 Mass. 540. 

28. Haverty as. Bass. CG Me. 71. 

29. Harrison vs. Mayor of Baltimore, 1 Gill -04. 

30. 27 La. 521. 

31. 2 Barb. 104. 

32. Go S. E. R. 387. 
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of that due process. Tlie education is not complete 
until a decision is reached. The decision may be in the 
legislature. If it is not tliere, it is likely that it \yill 
be°in a court. For the bcuclit of each side the decision 
should be reached when time is not an important ele¬ 
ment. If the conclusions are dclinitely stated in legis¬ 
lative enactment, the light in the epidemic will not he 
along the whole line, but in a limited section. On the 
other hand, in the absence of such delinite statutoi'y 
enactments, long usage may give a health ollicer a con- 
lidence which is unwarranted, and he may suddenly wake 
up, as the result of a court decision, to a realization of 
the fact that his method is illegal. Lieber” calls atten¬ 
tion to the fact that institutions, though not viciously 
conceived, may become injurious. They may become 
hollow and like the empty boxes in an ill-managed 
house, become catch-alls for rubbish, and thus nuisances. 
McGehee^^ advises that, .when in doubt as to authority, 
health officials have the matter determined in advance 
by the courts, for self-protection.^“ It matters not how 
desirable an object may be of attainment, if the method 
used is even slightly illegal, it should be abandoned, and 
a more just way found. In Potts is. Breen,^’’ the court 
admitted the advisability of vaccination, and pointed 
out the legal method of its attainment. In Boyd vs. 
United States,^' ilr. Justice Bradley says: 

Illegitimate .and unconstitutional practices get tlieir first 
footing in that way, namely, by silent approaches and slight 
deviations from legal modes of procedure. 

A person who knowingly and willfully exposes an¬ 
other to infection is in fact a criminal and he is also 
liable for civil damages. Intentional wrongdoing is 
not necessary; all that is necessary to be shown is that 
due precautions have not been used.“® To-day, many 
cases of infectious disease are kept hidden, through fear 
of placards, or of quarantine, or of loss of trade. In 
many mild cases no physician is employed for these 
reasons, and because the persons involved do not recog¬ 
nize their responsibility to the community. In this way 
not only is the danger to the community increased, but 
very often valuable time is lost, as in diphtheria, and 
the life of the patient is sacrificed by the delav. A 
statutory enactment is educational as well. " The 
parent is no longer able to quote the conflicting theories 
of physicians, of whose relative authority and compe¬ 
tence he is incompetent to judge. 

■Without considering the legal responsibility of the 
community^ to care for those quarantined; or the duty 
of the health service- to pay for articles seized, or de¬ 
stroyed; or the liability of a community to those who 
innocently contract an infectious disease throu<Th the 
inefficiency of a health department; or the desirability 
of an enactment making school inspections obligatory; 
it is suggested that much of our present confusion, and 


. 33. Civil Liberty, Chap. 26. 

34. Due Process of Law, p. 374. 

35. People rs. Board of Health, 140 N. Y 1 

36. 167 111. 67. 

37. 116 U. S. 616-635. 

38. Helland fs. Bridenstine, 104 Pac. R. 626, a physician was as¬ 
sessed damages for communicating gonorrhea by the use of unclean 
instruments.—Supreme Court of Washington snstained A railroad 
ticket agent worked while suffering with smallpox." Passen.»ers 
contracted the disease from him, and were awarded damages aeatnst 
the company (Court of Civil Appeals of Texas, approved M K 
&. T. Ry. Co. L's. Raney, 90 S. M. Rep. 589).—Damages awarded 
against a city for typhoid fever from an infected public water 

supply (Milnes rs. Huddersfield, L. R. 10 Q. B. Div. I'M)_iccord 

lug to The Engineering News, April 28, 1910, p. 906 the Civil 

Assizes recently awarded damages to the' amount of 
S2.430 against a milk dealer for typhoid fever contracted bv a 
user of the infected milk. The principles are the same as those 
holding railway companies specially liable for injury to stock when 
.the company neglects fences. Also see City of Pekin t-s Mcttnlmn 
154 ill. 141, and the sheep case of Hei'rick ts. Gary 65 IlL lOl’ 


possible iiieflicieiicy, will be relieved by securing certain 
statutory eiiaetments. 

First': The statutes should definitely specify certain 
disease.! as infectious, and require that they be reported 
to proper officials. 

Sciond: The hiding, concealing, or neglecting to 
report such di.seases, or a suspicion of their presence, 
should be made a misdemeanor, punishable by fine or 
imprisonment. 

Third: The knowingly or wilfully exposing a person 
to infection, through neglect of the principles of quar¬ 
antine, should be specifically made a misdemeanor, and 
punishable by fine or imprisonment. 

Fourth: The statutes should make it obligatory on 
health officials to maintain quarantine, and the mini¬ 
mum requirements of such quarantine should be stated. 
It must be recognized that the problems of a thinly set¬ 
tled community are very different from those of the 
den.sely populated cities, and power should he given to 
local authorities to make more stringent regulations in 
the form of ordinances. In such statutes it must be 
remembered that the essentials of efficient quarantine 
differ according to the character of the diseases. 

Fifth: The legal status of disease carriers, especially 
typhoid and diphtheria, should be definitely stated. 
They should be obliged to report regularly to the local 
health officer (though not for treatment), and should 
by law be restricted from engaging in certain occupa¬ 
tions, such as around dairies, or restaurants, or other 
places where they would be likely to spread the disease, 
hfo such person should be given a clear bill of health, 
until after examination by the legal guardian of the 
public health he shall be found free from evidence of 
disease. 

Sixth: The diagnosis of the health official should be 
considered final, subject onl-y to an appeal to his super¬ 
ior. In a recent case in California, in one of the lower 
courts, physicians were permitted to testify to fact, not 
e.xpert opinion, in the diagnosis of disease. It ivas rec¬ 
ognized that they used their expert training to make 
tile diagnosis, but having made it, the court accepted it 
as fact, not opinion. There is no reason why a man 
should not testify that a disease is typhoid, more than 
that he should not testify that a certain animal is a 
horse. In the absence of such a declaration on the part 
of the legislature, the diagnosis of a competent health 
officer may be off-set in the courts by the testimony 
of an irresponsible private ph 3 'sician. Mistakes of diag¬ 
nosis may occur, and private individuals be injured 
thereby, but the danger to the community will justify 
such a provision. Salus populi est suprema lex. 

Seventh: In the ease of an infectious disease it should 
be obligatory on the local health officer to give to the 
persons responsible for the care of the patient printed 
instructions, or orders, regarding the case, including 'the 
care of discharges from the patient, an(i violations of 
such orders should be punishable. Such instructions 
should not be left to the attending phj'sician, unless he 
be official. 

Eighth: Belease from quarantine .should be onlv on 
the signed permit of the official. ' School boards should 
not be permitted to accept such certificates from the 
attending physicians, unless they be official. 

Xinth: Health officers should be obliged by tlie 
statute to keep as complete a record as possible of the 
circumstances of the infection, and trace, if possible 
the source of infection, and the means of the communica¬ 
tion. For legal, as well as scientific- reasons, such a 
record should show the result of bacteriologic or blood 
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examinations, and, whether such tests were made' offici¬ 
ally, or by private- practitioners. 

Tenth: The statutes should give to the health officials 
authority to remove a person sick with an infectious 
disease to a hospital, or other suitable place for treat¬ 
ment and isolation. Such removal should be made dis¬ 
cretionary, not obligatory. 

Lastl}'^, provision should be made for emergencies, and 
health officers should have certain liberty of action in 
the presence of danger, which is not provided against in 
the statutes. 

701 Duvss Street. 


ft 

ABSTRACT OF DISCUSSION 

Dr. John H. Whitk, New Orleaiid: There was a time when 
we were compelied to resort to regulations in health matters, 
rather than legislation, because of the very scant}' knowledge 
we had of the methods by which the various diseases were 
dilTused in our communities. Fortunately that time is passing. 
All legislation must be carefully framed so as not to bring 
th.e health officer up against a stone wall. There must be 
some loophole left for him to use discretion. The state from 
which I come practically entrusts its state board of health 
with the power to legislate—a power which is absolutelj' 
unconstitutional, and which will bo thrown down auj' time 
that anybody chooses to take it into the supreme court, and 
leave the boards of health helpless to defend themselves, even 
though they have been doing exactly the right thing. 

Dr. Hemenway’s remark about the confidonce that the health 
officer will have wlien he is backed by law and not by regulation 
appealed to me very strongly. He can go forward then, be¬ 
cause his backing is in line with the law of the land. I have 
bad some expeiience of my own; by depriving men of their 
liberty—imprisoning them in box-cars to keep them from 
disseminating yellow fever—with absolutely no law or regu¬ 
lation behind me, I have run the risk of being deprived of 
my own liberty; and I have done it so much that had I not 
passed the statute of limitation on this matter I would be 
rather afraid to live in the state now. 

The health officer, in any community which is able to pay 
a healtli officer, should under no circumstances follow a private 
practice. No matter how honest a man may be, he will have 
an unconscious leaning, if nothing more, toward his own 
jjatients; he will feel averse to getting them into trouble. 
But in a country village that is utterly unable to pay the 
health officer more than $100 or $200 a year, the officer is 
obliged to resort to the practice of medicine, and the 
village must do the best it can. 

The one thing tliat stood out as one of the most salient 
points to me, however, was this matter of the insufficient 
authority of the health officers and others, evidenced in our 
own work in immigration service, to make a diagnosis and 
to have it legally sustained. I have had tlie courts take away 
a case of trachoma on the evidence of men who said it was 
not trachoma because tliei'e was no law to say that the 
decision of the medical officer in that case was final. Tha 
plague was announced in the city of San Francisco; a judge 
on.'the United States bench declared from the bench that he 
had had evidence submitted to him .sufficient to ju.stify him 
in the assertion tliat there was no plague in ^ the city ^ of 
San Francisco and offered to put Kinyoun in jail for saying 
that there was plague in San Francisco. We can have no 
' stroimer evidence than that of the necessity of having law 
back.of tlie health officer in every particular in which law can 

be substituted for regulation. • 

I know of many instances in which the law against con¬ 
cealment of disease by physician or patient prevented disaster 
in the endeavor to wipe out disease. W ithout the ability 
to force the unwilling to tell the truth, it is almost impossible 
to wipe out an epidemic in a community. With that ability, 
the health officer's liands are held up mightily. Such laws as 
Dr. Hemenway advocates,, adroitly framed, leaving as much 
discretion to the health officei-; as is consistent witlr the con¬ 
stitution, and enacted in every state in the- Union, would 
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double the capacity of the health authorities for the extirpa¬ 
tion of di-sease. . • l- 

Dr. A. Ev.tx.s. Chieag.o; If Dr. Hemenway will read, the 
Biifiiiweriiuj Xoivs for Tilay he will find reference to a civil 
suit for damages when the act committed was selling milk 
which spread typJioid fever. Health officers do 1101 ° know 
enough law, and courts take peculiar view.s on health ques¬ 
tions. The Jenldiw and Landborg cases are in court. Each 
of tliese was decif.cd on tlie facta and in neither were the 
facts before the court, or rather each wa.s an expert opinion 
on the facts and neither witnesses as to the facts nor e.xpert 
witnesses had been lieard. All health department work is 
based on police power. No health case has had its day in 
court imlil the facts have been heard. 

Dr. W. F. S.vow, Saeramonto, Cal.; Vaccination laws have 
been mentioned during this di.scussion. I received this morn¬ 
ing a letter which statc.s that the vaccination case in Cali¬ 
fornia was decided in favor of the State Board of Health. 
The district courts had decided that our compulsory law was 
unconstitutional on account of class legislation and that the 
State Board had no authority in the public schools—the deci¬ 
sion as to when vaccination was necessary resting solely with 
school trustees. The appellate court has just reversed this 
decision of the lower court and declared the law to be con¬ 
stitutional. The state board now intends to proceed with its 
entorcemont. 

Dr. Henry B. He^ienw.vy, Evanston, Ill.: The courts have 
certain methods of procedure which may hardly be gotten 
around; and the supreme court considers the questions of 
law. rather than the questions of fact. 


TARIATIOX OF DOSAGE DEPEJfDEA^T ON THE 
METHOD OF ADMINISTRATION * 


ROBERT A. HATCHER, -UD. 

Professor of Pharmacology, Cornell University; irember of the 
Councii on Pharmacy .and Chemistry of the Amerie.an 
AlcUical Association 


NEW YORK, 


This paper is merely a preliminary report intended to 
call attention to the necessity for the systematic invesh- 
gation of the rate of absorption of different drugs after 
different modes of administration and the ratio of absorp¬ 
tion to excretion and destruction, and also to one of the 
methods which may be employed in investigating the 
.«ubject. Different drugs will require different methods 
of procedure, and in all cases various species of animals 
must be employed before we can transfer the resalts 
to man. 

It is well known that the toxicity of certain drugs 
varies with the mode of aclministi'ation, but the e-vact 
cause of this variation has not been- studied suf¬ 
ficiently in many cases, though it is obvious that the 
therapeutic dose must usually vary in much the same 
way that the toxicity does. A large nunrher of expew- 
raeuts will be required to determine the comparative 
activity of the various potent drugs administered in dif¬ 
ferent ways, but until such determinations have been 
made with far greater accuracy than, has been done "'-f' 
most of them, prescribing must lack that degree of pre¬ 
cision which Ave are coming to demand in every branc 1 
of medicine. 

It has been said, that dosage is the most t'ulnerable pai 
of therapeutics, yet the one on which the healing ar 


* From the Laboratory of Pharmacology of Cornell ^ , 11 . 
Xedieal College. Presented at the International Cougress^m ‘fieta 
ine and Hygiene, Buenos Ayres, May 25, 1910. pti ? meeilDg 
resented in this paper were stated in a paper read at iaj-, 
f the American .Socletj- for Pharmacology and E.vperimcntai a 
leutics, Boston, Dee. 20-30, 1909. These will be presenau 
reatec detail in subsenucAt uaners from this laboratory. , 
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m:\iuly depoiuls, ami since tlie correct dosage depends on 
the rate of absorption compared to llntt of cKcretion and 
destruction, it is obvious tliat we should have a fairly 
accurate knowledge of these processes, but Tot’ercvtcc to 
the literature will show that our knowledge of the sub¬ 
ject is fragmeutarv in the extreme. 

Thus, many of the leading text-books on pharmacology 
are silent regarding the rate of absorption and excretion 
of such important drugs as digitalis, and the (ptcstions 
of the absorption, excretion and destruction of the vari¬ 
ous members of this grouj) have been neglected almost 
completely bv pharmacologists. 

ilaureh has determined the fatal doses of numerous, 
drugs for ditfereiit animals by various modes of admin¬ 
istration, but his experiments, with strophanthin at least, 
have little bearing on the therapeutic dose for man. Ex¬ 
periments made in this laboratory during the past throe 
rears show that the absorption of the dill'erent drugs be- 
ioiiging to the digitalis group from the alimentary canal 
of animals is very variable. The variability is extreme 
in the case of strophanthus and amorphous strophanthin 
as well as in that of crystalline ouabain, or the so-called 
ciystalline strophanthin. The results obtained on ani¬ 
mals are supported by observations made on man, and 
they tend to throw grave doubt on the value of many of 
the clinical observations made rvith strophanthus in the 
past, when the drug was administered orally.. 

Despite tire want of systematic studies of these cpies- 
tions of absorption, excretion and destruction, there is 
an opinion, wdvich is fairly widespread, that when one 
knows the oral dose of a drug one can compute the 
amounts suited for rectal and subcutaneous use by cer¬ 
tain rules, but of course, no one denies that there are 
numerous exceptions to the rules given for the compu¬ 
tations. 

The following quotations, which might be multiplied 
almost indefinitely, illustrate what has just been said, on 
this point: 

Sollmanii, ‘‘Te-xt-book of Pharmacology,” 1906, 2nd. ed., p. 
134, states that -‘the rectal dose may approach very closely to 
the subcutaueoua. especially with very active poisons. The 
hypodermic dose is about oue-third of the oral dose.” 

Cushny, "Pharmacology and Tiierapeutics,” 3rd. ed., 1903, 
p, 34, states: -‘Bijpodermic method .—As a general rule about 
one-half of the ordinary amount is sufficient. B// rectum .— 
The rate of absorption from the rectum as compared with that 
of the stomach and bowel is still a disputed point, and some 
physicians recommend that the dose be reduced to three-fourths, 
while others recommend one or one and a half times that given 
by the mouth.” 

Tlie mere presence of a drag in the general circulation 
does not prove that the action is the same, quantitatively, 
irrespective of the way in which it was administered, but 
ihe pliysiologic action as a rule must be very nearly pro¬ 
portional to tlie amount present in tlie circulation at any 
one time, or in a unit of time. 

Those drugs which are absorbed from tlie alimentary 
canal but which are destroyed in the liver before they 
reach the general circulation might as well remain un¬ 
absorbed, so far as their systemic action is concerned, 
and in our experiments such absorption has been disre¬ 
garded, but no appreciable destruction of crystalline oua¬ 
bain or amorphous strophanthin occurs in the liver of the 
cat or dog in, the course of a few hours after the oral ad¬ 
ministration. 


subcutaneous injection,- this must be regarded merely 
as a question of alteration of the ratio of absorption to 
excretion and deslruction, for we have founcf that the 
slow intravenous injection of strychnin permits of the 
administration of several times as much as is fatal 
when the iujeetion is made more rapidly. 

We must suppose that the dilution of most drugs 
must be maximal after the oral administration, since 
the slow absorption from the stomach and intestine per¬ 
mits of the distribution throughout the body tissues. 
Jlere dilution appears to play no important role in the 
action of tlie members of the digitalis group, particu¬ 
larly wlien tliese are very slowly injected, as in our ex¬ 
periments. 

JIKTIIOD USED IN ESTIXIATING 'ABSORPTION 

We found that the absorption of a slight excess over 
tlie minimal fatal vein dose of crystalline ouabain, amor- 
plious strophanthin, digitalis, strychnin and some other 
drugs into the general circulation was followed promptly 
by death, after typical symptoms, regardless of the w'ay 
in which these drugs were administered, hence it re¬ 
mained merely to insure that the minimal fatal vein dose 
should enter the circulation. This ivas accomplished 
as follows; A measured amount of the drug to be e.x- 
aniined was placed in the stomach, rectum or subcutan¬ 
eous tissues', according to which structure was to he 
studied, and after the desired interval of time enough 
of the drug was injected intravenously to cause death. 
The fatal dose by intravenous injection being known, it 
was only necessary to subtract that required under the 
above conditions from the ordinary fatal dose by the vein, 
the dilfereuce being equal to that absorbed. 

The following will illustrate the point: One part of 
crystalline ouabain injected into the femoral vein of the 
eat is fatal to ten millions of times its weight of animal, 
or, 0.1 rag. of crystalline ouabain is fatal to one kilogram 
of cat in this way. A-cat received by the stomach 0.3 
mg. ouabain per kilo of weight and after four hours it 
required 0.076 mg. per kilo to cause death. The differ¬ 
ence between 0.1 mg. and 0.076 mg. being 0.024 mg., or 
24 per cent, of the fatal dose by vein, it follow's that the 
cat had absorbed an amount equal to 24 per cent, of the 
fatal vein dose, but only 8 per cent, of that administered 
by the stomach.^ The correctness of the method of 
estimating absorption is attested by the results obtained 
by the intravenous injections of variable proportions of 
the fatal dose of different digitalis bodies, death always 
resulting when the sum of the fractions administered 
equaled one hundred per cent, of the fatal dose. Eifty 
per cent, of the fatal dose of amorphous strophanthin 
by subcutaneous injection and fifty per cent, of the fatal 
dose of crystalline ouabain by the vein were also found 
to be fatal at once. We must conclude, therefore, that 
death follows the absorption of the fatal vein dose of 
one of the digitalis bodies into the general circulation, 
regardless of the method of administration. 

This statement requires some modification. Since a 
barely fatal dose of crystalline ouabain might be absorbed 
slowly and a part excreted before the last bad been 
absorbed without death occurring, it is more accurate to 
say that the presence in the general circulation of an 
amount equal to the fatal vein dose, is fatal to the animal. 


Wliile the degree of dilution has a marked influence 
on the toxicity of certain poisons, sucli as strvehnin, by 


3. The details oi the method of injection are given in the 4m 
Jour. Pharm., 1910, Ixxxt. The absorption of some of the diaitiUs 
bodies is estimated more convenientl 3 -, by substituting ervstaliine 
ouabain for the drug under examination for the intravenous inioV 
tion, since we have found that the.se are capable of renlaein- each 
other in the proportion of their activity when injected by the vein 
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In a series of experiments extendintr over seven] vp<i7'« ; -i i i 

we were able to get extraordinary uniform results ^with of the frequency with which 

with intravenous injections cto«r^ aijsorption of less than the fatal 

into cats Quite recently we have found a nnicli laro-er 7 • ,, , 

number of cases m which the animal ivas more tolerant ojj] i ^ ^ If® absorption from the cat’s alimentarv 
than just stated, but we have rarely seen animals sue- 'i f '""If, ^ admmistration extended over a muiiber 
cumb to smaller doses than that indicated except in the , • variability in the percentage of the fatal 

case ot very fat animals. Thn results with strychnin arc t^ose actiially in the circulation, as shown in the last 
quite uniform when the duration of the injection is the If especial significance in view of the fae 

f strophanthiis (as well as crystalline oiiabain) 

, ^ chnically m doses which would be hnraediatelv fatal 
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^.. Jl'i j !*? !^“^ “^‘^’0^^‘^^cnrtainlyajipear to favor absorption, and 

c.. on" i H •* lib IS true perhaps of other mild irritants, tboimh it did 

D. o'‘J" - H !!*- follow the use of mustard, small doses of which were 

"". I gtollcctive while larger doses caused emesis. It should 
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el* ‘3 9 -5, •.• f multiples of tlie lethal vein dose; thus cat 
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I- ; ; ; ■ ; • • • ■ ■ • ej* .■ a Jiad eight times the lethal dose by vein. 

j. I'.a a a ‘d ’6 , ,*^t Wood pressure caused by large doses of 

(),':! '2 7 ’d* ’d 'h'^l^ated chloral may have some influence on absorption, 

^. o.a ’-a r 'i. -a ^ variable and imcertain. The results with 

* Tiie percentage of ab.sorptiou is computed for the amount approximately accurate, the dose by vcia 

admmistered during tbe last no hours only. ‘ vc(iu 1 red to cau.se death being variable. 
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Dose Mgs. 
Per Kg. 

.. ()" 



Per Cent, 
of Do.se 
Absorbed. 

Per Cent, of 
Fatal Veiu 
Dose Ab.sorbcd. 

A. 

Hours. 

Miuutes. 

B. 

. i\ 'A 


35 

'6 

100 

C. 

. 0 



0 

D. 

E. 

. 0 3 

3 

•iO 

40 

0 

5 

8 

0 

3 

0 

10 

0 

3 

0 

l.-> 

F. 

. (t 



24 

G. 

II. 

. (\ A 


50 

0 

10 

I. 

.. /».*{ 

o 


18 



d 

18 

18 

10 

19 


30 

IC. 

L. 

. 0 5 

55 

0 

15 

51. 

. OS 

3.} 


0 

X. 

. OS 

•T 

30 

0. 

. OS 



0 

•iO 




• * 





Docs 



A. 

.. 03 

G 

30 

40 

0 

40 

0 

0 

100 

50 

10 

B. 

. 0.3 

C. 

. O.o 

3 


D. 

. O.G 

a 

•> 


(AfTBII ,Sl.\GtE DO.SES) 


With mustard; emesis iu 15 minutes. 
With alcohol. 

After fasting 42 hours. 

With oil turpentine. 

With oil turpentine. 

After hydrated chloral. 

After hydrated chloral. 

After hydrated chloral. 


After hydrated chloral. 
After hydrated chloral. 


After fa.sting 30 hoars. 


The question which presents itself naturally is why do 
we not determine the rate of absorption from the ali¬ 
mentary canal by the simple process of administering 
enough of the poison by the mouth to cause death ? There 
are several objections to this apparently simple method 
in many cases. It has been found^ that the rate of ab¬ 
sorption of strophanthin from the alimentary canal of 
the cat and dog depends on the amount administered, 
not only is a larger total amount of a very large dose 
absorbed than of a small dose, but a larger percentage of 
the larger dose is also absorbed. In fact, no absorption 
whatever appeared to follow moderately large doses in 
many eases, whereas death sometimes occurred promptly 
from large doses. 

Another objection to the attempt to study the rate of 
absorption by the oral administration of the Just fatal 
dose, depends on the fact that a very' large nuniber of 
experiments would he required to fix the just fatal dose 
by the mouth of sucliSfirugs as digitalis, and in fact it is 

4. UatcUer, IT. A.: Am. UViu'. Physiol., lOOU, xsiU, 303. 


TABLE 3 

Absorption of STitvcHxiN fboji the C.\.t's AEi3iE.NT.uir Ca.vAD 


A 

B 

C. 


D 

E, 

!•'. 

O. 

H 


Dost' Mgs. 
Per ICg. 


0.35 

O..") 

0.5 


Per 

Ccut. of 
Per Fatal 
Cent. Vela 
of Dose Dose 
Duration. Ab- Ab- 

H'rs, Min. sorbed, sorbed. 

28 .. 100 Stomach full of meat- 

1 20 40 IQO After fasting. „ 

.Death occurred .q 

mluiitea after rectal 


0.35* 


33 

30 

0 5 

'i 

51 

4 


3 

T 

0 

0 5 


54 

14 

0.5* 

‘l 

28 

30 

O.oSj" 

, . 




* Rectum. 

t .Subcut; animal survived. 


TO- 

10 

0 

33 

TO 


dose. 


iiuuai to IVi 
fatal vein dose. 


Table 3 shows the amount of strychnin in the eircu- 
latiou after the expiration of the time indicated, rather 
than the actual amount absorbed, since excretion takei 
place rapidly, soon after its absorption, though it « 
stated that some days elap.se before excretion is complete. 
Our experiments seem to indicate tiiat the stiyc/mm 
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leaves the circulation very promptly, a part of it being 
lixed in the tissues probably, or it may be that sonic of 
the strychnin administered by the stomach escapes ab¬ 
sorption into the circulation. 

In the table, ‘‘E” is given as having absorbed no 
strychnin, since it recpiired the full fatal dose by vein 
to cause death. But the animal had a typical convulsion 
before the beginning of the intravenous injection, hence 
we must infer that excretion was equal to the amount 
absorbed from the alimentary canal. It is of the utmost 
interest that ‘‘A'’ died after 0.35 mg. by the stomach 
while that organ was full of meat, whereas “H” survived 
almost exactly that dose administered subeutaneonsly. 
Absorption of strychnin from the rectum appears to be 
more rapid as a rule than from the stomach. 

TABLE 4 

Absorption op Digitalis fro-M tiik Cat's Alimentaiit Canai. 

BY stomach 

For Cent. 

Per Cent. I'.Ttnl 

Dose XIgs. -Dur.itlon- Total Vein Dose 

Per Kg. Hours. Minutes. Absorbed. Absorbed. 


A ... 100 ' 3 20 10 10 Infusion. 

h. ... 100 3 2 7 7 Infusion. 

V.'.' . 100 3 9 34 30 Tlneluie. 

BY nnCTCM 

D . . 100 2 12 8 10 Tincture. 

D ■ ■ ■ _ 100 4 37 2 - 2 Infusion. 

p . 100 4 3 12 10 Infu.slon. 


Table 4 shows the absorption of digitalis from the 
stomaeh and rectum. The limits of error are probably 
a little greater with digitalis than with crystalline oua¬ 
bain. The fatal dose in the above table refers to the 
amount required by vein to kill at once, and is a little 
higher than the minimal lethal vein dose. 

In this small series of experiments the absorption of 
digitalis from the rectum is decidedly less than from the 
stomach, but the number of experiments is entirely too 
limited to justify conclusions on this point. They cer¬ 
tainly show the need of further studies in absorption of 
digitalis and these are now in progress in this laboratory. 
Different specimens of digitalis were used in the experi¬ 
ments tabulated, but in all cases the dose used was not 
far from the minimal lethal vein dose. 


TABLE n 


Ar.soRPTiO-N OF amorphous Strophan'thix from thi: Cat’s 
Alimentary Canal 


BY stomach 



Dose Mjis. 

_ 

-Duration-- 


Per Kg. 

Hours. Minutes. 

A. 

. 0.2 

4 

17 

B. 

. 0.2 

4 

DO 

C . 

. 0.2 

4 

BY 

5 

RECTUM 

D . 

. 0.2 

4 

1 

E . 

. 0.2 

3 

10 

F. 

. 0.2 

4 

2G 


Per Cent. 

Per Cent. 
Fatal 

Dose 

Vein Dose 

Absorbed. 

Absorbed. 

35 

40 

12 

1.5 

17 

20 


15 

17 

20 

23 

0 

0 


Table 5 shows that the absorption of amorphous stro- 
phauthin is very irregular, varying from none from the 
rectum of “F'" to 40 per cent, of the fatal vein dose in 
the case of "A,” but even this series does not show as 
great irregularities in the absorption as we have found 
in previous experiments. The dose of amorphous stro- 
phanthin used in these experiments is but little above 
the minimal lethal vein dose. 


SUAIMAKY 

The absorption of many of the digitalis bodies and of 
strychnin from the alimentary canal of the cat into the 
general circulation is very variable. But strychnin may¬ 


be absorbed at times from the full stomach quite as 
rapidly as from the subcutaneous tissues. 

.‘Vlcohol and perhaps other mild irritants favor the 
absorption of crystalline ouabain from the alimentary 
tract. 

There is no general ratio of absorption of drugs from 
the .stomach, rectum and subcutaneous tissues, and we 
are in urgent need of accurate observations of the rate 
of absorption of different drugs after various modes of 
administration. 

There is a particularly^ urgent need for the investiga¬ 
tion of the various digitalis bodies. 

I am indebted to Dr. J. G. Brody for the care and 
patience with which he has carried out many of the ex¬ 
periments tabulated. 

414 East Twcnty-si.vth Street. 


STUDY OF SOME CASES OF ACUTE OTITIS 
MEDIA, SEEN IX CONSULTATION* . 
HIRAM WOODS, M.D. 

Professor and Ear Diseases. University ot* Maryland 

BALTIMORE 


If the better class of general practitioners in Balti¬ 
more is typical of their associates in other cities, it is 
evident that appreciation of early ear troubles is keeper 
than it was a few years ago. Physicians are learning 
that the welfare of the ear or, possibly, the issue of life 
and death, depends on the diagnostic acumen of the 
man who first sees tlie case. The lesson which special¬ 
ists liave been trying for so long to impress on general 
practitioners is being taken home at last. 

During the past few years consultations regarding a 
possible otitic origin of systemic conditions have greatly 
increased. These consultations have developed a num¬ 
ber of facts which, I have thought, might furnish a basis 
for profitable discourse: hence the presentation of so 
trite a subject as acute otitis media. 


I. PHIMARV OTITIC IXFEGTIOX 


The general belief in regard to otitis media, taught 
in text-books and unquestionably largely correct, is tliat 
the ear becomes involved as a sequel to infection else¬ 
where. Among these infections is that great waste¬ 
basket, grip. After a few days of fever, malaise, with no 
definite symptoms of anything, the patient, if a liltle 
child, puts the hand to the ear, thus calling attention to 
it, and examination reveals otitis media. Again, there 
is complaint of pain, followed in a few hours by dis¬ 
charge: or otorrhea is the first observed ear symptom. 
Diagnosis of grip, with secondary otitis media, is satis¬ 
factory to the physician, and, maybe, to the anrist, too. 
It was to me until the care of some medical friends in 
diagnosis taught me otherwise. 

To justify the diagnosis of primary otitic infection we 
would have to find: first, systemic evidence of infec¬ 
tion; second, objective evidence of ear disease; third, 
absence of all local or general disturbances capable of 
producing ear complications; fourth, relief of constitu¬ 
tional symptoms and restoration to health by treatment 
confined to ear drainage. Pain is such an over.sliadowing 
symptom of otitis as to be practically the only one of 
which the physician takes cognizance. But pain in a 
child, too young to tell about it, is easily overlooked. 
Another still more significant thing is that pain is by 


* Read before the American Otolosical Societv .at its 
Annual Meeting, Washington, D. C.. May 3 and V. 1910. 
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no means invariably present in otitis media. Hence, if 
primary otitic infection is a reality, if it is capable of 
producing systemic infection, it is our dut}^ to urge on 
the internist the necessity of including the ear in a 
rontiije examination for the cause of such symptoms. 

The manner in which the infection reaches the ear 
without manifesting its presence elsewhere is interesting, 
and, possibly, not difficult of explanation. It is well 
known that infectious organisms of various kinds, viru¬ 
lent and innocent, stay in the nose and nasopharynx for 
a long time, producing no results. They could easily 
reach the tympanum and manifest themselves there. 
Again, it is conceivable that they could come through 
the circulation. The important clinical feature, how¬ 
ever, is that this otitic infection does not always show 
itself in the orthodox order of exciting cause, pain, and 
other subjective symptoms before the discliarge makes 
diagnosis certain. Without them, nothing but routine 
examination of the ear by a physician who has qualified 
himself to make it, can demonstrate the cause of general 
illiiess. If he appreciates the meaning of injection of 
malleus-handle vessels, redness of Shrapnell’s mem¬ 
brane, or even knows that the ear can be primarily 
infected, and calls in a consultant, the diagnosis is easy. 
In a number of eases with such symptoms and objective 
evidence of otitis media, I have found slight impairment 
of hearing, lateralization by Weber’s test, and have seen 
recovery follow incision of the membrane. In one case 
last year, that of a boy of 10, without pain, temperature 
of 104 P., and slight redness and bulging of the supero-. 
jmsterior angle of the membrane, a single drop of strep¬ 
tococcus pus was evacuated, followed after a day by dis¬ 
charge. Symptoms were dispelled by the incision. 

II. DELAYED APPEARANCE OF OTITIS 

Akin to primary otitic infection are tlie delayed ear 
complications of various diseases. I allude to otitis 
media, sequel of infectious diseases, but removed from 
the causative disease long enough to throw doubt on 
causative relation. Either there is latent tympanic in¬ 
fection after the acute disease, or a new ear infection. 
For instance, a child has measles and passes through the 
attack without ear symptoms. Two or three weeks later, 
without other symptoms, and when recovery is seemingly 
complete, otitis media develops. Such cases, I believe, 
are not particularly uncommon, after measles and grip. 
In a few which I have seen there was the typical order 
of pain, fever and otorrhea, unless the case was seen 
before perforation. In others, sudden return of fever 
was the only symptom, and otitis was found because the 
physician looked for it or had it looked for. 

Latent infection of the middle ear shows itself, too, in 
another way; apparent recovery of acute otitis media, 
with later mastoid symptoms. I brought this subject 
before the Section on Laryngology and Otology of the 
American Medical Association, in 1901, and have seen 
several cases since. One will suffice. A man of 48, 
after exposure in riding on the front seat of an electric 
car, developed pain in the right ear, with temnerature 
of 102. He was seen by his physician, who found noth¬ 
ing but fever and ear pain. The drumhead presented 
alf the indications for incision, but operation was re¬ 
fused. Two. days later the physician reported that 
otorrhea had appeared, with relief of pain and fall of 
temperature., Soon I learned that hearing for tlie watch 
was normal and the patient entirely recovered. He went 
alono- with his business for seven weeks, when he was 
seized while at his-Office, with severe earache-. Mastoid 
symptoms developed Vapidly, and on operation after 


Jou'u. A. M. A. 
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twenty-four hours the antrum and cells were fomid 
necrotic and full of pus. The easiest e.xplanation sglmus 
to be that infection went to the. mastoid at the first ill¬ 
ness : but why it was so long in causing symptoms, or 
why the patient was apparently well for seven weeks, 
with disease progressing in the mastoid, is not so easy 
to explain. ^ 

Such cases have one important bearing on every-day 
otology._ I believe that we all see cases of deafness fol¬ 
lowing infectious diseases, without history or gross evi¬ 
dence of inflammatory otitis. There is nothing in the 
patient’s condition to account for it. Fork testa show 
that it is due to middle ear disease. Inference seems 
justifiable that the acute disease left otitic infection not 
sufficiently virulent to cause immediate symptoms, but 
capable of doing one of two things: slowly breaking 
down tissue through spread of infection, or keeping up a 
constant hyperemia, leading to exudate,; and so bringing 
about sclerotic changes in the tympanum. Among the 
facts we should try to impress on general practitioners 
are the following; that these latent ear irrfections are 
frequent; that their ultimate results are uncertain; that 
the tympanmn is in the natural path of danger, just as 
the lungs are; and that the patient should not be dis¬ 
missed as well until adequate ear-examinations have been 
made. In a few cases brought me by physicians after 
measles, scarlet fever, grip and the like, I have found 
interference with Eustachian function, and definite fork 
evidence of middle-ear deafness. Men should know 
from us that this is the time to save hearing. 

III. PROLONGED REAIIITING FEVER.* DIAGNOSIS 

A feature which often puzzles not only the physician 
but his consultant, is the meaning of prolonged fever in 
a seemingly light case of otitis media. During or after 
an infectious disease, otitis media develops. Maybe the 
membrane is incised; again it is allowed to ulcerate. 
The patient recovers from the original trouble, and to 
all appearances, from the ear complication. Pain dis¬ 
appears, the discharge lessens or ceases, hearing iru- 
proves. Yet fever continues. If it is due to the ear it 
is our duty to get complete drainage: if not, the physi¬ 
cian wants to know'. It is a question of diagnosis which 
may, on the one hand, involve mastoid operation, not for 
mastoiditis but for tympanic drainage, and at the same 
time we must be careful not to operate on a patient for 
ear sepsis when he has something else. 

Brief notes of three cases are appended. 

Case 1.—man of 35 developed acute otitis media after 
rliiiiitis. Pus was found after, membrane incision; ■ .Two days 
later, mastoid tenderness developed. Temperature for the firs 
week is given in Figure 1. On the fourth day the patient was 
sent to the hospital, as mastoid operation was thought pro- 
able. Local symptoms were less pronounced the day after, an 
almost disappeared in another twenty-four hours. For i# 
ne.vt three days the patient had a steady fever, without reor*® 
sious. His physician. Dr. Charles W. Mitchell,-was una e o 
determine its cause, if the ear. and mastoid were, exclu e . 
Three factors in the case led me to exclude-them: (1) s f 
improvement in local symptoms, and. their total disappearance 
after a week; (2) character of the fever line; and (3) a eu 
cocytosis of 4,000. Typhoid fever was thought of; but it wm 
the sixteenth day before rose spots were found, and * 
Widal was obtained only toward the close of the four we • 

Case 2.—This shows how easily a- specialist can over oo 
concurrent lesion. A healthy, athletic man of 29, wit P 
vious illness, ivas attacked early Saturday morning wi 
chill and right earache. He fought it out alone all ay, u 
Sunday called in an aurist, who found a temperature o • 

with objective evidence of acute suppurative otitia me la. 
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roa-ons I did not di'covcr, he poritponoil inci-<ion until ^^omh^y 
afternoon when it wa-'? done at a hospital nndor chloroionn. To 
We<lue.stiay night temperature rangeil uhout lOd without remis¬ 
sion. Further operative proeedures were thou con.siderod; hut 
a consultation was asked by the family. I .saw the ca.se Thurs¬ 
day afternoon. That luoruing, .si.v day.s after the initial chill, 
temperature had dropped to 07..5. I found the ear dry. anil no 
evideuee of ma-toidili,... The outcome of the ca-e was that the 
man wa.s allowed to continue an uninterrupted recovery from 
an unrecognized, limited, right pneumonia. 

C.V.SE 3.—^Temperature chart of a third ca.-o (Fig. 2) is 
given by way of comjiarisou. The patient was a girl, aged 12, 
who developed left acute otitis media after apparent recovery 
from uncomplicated measles. She had been kept in the house and 
for the most part in bed for the eight day.s before ear trouble 
was found. Her physician. Dr. iMitehell. found it in routine 
e.vamination for relapse of fever. She had nothing directing 
special attention to the ear. When called in. I found detinite 
left suppurative otitis, without perforation, while the drum¬ 
head of the right was congested. Leucocyto-i.s was l(i,0r.tl. After 
left myringotomy, which I did at once, temperature fell from 
104 to 101.0. and stayed there two day.s. Then the right drum¬ 
head was incised, though there was no pain. For the next 
live day.s there was remitting fever. On the fifth the left iiw.s- 
toid was tender to pre.ssure. but no pain otherwise. I a-ked 
Dr. Harry Friedenwaid to .see the case with me. and wo decided 
that symptom.s were not fullicicntly urgent for mastoidectomy, 


I 

V 



and that the left drumhead, the one first incised, wliicli had 
healed, should he incised a .second time. After tlii-s, mastoid 
tenderness disappeared, and recovery, tliongh slow, wa.s unin¬ 
terrupted. 

The case illustrates (1) the delay which may ensue 
after disap|3earance of the cansative disease before ear 
complications develop; (2) what T believe to lie the char- 
acteri.stic of otitic temperature—in all essentials, that of 
a mild sepsis; and (3) the value of leucocyte count. 
When able, I have this count made in acute otitis 
media, and it rarely is below 1-3.000. Considerable ob¬ 
servation of cases like these has led me to think that in 
the temperature line and leucocyte count we have-pretty 
reliable guides regarding an otitie cause of systemic dis- 
iairbances as distinguished from essential fevers. There 
is always the possibilitt’ of another lesion with the ear 
trouble. 

There is another side to this matter. Sometimes we 
are compelled to do a mastoidectomy for draina*ze, 
though there are no simptoms of mastoiditis. Etch 
when the process is painful on pressure, tympanic drain¬ 
age is often enough. In deciding if mastoid drainage 
IS needed I believe that the amount of the otorrhea is wn 
important guide. There is nothing new about this, 
yet it 13 a guide often neglected. It is imneeessarv to 
relate cases in which, without definite mastoid symp¬ 
toms, operation has been done because of persistent fever. 


of sopiie type, and profuse purulency. Chills, sweat¬ 
ing. o.vtreme variatiou.s in temperature (105 and up¬ 
ward, to suhiiornial), profound e.xhaustion—the things 
which lead u.s to uncover the sinus—are absent'. The 
cases drag tlieni.selves along for weeks, with about such 
a tcmjierature line as given in Case 3, without pain, and 
copion- witli pnnilent discliarge. When come 

to operation, o.xteiisive disease is found in the mastoid 
wall>. A (|uesii(iii I .should like to hear discussed- is: 
What is tlip line of demarcation between the safety of 
tympanic, and necessitv for mastoid, drainage? Is 
there anytliing. oiiti-ide of time and profuse discharge 
to guide ns? 



KIc a.—Ti r.i. i-nmiri’ in ibntWi’ lunte otitis metlla (Case 3). ci?ht 
•lays lifter ineasles First arrow point Indiratcs incision of left 
nu'mliiane; seronil arrow point, incision of right membrane; tbiril 
arrow point, second incision of left membrane. 

ly. coNyrisioxs 

I want, finally, to call attention to three cases of 
acute otiti.s media, which were new ohseryations to me. 

t'.v.sE 4.—The fii't case i.s that of an infant, 5 months old, 
whom I saw in cini'iiltation with Dr. Thomas Et Brown. At 
tile age of 3 month' the baby had measles, which left in its 
wake enlarged cervical glands. Tlie week before I saw her, she 
had a transient, general ve.sicnlar eruption which Dr. Brown 
diagnosed as chickeii )>n\-. Three days after the disappearance 
of the eruption, there was a convulsion, followed by stupor, 
lasting an hour or so. Rectal temperature was 103. Dr 
Brown found a leucoeytosis of 18.000 at his first visit. Whilt. 
ho was in the hoii'C the child had a convulsion, with dilated 



Fig. 3.—^Temperature in otitis media, with referred pain {Case 
6J. Arrow point Indicates myringotomj- for scalp pain. 


pupils, rigidity and unconsciousness. Dr. Brown examined the 
ear, and found, as he thought, redness and bulging of the 
supero-posterior angle of the membrane. I was called in afc 
night. Temperature then was barely 100; the child was free 
from pain, took its bottle eagerly, and did not look sick. The 
right drumhead presented evidences of otitis media; but there 
was no bulging, and ia view of the generally improved condi¬ 
tion. I decided to do nothing till the next mornin". At S;45 
a. m. X received a telephone message that the- child”was wor.se, 
had had two convulsions, and rectal temperature was 103 
As soon as possible Dr. Brown and I reached the country home 
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of the patient’s parents. Tlie dnunhcad was now bnlgin*' in 
the supero-posterior angle, and leucocyte count was 24,000. 
Without anesthetic I incised the druniliead, continuing the 
incision into the canal wall. A .very little pus was evacuated, 
and recovery was uneventful. At no time was there evidence 
of pain. 

While this is my one observation of ear convulsions, 
I have known, as have all of ns, of babies dying of 
supposed meningitis, with otorrhea, toward the close. 
I can count a half dozen such cases in the families of 
friends, and learned of in conversation with phj'sieians. 
The intimate connection between the tympanic and 
cranial cavities in infancy, through the squamo-petrosal 
suture, is probably sufficient explanation. The inter¬ 
esting fact, however, is that physicians are appreciating 
such possibilities. 

V. REFERRED PAIN 

The other two cases I have classified as “referred 
pain.’^ 

Case 5.—The patient wa.s a nurse, aged 24, at the Union 
Protestant Infirmary, who came to me on January 25 
last for diagnosis. Two nights before I saw her she 
was awakened by severe pain along the anterior border 
of the sternocleidomastoid muscle, at least two inches 
below the tip. The slightest pressure here over an area of an 
inch in circumference was painful. Temperature was normal 
and no hearing defect could be found. The drumlfead presented 
a normal appearance. Leucocyte count was 8,000. The patient 
was put to bed and given first salicylate of sodium, 
and later acetylsalicylic acid (aspirin), with little effect. Mor- 
phin was needed to secure relief from the strictly localized 
pain. The only pain in the ear proper was produced by brush¬ 
ing the posterior wall of the canal with a cotton pencil or 
touching it with a probe. Hearing for the ■watch gradually 
diminished, and in four days was only on contact. A loud 
whisper could then be heard at two or three feet, and fork test, 
Weber’s, was lateralized to the bad ear. I could find nothing 
by inspection, save, possibly, increased blanching of the drum¬ 
head. Temperature during these five days did not go above 
99.5. On January 31, on account of the falling off in hearing, 
I determined to incise the drumhead, which was done undo 
nitrous oxid. The membrane cut like stiff parchment. Through 
the lips of the incision there escaped a few thin flakes looking 
like very thin bits of paper. They were lost in a drop of clear 
fluid which followed them and the little blood from the upper 
edge of the incision. The next day the patient heard the watch 
at G inches, and in a short time had normal hearing. Twice 
after incision, on February 1 and 2, temperature reached 101. 
This followed an attempt to syringe the little clot from the 
canal. The pain in the muscle was relieved at once by the 
incision of the membrane. 

Case C. —Dr, Brown asked me to see with him Mr. W., a 
lawyer, aged 49, who had been first seen by Dr. Brown on the 
morning of IMarch 21 for a slight right tonsillitis. It sub¬ 
sided after two days. Dr. Brown was summoned again early 
in the morning of the 24th for severe pain in the right parieto¬ 
occipital region. As seen by the chart (Fig. 3), there was a 
temperature of 101.6. I saw Mr. W. on the morning of the 
25th. A mustard plaster had been applied, before Dr. Brown’s 
visit, and the scalp was reddened. Pain came in paro.xysms, 
the slightest movement producing it. It was confined to a 
limited area, at least 2 inches behind the meatus, the interven- 
in" space over the mastoid being free from tenderness or con¬ 
gestion. The drumhead presented the appearance of a mild 
catarrhal otitis. Hearing was normal for watch and speech. 
Because of the remoteness of pain from the ear, and normal 
hearing, I hesitated to connect the ear with the occipital pain. 
The patient was given an atropin and cocain solution to use 
durin" the day, but reported in the evening that he had had 
no reHef. His temperature was 102, while the drumhead pre¬ 
sented the same appearance as in the morning. Weber’s fork 
test was lateralized\on the afl'ected side. In spite of morplnn 
the patient had a wMched night, every movement of the head 
causiim paro.xysmal p^ns limited to this one spot in the scalp. 
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I .saw him again at 8 a. m. on the 2Cth. He was prostrated bv 
two sleepless night.s, and accepted what I told him was a 
purely experimental incision of the reddened supero-posterior 
angle of the drumhead. His hearing was absolutely unaffected 
save for Weber’s lateralization. Fair anesthesia was obtained 
by an alcoholic and oily solution of cocain (20 per cent.) 
Relief from pain was almost magical. As in the case of the 
nurse, the drumhead cut “stiff.” There was some little hemor¬ 
rhage, but no pus, so far as we could see. Recovery was 
prompt without impairment of hearing. 

I presume that these referred pains -n'ere due to an 
unusual connection between the tympanic nerve and 
otlier branches of the glossopharyngeal through the 
petrosal ganglion. 

I have thought these observations in acute otitis media 
of sufficient interest to put on record. Behind them, 
however, is the fact tliat but for the thoroughness of 
diagnosis on part of the internist, the cause of the fever, 
convulsions, pain would not have been determined. Im¬ 
proved attitude toward ear troubles on part of our medi¬ 
cal associates has brought about a definite change in our 
practices ; at least, in mine. In private work chronic 
suppurative otitis media, of which years ago I saw so 
much, is rare. Even acute otitis media, allowed to go 
on to ulceration of the membrane is not very frequent. 
But constitutional symptoms due to ear disease, without 
gross evidences of the latter,- are more common. The 
moral of it all is that aurists must be good enough phy¬ 
sicians to make differential diagnoses. 

842 Park Avenue. 


THE CLOSE RELATION OF THE DENTIST 
TO THE PHYSICIAN- 


B. E. BUSH, M.D. 

CHICAGO 


More intimate cooperation between dentist and phy¬ 
sician would be beneficial alike to the patient and to the 
profession. Dentistry is a specialty of medicine; the 
stomatologist, with a broad knowdedge of general medi¬ 
cine and a particular training in his mvn field, is exactly 
on a par with the oculist, the laryngologist or the ob¬ 
stetrician. Thorough knowledge of the principles of 
medicine must underlie all successful treatment of dis¬ 
ease, and the patient must be regarded as an individual, 
not a collection of separate organs, each to be treated 
alone. Since one region of the body cannot be isolated 
from the entire organism or separated in its develoo- 
ment, nutrition, function or diseases, neither can its 
treatment be a separate matter. The person attempting 
to treat one part of the system must understand the 
whole, at least broadly, in order to apply general pathol¬ 
ogy and therapeutics to his particular part. AVith this 
intelligent survey of the whole field, the dentist can be 
a most efficient factor in the prevention of disease am 
in its successful treatment. A fuller appreciation o 
their mutual interests would bring the family physician 
and dentist more often together in their work. _ _ 

Many cases of general asthenia, malnutrition am 
anemia under medical treatment are primarily due 
oral causes; and not all the tonics in the Pharniacopei. 
will suffice to cure the patient who cannot chew his^ ooi, 
or Avho is constantly swallowing bacteria and then pi 
ducts from conditions of oral sepsis, such as ‘ ^ ' 
caries and pyorrhea. In daily practice these un oi 
nate patients are a trial to their physician, who so f — 
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accomplislies much toward permanently relieving their 
state of health until he cxaniiues the source and not the 
seguel of the symptoms, and insists on proper treat¬ 
ment of the mouth and teeth, Tlie careless doctor, who 
hastily writes a prescription for pepsin for the dyspep¬ 
sia, cascara for the constipation, or iron for the evident 
anemia in such a case, will be disappointed in the re¬ 
sults of his treatment unless he goes much farther and 
seeks and removes the cause of the trouble. Consulta¬ 
tion with an able dentist will often savc_ the patient 
great expense and much depreciation in healtli. and 
prove the real way to recovery; whereas months of des¬ 
ultory medical treatment alone would bring only tri¬ 
fling and temporary improvement of svniptom.s—to tiie 
disgust alike of the patient and physician, who often 
part company at this stage with a feeling of mutual 
relief. The busy physician dismisses the matter from 
his mind with the thought that “there's no satisfaction 
in treating these chronic cases that are all run down,” 
while the patient either plods along on a lower level of 
eliiciency than he should be occupying, or sutfers still 
further from the natural development of his morbid 
state. After a time secondary conditions arise. Chronic 
nervous and mental disturbances may appear, neuralgia, 
insomnia and the various fatigue neuroses, leading, in 
neglected cases, even to a complete physical and mental 
breakdown. 

A fair review of these cases shows that the terminal 
symptom-complex was rendered possible by the low 
vitality of the patients, that is, by anemia and malnutri¬ 
tion, due to a chronic indigestion caused by imperfect 
mastication due to fault)' teeth. Therefore, the logical 
early treatment was dental rather than medical; and 
the family physician should have pointed this out. 
Among his many mistakes, the sins of omission are not 
the least important. 

Still more is this true in the case of children, in 
whom neglect of proper dental treatment leads often 
to defects of growth that become irremediable. Living 
proofs of this are to be seen on every hand, but even 
yet are not receiving the attention they merit. Take 
for example, the numerous cases of nasal obstruction, 
with adenoids, enlarged tonsils, and often recurring 
catarrhal inflammation with or without extension to the 
frontal and maxillary sinuses,, or the Eustachian canal 
and middle ear or mastoid cells. How many phvsicians 
or general surgeons realize the advantage of cooperation 
with the dental surgeon in the treatment of these chil¬ 
dren? It is not enough to tell the parent to have tlie 
child’s teeth attended to and his tonsils and adenoids 
removed. In too many instances this does not end the 
trouble. The narrow arch and nostrils and high palatal 
vault with deflected septum will maintain the habit of 
mouth-breathing; the pharynx and mouth will be dry 
and irritated; the larj-n.x, trachea and bronchial tube’s 
will be injured by the rapid inhalation of unwarmed, 
unfiltered air, and danger to the lungs may ensue. As 
the child attempts to overcome his moiith-breathing 
liabit, he is obliged to breath more slowly and less deeply 
than normally through his nose, and suffers from the 
diminished supply of oxygen. His impeded respiration 
requires an increased action of the voluntary respiratory 
muscles and leads to faulty growth of tlie chest wall re"- 
sulting in protuding sternum and seapulai, high shoul¬ 
ders and spinal distortion, w-hile his whole rSpiratory 
condition impairs his vitality and favors the onset of 
disease, colds, catarrhs, deafness, mastoid disease, 
quinsy, tonsillitis, rheumatism, diphtheria, .scarlet fever 
and tuberculosis. And this is not all. The child of 


thi.s type has a narrow arch, too small to accommodate 
his permanent teeth. As these are erapted, the crowded 
teeth may give rise to much prolonged pain and nervous 
disturbance which the undervitalized child is ill able to 
bear. With his irregular teeth he cannot masticate his 
food properly, and again liis nutrition suffers. Deprived 
of alnmdant oxygen and digestible food-supply, he !)e- 
coines the ea.-y picy of the diseases of adolescence. The 
•remedy is jilaiii. namely, proper combined dental, .sur- 
gii-al and medical treatment early in the case, and con¬ 
tinued long enough to correct the deformity. 

The surgeon and the dentist may well work togetI:er 
in the treatment of fractures of the jaws, in which tb.e 
dentist can make a .splint for retaining the fragments 
in ]iosition until bony union ■ occurs, much more satis¬ 
factory than the one the surgeon is likely to buy or 
devi-e for himself. Even in the surgery of the cranial 
vault, a clo.-er association of surgeon and dentist would 
benefit tlie patient, tlie dentist’s familiarity with the 
dental engine enabling him to cut with delicacy and 
precision in places where the ordinary trephine or chisel 
would be mo.=t unsatisfactory and hazartlous. So also 
with the drilling of holes for nailing or wiring bony 
fragments in fractures of the long bones, the drill oper¬ 
ated by the dental engine lieing far superior to any hand 
drill or to the hammer and nail which too often splinter 
the lione. In some orthopedic work, the dentist, w*ith his 
greater Icnowledge of mechanics and skill in the use of 
metals, could often help much in the adjustment of 
splints and appliances. 

In various suppurations about the head and neck, the 
surgeon is often at a disadvantage without consultation 
with his dental confrere. Antral disease of nasal or 
dental origin, parotid or subma.xillary abscesses, swollen 
or suppurating cervical lymph glands, periostitis or 
necrosis of the maxillte may be due, more or less-directly, 
to faulty dental ’condition.?—a fact which the surgeon 
is apt to overlook, but which is readily apparent to the 
dentist. The more obscure cases of neuralgia (so-called) 
will sometimes require the united efforts of dentist and 
plivsician to illuminate their etiology and direct their 
successful treatment. 

Another line in which the physician and the dentist 
may help each other is the giving of anesthetics. .Few 
general surgeons are fully acquainted with the manv 
advantages of nitrous o.xid and not only omit to use it 
when operating themselves, but advise patients not to 
take it, even for dental operations. Such advice must 
re.-ult from a meager knowledge of its effects, and can¬ 
not be other than detrimental to the patient’s interest.? 
in many operations in rvliich anesthesia is required for 
-but a short time. For prolonged operative work the 
combined use of nitrous oxid and oxygen Hves a satis¬ 
factory anesthesia in most patients, especially in tlio.se 
with chronic bronchitis, valvular heart disease or some 
other contra-indications for either chloroform or etl;er. 
The ease and rapidity with which the patient is put to 
sleep, the safety with which that sleep may be prolonged 
by giving oxygen with the nitrous oxid 'and the quick 
awakening to consciousness, usually without nausea," ren¬ 
der this method of anesthesia an ideal one for manr 
dental and surgical operations, although there are cer¬ 
tain drawbacks to its use. It-is more expensive than 
chloroform or ether, less readily obtained awav fro.m 
large cities, less easily kept on hand for emersreneies 
and less easily carried and handled, outside of tlie oiEce 
or hospital. On account of liis better training and 
wider experience with this anesthetic, the dentist may 
properiy be called on to administer it for surnical oper- 
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ations, just as the physician is asked to give ether or 
chloroform for dental operations. In any operation re- 
qniring a general anesthetic, neither surgeon nor den¬ 
tist should be willing to operate without the assistance 
of a competent anesthetize!- who can take full responsi¬ 
bility for the patient’s condition. 

In conclusion, the interests of the patient would be 
furthered by consultation between the physician and the 
dentist, not only in occasional operations and in special 
cases of injury and deformity, but in many conditions 
of acute and chronic disease. An intelligent acquaint¬ 
ance with each other’s work and a friendly understand¬ 
ing of mutual respect between tlie members of the pro¬ 
fession is greatly to be desired. 

1G44 Morse Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Lee Wallace Dean, Iowa City, Iowa; No physician 
should ever remove in a child nasal or postmisal obstructions 
without sending that child to the dentist; if he docs so he 
does an injury to his patient. The teeth I know hut little 
about, but I do know that they may look all right to the 
physician when tliej' may be too elo.se, or there may be other 
conditions which will cause that child trouble in years to come. 
I do know that practically every child that has adenoids or 
postnasal obstruction removed has some irregularity or dis¬ 
turbance of the teeth. In my clinic I find there are few 
cases of postnasal obstruction in rvhich there is not some 
disturbance that the students can detect. Every one of these 
children coming into my hands is sent to the dentist. I 
regret to say that the great majority of them do not get 
to the dentist; I have done my duty. No rhinologist is ever 
justified in removing turbinate tissue from a nose to secure 
breathing-space, so long as there is a chance for that breath- 
iilg-spaee to be secured by the dentist. 

It seems to me that the dentist should refer cases to the 
rhinologist. All patients with irregularities of the teeth 
should be examined for nasal and postnasal obstruction. 
Many cases of caries of the teeth might be induenced by 
mouth-breathing at night, and the dentist might be wise if he 
would send these patients to the rhinologist to see if there was 
a conditiop that might result in mouth-breathing at night. 


THE SYMPTOMATOLOGY AND DIAGNOSIS OF 
MENINGITIS OF OTITIC ORIGIN- 

EDWARD BRADFORD DENCH, M.D. 

NEW VORK 

This subject lias been so thoroughly discussed during 
the past few years that it would seem presiunptuous for 
me to attempt to add any new facts. I can only hope, 
therefore, to present the matter in the manner in which 
it has been brought to my attention from the observation 
of a rather large number of cases. 

AYe may classify meningitis of otitic origin as (1) 
circumscribed meningitis or epidural abscess, (3) serous 
meningitis, and, (3) purulent meningitis. _ 

Of the symptomatology of circumscribed nieningitus, 
very little need be said. In most cases, the diagnosis of 
this condition is made on the operating table, -^ cir¬ 
cumscribed pachymeningitis is an effort on the part o 
nature to prevent general infection of the subdural 
Ivmph sac;\n other words, to prevent a diffuse, pimilent 
meniimitis. ^he only symptoms which these patients 
present are l^lized headache in the region of the pnru- 

St. Louis, June, 1010. \ 
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lent collection, and a slight elevation of temperature 
These symptoms, occurring in the course of an acute 
otitis media, whether or not they be complicated by evi¬ 
dences of mastoid involvement, arc sufficient to warrant 
the surgeon in suspecting incipient meningeal involve¬ 
ment. In quite a large proportion of my own cases, 
I have been able, from these symptoms alone, to make 
a diagnosis of a localized pachymeningitis. As before 
stated, however, a localized collection of pus, lying be¬ 
tween the (kira and the bone, is frequently found at the 
time of operation on the mastoid, without any suspicion 
ol its existence, on the part of the surgeon prior to the 
time of operation. AYhile these cases are frequently not 
considered under the head of “otitic meningitis,” on 
account of the extremely indefinite symptoms which are 
picsented, it seems to me that they deserve more than 
passing attention. Given a case of acute inflammation 
of the middle ear or of a chronic inflammation of the 
middle ear, with an acute exacerbation, in which the 
juitient complains of localized headache, rather than of 
severe pain in the ear or pain in the mastoid, and local¬ 
ized tenderness either in the post-mastoid region or just 
above t!ie zi'goma, we are, I believe, warranted in sus¬ 
pecting that the inflammatory process has extended be¬ 
yond the limits of the mastoid, and that it has already 
involved either the cerebellar fossa or the middle cranial 
fossa. 

Aside from these symptoms of moderate temperature 
elevation and localized headache, together with local 
tenderness, I know of no means of making a diagnosis of 
this condition. But, given these symptoms, I believe 
that it is always wise for the operator in e.xploring the 
mastoid, to consider seriously the exposure of the dura 
in the middle cranial or cerebellar fossie, as a final step 
of the operation. 


THE SEROUS AND PURULENT FORMS 

The second and third division of the subject are of 
much greater interest—that is, cases of serous menin¬ 
gitis or diffuse purulent meningitis, following inflamma¬ 
tions of the middle ear. Wliether the inflammation of 
the cerebral membranes is serous or purulent depends 
very largely on the virulence of the infecting organism. 
It is probable that a serous meningitis is invariably 
present in the early stages of a purulent meningitis. If 
the resistance of the patient is sufficient to combat siic- 
ccssfully the constitutional infection, the subdural effu¬ 
sion remains serous. If, on the other hand, the infection 
is.severe, the subdural space is invaded by the micro¬ 
organism and a purulent meningitis is the result. 

We know from post-mortem examinations that the 
most frequent avenue for the transmission of infectious 
material from tlie middle ear to the meninges is through 
the labyrinth, either directly through the internal audi¬ 
tory meatus, or through the aqueductus vestibuli or 
aqiieductus cochiese. . 

Lermoyez,^ in his admirable article, says that in » 
per cent, of all cases of otitic meningitis, the invasion 
takes place through the internal ear. In the remanung 
eases, the infection of the cerebral membranes t*im» 
place by continuity of structure, either in the rni< i 
cranial fossa, or in the cerebellar fossa, either directly oi 
through the lateral sinus. 


DIAGNOSIS 

In cases of suspected meningitis of otitic origin, 
ore, an early investigation should always be made i 
ridences of labyrinthine involvement. The patient 


1. Tr, Eighth Intej-nat. Otoi. Cong., I>ud.ipest, p. 4. 
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be carefully cxauiiued for any (listurbance of equili- 
biiuin, such us a staggering gait when walking with the 
eves closed. This e.xaiuinaUon can l)e made only in the 
very early stages of the disease. The eyes should 
also be e.vamined for nystagmus. In the early 
stages of a labyrinthine involvement, thi.s nystag¬ 
mus may occur either toward the affected side 
or toward the healthy side. As the labyrintliiiie 
lesion progresses, however, the nystagmus toward 
the atfected" side disappears and the .nystagmus toward 
the healthy side becomes marked, this symptom being an 
evidence that the atfeeted labyrinth is paralyzed. An 
investigation of the labyrinth should, when possible, be 
made, both by the turning test and by the caloric test, 
in order to determine the e.vact condition of the lal)y- 
rinth, and to discover the true significance of the nys¬ 
tagmus. It should also be remembered, in cases of men¬ 
ingitis involving the vestibular nerve, that a nystagmus- 
toward the soiuid side, indicating a paralysis of the af¬ 
fected labyrinth, may later disappear and a nystagmus 
toward the affected side make its appearance. This is 
positive evidence of a retrolabyriuthine lesion—that is, 
of a lesion either in the cerebellar substance or in the- 
meninges in the immediate vicinity of the vestibular 
nerve. 

In cases of otitic meningitis, in adults, an e.vamina- 
tion of the hearing is of considerable importance. It is 
hardly possible to have the vestibule involved, to any 
extent, without having considerable involvement of the 
cochlea. For this reason, the appearance of sudden and 
profound deafness in a case of middle-ear suppuration, 
particularly if associated with vestibular symptoms— 
should always lead the surgeon to suspect a beginning 
meningitis. 

Involvement of the cochlea ordinaril}' manifests itself: 
first, by profound deafness, second, by loss of bone con¬ 
duction, and third, in the failure of perception of the 
high notes of the musical scale. As invasion of the coch¬ 
lea in these cases ordinarily occurs directly from the 
middle eai-, it is easily understood why this perception 
of the highest tones of the musical scale should be lost, 
since that portion of the cochlea nearest the tympanum 
is concerned in the perception of these high notes. 

ilany authors speak of the occurrence of facial paraly¬ 
sis as a sjinptom of considerable importance, and one 
which should lead the observer to fear a beginning men¬ 
ingitis. While at first this seems plausible, it ifas not 
been borne out in my clinical experience. For instance, 
I have seen a large number of cases of facial paralysis 
occurring in the course of middle-ear suppuration, in 
which the patient never exhibited the slightest evidence 
of meningitis. JIany of these cases have been followed 
for a' long period of time, so that, had any meningeai 
symptoms developed, they would certainly have been 
recognized. Haturally, I am here referring to the cases 
of facial paralysis occurring in the course of the sim- 
puration, and not to those dependent on traumatism 
at the time of operation. 

It is probable that a serous meningitis is almost never 
fatal. In my e.xi3erience, I can remember but one case 
in which, though the cerebrospinal fluid remained sterile, 
a fatal outcome followed. It is lOcely that in the first 
stage of every meningeal inflammation,, we have a 
serous effusion in the subdural space, and, in some 
cases, into the lateral ventricles as well. If these spaces 
become invaded by the specific microorganisms, then a 
purulent meningitis follows. If, however, such infec¬ 
tion does not take place, the serous effusion is gradually 
absorbed and recovery occurs. ° 


Certain surgical and therapeutic measures are un- 
que.stionably of value in this serous stage, and these 
will receive proper attention at the hands of my dis- 
tiugui.'^iied colleague. Dr. Jlygind, who is to speak on 
the treatment of otitic meningitis. As the symptoms 
of the serous form of meningitis pass, with almost im- 
])crceptible gradations, into those of tlie purulent form, 
1 .slmll not attempt to make any distinction in the symp¬ 
tomatology. 

COOKSE 


'Hie course which a purulent meningitis may run, 
may be divided into two types: 

i. The rapid or fulminating type. 

•I. The slow or ])rogressive type. 

In the fulminating "type of meningitis we have'very 
few symptoms. 'I'be disease runs its course with great 
rapidity, and may cause death within a few hours. 

0_vsK.—Ill a ca.se observed some time ago, the patient, a 
child of about 4 years, had suffered from a double acute otitis 
media for about tcu days before I saw it. At the time the 
patient was first hcen, both ears were discharging .slightly, a 
myringotomy having been previously performed on both sides. 
Both drum membranes were at once freely incised, this pro¬ 
cedure being followed by a fall in temperature and a more pro¬ 
fuse discharge. The patient up to this time had exhibited no 
cerebral symptoms, although there had been an elevation’of 
temperature from 102 to 104. Three days after I first saw the 
patient the temperature suddenly rose to 105.5, and both mas- 
tohh were opened. A considerable amount of softened bone 
wa.s found on each side. Owing to the sudden, abrupt rise in 
temperature, both lateral sinuses were exposed, as it was 
thought possible that there might be a thrombosis of the lat¬ 
eral sinuses. Both sinuses were found normal, and, conse¬ 
quently. were not opened. The child rallied immediately after 
the operation, hut twelve hours later the temperature began 
to ri.se slowly, the pulse became poor and rapid, the child 
graduall.v sank into unconsciousness, and died in about thirty- 
si.x hours after the operation. The infection, in this case, was 
a pneumococcu,s, and. although no autopsy was permitted, the 
diagnosis- of a pneumococcus meningitis was made. 

I have seen cases of this kind occasional!}', and they 
certainly present a distinct type of the disease. 


.SYitPTOilS AXD DI.VGXO.SIS OF PROGRESSIVE ilEXIXGITIS 
When we come to the consideration of the slow or 
jirogiessive type of meningitis, we have certain synipr 
toms which aid us in oiu- diagnosis. In adults, in the 
severe cases, headache is a prominent symptom. This 
is usually severe in character, and is general rather than 
localized. Vomiting also occurs in. a large proportion 
of cases, and this vomiting is ordinarily preceded by 
con.=tipation. The temperature is a valuable indication. 
In the severe cases the temperature is ordinarily con¬ 
siderably elevated, rising- quickly to 10-1 or lOo. and 
seldom dropping more than a degree or a degree and a 
half below this level. In the milder cases of meningitis 
—that is, probably, during the serous stage of the in¬ 
flammation—the temperature may not be so much ele¬ 
vated. I have seen a number of eases in infants run 
their entire course and terminate fatally without the 
rectal temperature rising above 103 tmtil Just befora 
death. It has been my experience that the cases in 
adults run a very much higher temperature than do tlte 
cases in infants, this being exactly the reverse of what 
would be expected. It has also been my e.xperience 
that vomiting is a rather more common symptom in 
adults than in infants. 

XEGROXtUSCGL.VR SYilPIOilS 
Localized’neuromuscular symptoms may appear early 
in the comse of the disease, and this applies both to the 
serous and purulent varieties. These neuromuscular 
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symptoms affect usually the ocular muscles. In the 
early stage of the disease, we ordinarily have a contrac¬ 
tion of the pupil on the affected side, and not infre¬ 
quently have a paralysis of the sixth nerve on the cor¬ 
responding side, leading to an internal strabismus. A.s 
the dis'ease progresses, the contraction of the pupil dis¬ 
appears, and, owing to a partial paralysis of the third 
nerve the pupil becomes gradually dilated. While the 
paralysis of the sixth nerve is ordinarily confined to the 
side of the affected ear, I have-seen an abducens parah'- 
sis of the opposite side. This, of course, is easily ex¬ 
plained from the fact that the apices of the petrous 
pyramids lie in close proximity, and a meningeal in¬ 
flammation may easily extend across the median line, 
and involve the abducens of the opposite side, although 
the abducens of the alfected side may esscape. 

Stiffness of the neck is one of the earliest neuromus¬ 
cular s 3 anptoms met. This ordinarily occurs both in child¬ 
ren and in adults, in the very early stages of the disease. 
In infants, I look on rigidity of the neck as one of the 
earliest symptoms of a meningitis, especially if this sign 
is associated with an elevation of temperature. 

REFLEXES 

The patellar reflexes are usually increased, the exag¬ 
geration being more marked usually on the alfected 
side, in the early stages. The Ivernig sign is usually 
present, and in a number of cases I have been able to 
elicit the Babinski sign early in the course of the dis¬ 
ease. 

MENTAL CONDITION 

In adults, the mental condition of the patient is of 
considerable significance. In the early stages, there is 
frequently a mild delirium, this condition passing into 
coma as the disease advances. In children, instead of 
delirium, we may have general convulsions, although, in 
my experience the occurrence of convulsive seizures is 
rather rare in an otitic meningitis. 


THE BLOOD 

The examination of the blood is sometimes of value. 
In cases in which a differential blood-count has been 
made, I have usually found a high leucocytosis, and a 
decided increase in the polymorphonuclear percentage. 
In most of the cases the polymorphonuclear proportion 
has been between 85 per cent, and 90 per cent. When¬ 
ever, as the result of therapeutic or operative measures, 
a temporary improvement has taken place, this has 
always been followed by a fall in the polymorphonuclear 
percentage. It seems, therefore, that the differential 
blood-count, in these cases, is a valuable aid in diagnosis. 


the cerebrospinal fluid 

The most certain and convincing evidence which we 
have of the presence of a meningeal inflammation is the 
information derived from a lumbar _ puncture. This 
puncture should always be made early in doubtful cases, 
and may be repeated as frequently as is necessary. In 
most instances, the cerebrospinal fluid will be found to 
be under considerable tension. In cases in which there 
is a oreat increase in the amount of the cerebrospinal 
fluid''on lumbar puncture it will be forcibly expelled 
from’ the exploring needle. I have seen the 3ft V,®® 
several inches abov\the opening in the needle, with the 
mtient in the proiX position. The physical chaiactei 
of the cerebrospFnal ^id is naturally an aid to diagnosis, 
n the “ is » cLv fi A "'hid., on microscop.c examma- 
tion shows no inicro-oi\nisms .and teiv oi- no leucoojtcs. 


we have to deal with a serous meningitis. If, however 
the fluid is cloudy or turbid, and contains a large num¬ 
ber of broken-down leucocytes, particularly of the poly¬ 
morphonuclear variety, and also contains inicro-or"an- 
isms, we have to deal with a purulent meningitis.*^ It 
should be_ reniembered that an increased amount of 
serous fluid in the spinal canal may not, of necessity 
mean an inflammation of the cerebral membranes. Such 
an increase in the cerebrospinal fluid is found in cases 
of neoplasm within the cranial cavity, and in cases in 
which the cerebrospinal fluid is germ-free, and contains 
no pus-cells, the possibility of an intracranial neoplasm 
should always be borne in mind. 

The character, then of the cerebrospinal fluid is, per¬ 
haps, the most important element in diagnosis. If we 
have to deal with a fluid free from germs and containing 
no pus, we know that we are dealing with a meningitis 
in its early stages. It is probable that in eases of this 
character simple relief of pressure and a thorough eradi¬ 
cation of the focus of infection will be sufficient to effect 
a cure. In cases in which the cerebrospinal fluid con¬ 
tains one of the various micro-organisms so frequently 
found, such as a pneumococcus, streptococcus or men¬ 
ingococcus (diplococciis inlracellularis), very radical 
surgical measures must be taken in order to give any 
hope of relief. 

OCULAR SY-MPTOMS 

An examination of the fundus oculi will, in many 
cases, show the presence either of beginning or of well- 
marked choked disc. These changes in the optic nerve 
are common to all cerebral lesions, accompanied by an 
increased intracranial pressure. While, therefore, the 
swelling of the optic papilla with dilatation and tor¬ 
tuosity of the veins cannot be regarded as in evidence of 
meningitis, but simply as a sign of some intracranial 
complication, the occurrence of this symptom, in con¬ 
nection with the other symptoms already mentioned, 
will, of course, be a valuable aid in confirming the 
diagnosis. The oeular changes may occur on either 
side, but are most commonly found on the side corre¬ 
sponding to the ear involved. 

CONCLUSION 

I regret that I have been able to add so little to the 
knowledge of the subject at hand. I have simply stated 
the results of clinical e.xperience. It has appeared to 
me in the course of my observation of cases of menin¬ 
gitis, that the earlier -we can make the diagnosis, the 
better will be the prognosis. In other words, it t le 
symptoms of meningitis are recognized early', the sur¬ 
geon by prompt interference may be able to preven 
the disease from passing beyond the serous stage, aiic, 
in some cases, in which an actual infection ot the sui 
dural space has occurred, may be able promptly ^ 
move the source of infection and to effect a cure. ' 
longer the duration of the case, however, the nioi 
grave the prognosis. Therefore, as stated above, u y 
own observations have led me to believe that ,the cn 
of an otitic meningitis depends on its early recogm i 

15 East Fifty-tliii-d Street. 


“Piano-Key” Dislocation of the Outer End of the 
An illustrated study of this condition is published i ■ 
Dominguez in the Revista do Med. y Ciruyia, 191 
It is based on three cases from his personal 
only ones of the kind he has ever encountered am a ^ 
three months. A wire suture is required to hold t le ei 
the clavicle permanently in place. 
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THE INDtCATIOJfS EOR SURGICAL INTER- 
EEREHCE FOR THE RELIEF OF 
OTITIC ilENINGITIS''' 


S. Jt.vcCUEN SHITII, :\I.D. 

I’lurauiai-iUA 


On account of the apparently increasing prevalence 
of otitic meningitis, especially in cliildrcn, tine, no doubt 
to our greater ability to recognize the disease, the sub¬ 
ject is of the utmost importance, not only to tlie anrist, 
but more especially to the physician of general practice, 
since he is usually the lirst to be consulted in the initial 
illness. The questions pre-eminent, therefore, for our 
consideration are (1) the establishment of a prompt 
diagnosis of otitic meningitis, still replete with ditlicul- 
ties; and (2) the adoption of immediate measures for 
its relief, an accomplishment even more perplexing than 
the lirst. 

As all scientific attainment, however, is developed 
by slowly progressive steps, judging from the progress 
of the recent past, we have every reason to feel encour¬ 
aged in the belief that, in the very near future, we shall 
have reached the goal whereby our ability to diagnose 
this disease promptly will be unfailing, and further¬ 
more, the technic of surgical intervention will have be- 
.come so thoroughly mastered that a favorable progno¬ 
sis may be the rule, instead of the exception, as to-day. 
Tire optimistic picture here drawn for the future seems 
almost heresy in contrast to the pessimism manifested 
by the profession in the past, or even at the present 
time, and yet I must be insistent in asserting the belief 
that this outlook is only as bright as the expectant and 
progressive future' has every right to expect, especially 
if. the original work of Jansen, Heumann and others is 
to he emulated by our colleagues. 

Please note the emphasis and importance I wish to 
place on the words “prompt” and “immediate” in their 
connection -with the diagnosis and treatment of otitic 
meningitis, for, without proper appreciation of their 
application- in this disease, the i-avages of the past on 
human life must be perpetuated indefinitely. In conse¬ 
quence of the present demand, we now yield to the col¬ 
lective opinion that our only means of successful inter¬ 
vention lies in operative interference, and I will endeavor 
to mention the various surgical procedures incident 
thereto, in compliance with my obligation to this part 
of the symposium assigned me. 

On account of the symptom-complex which so fre¬ 
quently confronts us, and our consequent inability to 
differentiate between meningitis and encephalitis, I must 
agree with Korner (and this is confirmed by-mv limited 
post-mortem opportunities) that the actual coiidition is 
best characterized by the tenn “meningo-encephalitis” 
instead of the word “meningitis;” and surely this does 
not overstate its gravity in the more severe type of this 
disease. 

If we accept the theory that serous meningitis, as 
demonstrated by Quincke^s lumbar puncture, is simply 
an increase in the amount of cerebrospinal fluid, we have 
a plausible explanation of the fact-that in-so many cases 
of this particular type the patients recover, when the 
condition is properly diagnosed-and the fluid drained 
surgically. Fiii-thermore, if we agree that serous menin¬ 
gitis is the-first stage of the suppurative form, it being 
most difficult to determine where one ends and- the other 
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begins, we have additional reason for an early lumbar 
puncture, which must be followed promptly by more 
thorough, drainage, if the symptoms are not relieved by 
the former. 

Some serous cases presenting typical meningeal symp¬ 
toms with a normal fluid under high pressure have also 
a circumscribed purulent leptomeningitis, the to.xins 
givin.g rise to an increased cerebrospinal pressure, but 
not altering the fluid’s physiologic consistency; here the 
indications for thorough drainage by' operative measures 
are manifest. In our eagerness-to relieve serous meninr 
gitis by surgical intervention we must not lose sight of 
the well-recogni-/.ed fact that many patients will-recover 
by lumbar puncture and removal of the focus of an aural 
suppuration and exposure of the dura. E.xploratory op¬ 
erations on the brain, therefore, should be deferred until 
the results of the former are observed. 

Iluch divergence of opinion exists as to-the curability 
of a general suppurative meiuingitis; the subject, how¬ 
ever. is governed largely by the individual conception of 
the tenns “general” or “diffuse.” On this subject 
Heine^ say-s: 

I agree with Lexer that the words “eircurascribed” and “dif¬ 
fuse’’ have been dilTerently understood by different authors. In 
discu.-ssing inllainmation in serous- membranes Le.xer distin- 
guia!ie-i Uiree forms, the encapsulated, the acutely progresa’ive 
and the general. In the encapsulated form the opposing serous 
surfaces are firmly bound together around the area of inflam¬ 
mation by fibrinous e.xudate and granulations. In the pro- 
gres.sive form either the tissues fail to effect this shutting off 
of the focus of inflammation or the infection, at first confined, 
breaks through the protecting wall and spreads rapidly. 
Finally, the general form, in which the whole serous- lining of 
the cavity is involved, is a further development of the progres¬ 
sive variety. These different forms are best seen in suppurative 
peritonitis, of which the acute progressive stage may,be checked 
sometimes by operation, but the generalized form, is always 
fatal. 

Heine is of the opinion that “the circumscribed and 
progressive forms of suppurative meningitis are. curable, 
but the prognosis in the generaRzed form'is absolutely 
unfavorable.” 

Judging from the above classification it may be that 
some of us have accepted as identical the diffuse and pro¬ 
gressive forms of suppurative meningitis, in which event 
we can readRy account for the reported recoveries. I 
am of the opinion that generalized suppurative menin¬ 
gitis is incui-able by any therapeutic measure at our 
present command; this, however, should- not deter us 
from adopting prompt surgical intervention, from the 
fact that we are not yet competent to determine unqual¬ 
ifiedly the exact stage to which an advanced case has 
progressed. In other words, in a given case the menin¬ 
gitis may not be so generalized as the severe symptoms 
seem to indicate, and, in consequence, a prompt opera¬ 
tion may relieve the patient. In any' event, we are 
developing the subject in the right direction, and, while 
diversity of opinion exists as to the curability of certain 
forms of this disease, the conviction is unanimous that 
otitic suppurative meningitis can be cured only by the 
institution of immediate operative intervention. * Briefly' 
then, otitic meningitis is strictly a surgical disease, just 
as suppurative peritonitis has long since been so reco<^- 
nized ; and, in consequence of the growing demand for 
this interpretation, the profession will, sooner or later 
be brought to a realization of this fact. ’ 

In the treatment of otitic meningitis, then, two ob- 
jects are paramount: tlie first, the complete removal of 
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the primary source of infection; and the second, the 
complete evacuation of the intradural exudate. From 
the fact that the usual route of infection is through the 
labyrinth and internal auditory meatus, our elforts 
obviously must be directed toward the establishment of 
drainage in all cases of this nature. When prompt sur¬ 
gical measures are adopted many patients with “menin¬ 
gitis serosa,” even though diffuse, will recover, but from 
tlie fact that death is caused from paralysis of the res¬ 
piratory center, due to pressure, an early operation is 
imperative. Drainage, once established, must be main¬ 
tained by the adoption of every means to this end at our 
command, and, even then, little hope can at present be 
entertained for the recovery of a patient with diffuse 
suppurative meningitis, when the symptoms are mainly 
toxic. 

Whenever we have confined pus or other inflamma¬ 
tory exudate our first object in the line of treatment is 
its immediate evacuation by the establishment of efficient 
drainage. In otitic basal meningitis this is best accom¬ 
plished by either the translabyrinthine operation, in 
which a coincident vestibulotomy is an essential part, or 
by the postlabyrinthine operation, and, in certain 
selected eases, it may be necessary to perform both of 
these operations. On this subject AVest and Scott- 
remark: 


It is yet too early to speak with certainty on tlie prospect 
wliich this operation (translabyrinthine) holds out of savin*; 
the less virulent cases of meningitis. We can say only that we 
have, by its use, combined with lumbar drainage, succeeded 
where previous e.xperience with cases of similar type led us to 
expect a fatal result, and that we regard it as a method of great 
promise. It has two obvious advantages over postlabyrinthine 
drainage, namely, that the route of infection is strictly fol¬ 
lowed and that the internal meatus affords a natural drainage- 
tube, which is infallibly rightly placed, and leads directly to 
the part of the subarachnoid space which it is desired to reach. 
In addition there is the great gain that the primary source 
of meningeal infection is removed. 


In localized meningitis, complicating acute aural dis¬ 
ease, we must first perform the simple mastoid opera¬ 
tion, taking care to remove every trace of necrotic bone, 
while the radical operation is necessary in cases result¬ 
ing from a chronic purulent otorrhea. Great care must 
be taken not to disturb the barrier hastily established by 
Nature to inhibit further ingress or dissemination of 
infectious micro-organisms, and yet every vestige of bone 
must be removed down to the area of adhesion between 
the dura and bone, but not beyond these limitations. 

fn a former communication on this subject I pointed 
out the importance of always carefully opening the 
external labyrinthine wall for a fistulous opening, as an 
essential part of the mastoid operation. In severe men¬ 
ingitis, of whatever type, this opening must be enlarged 
and the semicircular canal, vestibule and cochlea opened 
to provide efficient drainage from the labyrinth. 

Meningitis occurring by way of the labyrinthine roiite 
is always secondary to a necrotic disease of the middle 
ear and accessory cavities. The mode of infection, there¬ 
fore is usually through the fenestra rotunda, the fenes¬ 
tra ovalis, the promontory, or the horizontal semicircular 
canals. This invasion may also occur by way ot the 
aqueductus vestibuli, the aqueductus cochlea, or the 

posterior or superior canal. 

In all cases of diffuse otitic meningitis serous oi 
septic the radical mastoid operation should be pei- 
fo?Ld immediately.. This will frequently expose the 

""2. West of Aural Surgery. P. B.akls- 

ton’s Son & Co., Pbiladelplna, 1909. 
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focus of bacterial invasion, manifested by eroded boue 
or exposed dura, through wliieh a free incision should be 
made to provide for evacuation of the intradural exu¬ 
date. Although a diffuse suppurative meningitis will 
most likely prove fatal, our only hope of relief lies in 
the prompt adoption of the surgical measures above 
enumerated, and, in addition thereto, drainage of the 
lateral ventricle. The form of septic meningitis which 
is most likely to recover is that caused by the staphylo¬ 
coccus. 

Infectious of the meninges with the Micrococcus 
■pneumonice, in my judgment, are always fatal, and espe¬ 
cially is this true when such infections complicate a 
pneuinococcic otitis media, which is much more preva¬ 
lent than the literature of the subject woidd seem to 
indicate. Indeed, my experience in.the past few years 
has forced me to the conclusion that a pneumococcal 
aural infection is not only one of the most destructive 
in its ravages on the soft and osseous structures, but 
probably more prone to the development of secondary 
otitic meningitis than any other form of germ infection. 
In fact, the ear is so often involved during a pneumo- 
coccic, as well as a t3'phoid infection, and the compli¬ 
cations incident thereto'so frequently occur, that the 
profession should always be mindful of their intimate 
association. This seems especially true when we are 
reminded of the large number of such aural complica¬ 
tions that are never suspected until a suddenly discharg¬ 
ing ear reveals to the attending physician a condition 
replete with danger. 

Then again, the ultimate recognition of these com¬ 
plications very frequently clears up a doubtful diagnosis 
in a given case, and in another forcibly demonstrates 
that, after all, the patient was not suffering from a so- 
called relapse. This pointedly illustrates the importance 
of a bacterial invasion of the organ of hearing in its 
relation to many general diseases, either as a complica¬ 
tion or as the chief underlying, unrecognized, etiologic 
factor. 

As in other forms of illness, we must use every means 
at our command to establish a precise diagnosis, not 
only as to the presence of meningitis, but, if possible, 
the exact form and extent of this disease, as successful 
intervention can only be accomplished by the adoption 
of prompt surgical interference. Our treatment and 
prognosis, therefore, will be governed entirely by our 
ability to establish a prompt diagnosis. Lumbar punc¬ 
ture is probably our best means of accomplishing this 
end, which also has the advantage of exerting a favor¬ 
able influence on the cerebrospinal pressure, as in tlie 
presence of acute serous exudates this procedure (re¬ 
peated if necessary) is of distinct therapeutic value. 

Normal cerebrospinal fluid is absolutely clear an 
entirely free from all foreign matter. If, therefore, 've 
are in doubt as to the necessity for operative^ inter¬ 
ference, and lumbar puncture reveals a cloudy fluid con 
taining cellular elements and fibrin, we are assured, m 
the first place, of the presence of a meningeal infiain 
matory exudate, and, in the second place, of a veiy 
doubtful prognosis in the absence of prompt surgica 

intervention. I bv 

Serous meningitis need not necessarily be causec .y 
the various forms of bacteria, as demonstrated by uni la 
puncture; or, when present, these may be ; 

number, or their virulence greatly reduced, and le c* 
may not, therefore, call for operative interfei ence. ^ 

If the symptoms of intracranial pressure aie , 

decompression operation should be performec o\er 



You'Mi: 1<V 
N’UMliUU 9 


OTITIC MENINGITIS—MYGIND 


759 


cerebellar or temporal regions, following \yliicli it may 
be necessary to incise the dura. In addition to this, 
drainage of the lateral ventriele should be resorted to. 
This latter procedure is often used only as a last resort, 
but it would probably be of greater service if used at the 
onset of pressure syniptonis that cannot be relieved by 
lumbar puncture. 

1429 Spruce Street. 
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. My topic is the operative treatment of otitic menin¬ 
gitis. By meniuigitis I mean here dilfuse purulent lep¬ 
tomeningitis, that is, an acute inflammation of the soft 
membranes of the brain which has produced a cerebro¬ 
spinal fluid varying from being slightly turbid to mere 
pus, and containing an excess of polynnelear cells. 
The so-called serous meningitis and the dill'erent forms 
of local meningitis are, therefore, excluded in this paper. 

The operative treatment of otitic meningitis, in con¬ 
tradistinction to operations for other ototic intracranial 
complications, has made its way very slowly. It wa^, as 
you know, initiated about eleven years ago by Macewen 
of Glasgow, who, in his excellent work on pyogenic dis¬ 
eases of the brain and the spinal cord, published a re¬ 
port of two cases of otitic meningitis in which operation 
was successfully performed. I do not think, however, 
that these were genuine cases of diffuse purulent menin¬ 
gitis. Since then, several surgeons have tried surgical 
interference in otitic meningitis, and a small number of 
successful eases have been reported. But even now, one 
of the leading otologists in Germany, Herman Selnvartze 
of Halle, still abstains from operation in cases of otitic 
meningitis, as can be seen from the last report from his 
clinic published a few months ago. 

There are, I think, several reasons for the fact that 
this operation makes its way so slowly. First, surgeons 
often get these eases under treatment when the menin¬ 
gitis is far advanced and the whole state of the patient 
is such that one involuntary thinks of Dante’s words, 
“Leave hope behind, all ye who enter here.” Second, I 
think that other surgeons may, like me, have operated 
on a number of consecutive cases of even short duration 
without being able to avert a fatal issue. I myself oper¬ 
ated on my first ten patients without success. After 
such an experience, it is very natural for a surgeon to 
abandon the operation, especially as the operative treat¬ 
ment of other otitic intracranial complications has 
yielded such unexpectedly good results. 

Third—and this is peiiiaps the principal cause—aural 
surgeons, even with an extensive practice, do not 
see many cases of otitic meningitis. For example, 
an experienced aural surgeon. Dr. Dench, who 
read a most interesting paper on the operative’ treat¬ 
ment of otitic meningitis at the International Medical 
Congress last year, up to that time operated on only 
eleven cases of otitic diffuse purulent meningitis. In 
my department of the large municipal hospital of 
Copenhagen, a city of over one-half million of inliabi- 
tants, an average of only seven patients suffering from 
otitic meningitis are admitted in the course of a year. 


• Ue.nd in the Section on Laryngology and Otology of the imei 
can Medic.al Associailon, at the Sixty-Brst Annual Session, held : 
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although a considerable number of real or supposed 
cases of otitic intracranial complications are sent to the 
hospital, which is open to every one, rich and poor. 

The material on w'hich this paper is based is, there¬ 
fore, small, for, during the last four and one-half years 
during wdiich I have operated for otitic meningitis, 
only thirty-three cases of this disease have come under 
my observation. In twenty-six of these operation 
was performed. I have operated on several patients 
who I believed, at the time of operation, had otitic men¬ 
ingitis, but in w’hom the post-mortem revealed tubercu¬ 
lous meningitis or edema of the meninges. I believe, 
however, that my material on this topic is the largest of 
which a report has as yet been published. 

Before entering on the principles pnd the description 
of the operation of otitic meningitis I would strongly 
urge the importance of performing, if possible, before 
operation two forms of examination, lumbar puncture 
and examination of the acoustic and static functions of 
the labyrinth. Both forms of examination are not only 
valuable for the diagnosis, the prognosis and the etiology, 
but also for the treatment of this disease. 

. It is well known that the diagnosis of otitic meningitis 
is extremely difficult in many eases, and if it were not 
for lumbar puncture many more diagnostic failures 
would be made than at present. Like most other diag¬ 
nostic methods, it is not infallible, but the exceptions are 
very rare. Its principal drawback is that cerebrospinal 
fluid is not always evacuated, or is united with blood, 
W'hich renders the examination worthless. -I have made 
use of lumbar puncture over 200 times and consider it, 
if all proper septic precautions are taken, a safe pro¬ 
cedure ; only once or twice was it followed by unpleasant 
consequences in the form of pains in the back and in the 
legs, which pains, how'ever, were only of shord duration. 
The more I use the lumbar puncture the more I rely on 
it as a diagnostic method. 

My experience in the use of lumbar puncture show's 
that in all cases of otitic meningitis the cerebrospinal 
fluid is turbid twenty-four to thirty-six hours after the 
onset of the meningitis, but rarely earlier than twenty- 
four hours after the onset; it contains cells of which the 
majority are polynuclear. Bacteria are generally pres¬ 
ent; when they are absent the prognosis is favorable. 
The more turbid the fluid the w'orse the prognosis. On 
the other hand, the clearing of the fluid during treat¬ 
ment is a sure sign of the retrogression of the meningitis, 
and in several of my cases it showed itself before the 
brain symptoms began to clear up. 

I often perform a lumbar puncture without any gen¬ 
eral anesthetic, but in eases in which I am convinced 
that the patient has intracranial disease I often post¬ 
pone this procedure until the patient is under the an¬ 
esthetic for the operation. If the microscopic appear¬ 
ance of the fluid leaves any doubt a microscopic exam¬ 
ination is performed by an assistant during the first 
stage of the operation. 

I have tried repeated lumbar punctures in a few eases, 
as a therapeutic agent in otitic meningitis, but have not 
observed any beneficial result. 

The examination of the acoustic and static function 
of the labyrinth is also valuable, both in diagnosis and in 
deciding on the nature of the operation to be performed. 
Total deafness and the absence of nystagmus when the 
diseased ear is sjninged with cold w'ater, after Barany’s 
method, point strongly to meningitis in doubtful eases 
and demand the opening of the labyrinth durin<^ the 
operation. " . ° 
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I shall.now proceed to the question whetlicr or not 
openition shall be performed in all cases of otitic men¬ 
ingitis. My answer must be tlmt only in a few excep¬ 
tional cases, naiiiel}', those in tlie advanced stages of the 
disease, should I feel Justihed in advising against opera¬ 
tion. And even then, in children and yoaug persons 
suffering from otitic meningitis, a comatose state may 
be the result of an abscess in the brain rather than of 
the meningitis it has caused, for brain abscess is by no 
means a rare cause of meuiugitis, aud its symptoms are 
often entirely concealed by the symptoms of the menin¬ 
gitis. jPurtliermore, in my experience, in fatal cases 
the patient, seldom grows worse immediately after tlie 
operation; more frequently the brain S 3 'mptoms become 
less pronoimced, ^but in most cases the state remains 
unchanged. Tims nothing is lost by operation and the 
patient is given a chance of recovery. 

Operation for otitic meningitis ought to be performed 
without loss of time. Each hour that passes before oper¬ 
ation may be fatal. My impression is, that in a certain 
number of cases of meningitis, the iakaimaatioa of the 
membranes of the brain does not set in, as in the major¬ 
ity of the eases, with a sudden explosion lilce that of a 
gunpowder barrel into which a spark has fallen, but 
resembies rather a smoldering fire, spreading for a short 
time to all sides and bursting at last into an all-destrov- 
iug conflagration. In such eases, if the primary disease 
is eliminated early, the fire dies out for want of fuel. 

The elimination of the primary focus in the ear is 
beyond doubt the salient point in the surgical treatment 
of otitic meningitis, aud tiiis should be done as thor¬ 
oughly as possible. This involves the opening of the 
labyrinth in all eases in which either the functional 
examination' before the operation shows that it is de¬ 
stroyed or the examination during the operation shows 
that it is diseased, the most frequent sign being the 
existence of a labyrinth fistula. In order to get the 
external wall of the labyrinth, well exposed for inspection 
it is necessary to perform a radical operation also in 
eases of acute osteitis of the mastoid process. It is, 
besides, easier to perform craniotomy over the tympanic 
cavity after radical operation. 

After having performed a radical operation and elim¬ 
inated all diseased tissue, in the temporal bone, where 
there generally is an acute osteitis even in chronic cases, 
the disease being very seldom limited to the antrum 
mastoideum alone, there is another, frequent inflamma¬ 
tory focus to be looked for carefully, namely, thrombosis 
of the sigmoid sinus. My experience proves that it is a 
frequent complication of middle-ear disease in these 
cases, the sinus being found diseased in eight out of 
m3' thirty-three cases. I think tljat, in a certain'number 
of oases,' it is probably the medium, through which the 
inflammation spreads to the membranes of the brain.. The 
presence of this intracranial complication- does not, ac¬ 
cording to my experience, make, this prognosis more 
o-rave. On the other hand, I believe that there are also 
eases in. which the inflammation from the middle ear 
spreads explosively to all sides,,reaching simultaneously 
the membranes of the brain and also, sometimes, the 
brain itself, udiere it forms an abscess or an acute 


encephalitis. . 

In all- cases of otitic memmgitis, therefore, I expose to 
view the whole perpendicular part of the signvoid smus 
and examine.it foV the possible existence of a thrombosis. 
It is however by V means an easy matter to diagnose 
the eWence el a t\ombm by ocuto esaiiaiiiahovi ov by 
palpation of the sinV Neither does the history of a 
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case often give any hint of tbeipresenee of thrombophle¬ 
bitis. For those reasons I geuerally malce a pimetme of 
the sinus, with a Pravaz syringe. If this reveals fluid 
blood in two ditferent places a little apart from each 
other it is highly probable that there is no thrombus 
present. If the syringe remains empty or if pus is 
extracted I do not open the sinus aud expose the lateral 
wall during this stage of the operation, but I wait to do 
it at the end of the operation, when craniotomy is per¬ 
formed, in order to avoid infection of the soft mem¬ 
branes of the brain from the diseased sinus, .in case it 
shottkl be found necessary to open the subdural space. 
Ill these cases, as a rule, I do not ligate the jugular vein, 
partly because I have not faith enough in the beneficial 
eft'ect of this operation in the majority of cases of throm- 
bopldebitis and partly because I fear that hgarpre of rlie 
infernal jugular veins produces an unfavorable circula¬ 
tion in the diseased brains. Furthermore, the ligature 
prolongs the narcosis, which is often very long, especially 
if the labyrinth is opened. 

I now perform craniotomy by enlarging upward the 
bony cavity produced by the radical operation, using as 
niucli as possible a strong cutting forceps and making 
an opening extending SVh inches horizontally and about 
P/j inches verticall}'. The opening should be so situated 
as to expose freely for examination the following parts 
of the dura; first, the part corresponding-to the mastoid 
antrum ; second, that part corresponding to the attic, for 
the inflammation of the soft membrane of the brain 
occasionally starts here as a local pach3'raeningitis';,and, 
third, the part of the dura which covers the posterior 
surface of the petrous bone, for there are found now and 
then small, deep-seated epidural abscesses which other¬ 
wise are easily overlooked. MHien loking for this form 
of abscess the free exjrosnre of the sigmoid sinus, per¬ 
formed in the former state of the operation, is of great 
assistance, as the inner edge of the perpendicular section 
of the sinus represeuts a line beyond which one must 
not go. 

The question nou' arises, slmuld the subdm-al cavity 
be opened in all cases of otitic meningitis? I must at 
once declare tliat I am not able to give a decided opinion 
on this point at the present state of onr knowledge of 
the subject. I think it is still a matter suhjudice. That 
it should be done in a certain class of eases is beyond all 
doubt. These cases are the following: (!) when a 
fistula is found in the dura, for then tliere is sure to be 
either a pure subdural abscess or a subdural abscess com¬ 
plicated with a superficial abscess of the brain (what 
Maeewen calls an ulceration of the brain); ( 3 ) wbeii 
there are signs of gangrene of the dura, which shows 
itself by' a part of the cranial surface of the dura being 
discolored, soft and uneven on the surface, and in which 
case it is highl}' probable that there is a snppuratue 
pachymeningitis interna with or without superfieia 
abscess of the brain; ( 3 ) when the'subjective or o> 
jective symptoms point- toivard the existence of a (naju 
abscess; this must be suspected especially when biaia 
siTuptoras have existed ju’eviously to the developmen 0 
meningitis, when there is slow cerebration ^ ^ 
there are local symptoms. It is, however, an estabbs lei 
fact that meningitis may be accompanied by local S3 mp 
toms without an abscess of the brain being present. ^ 

When the dura presents a normal appearance 01 
covered with superficially healthy granulations OJ 0 i 
products of a pachymeningitis e.xterna which o n 
point toward the existence of a deeper lesion ° 
membrane (for instance, fibrous filaments), the qucs 
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whether an ineisiou of the dura sliould be made or not 
is, in my opinion, very difficult to decide. Tlie incision 
of the dura has, of course, its great advantages and I 
myself have performed it in most of my cases, but e.xpc- 
rience has shown me that it also has serious drawbacks. 
The advantage which at once presents itself as important 
is the possibilty which the opening of the subdural cavity 
gives for this drainage and the subarachnoidal spaces, and 
many surgeons attach much importance to this proced¬ 
ure, believing it to be a most important factor in the 
treatment of otitic meningitis. My personal e.vperience 
does not, I must confess, corroborate this view. I have 
in several cases drained the subdural cavity by means of 
iodoform gauze and found that the drainage was often- 
imperfect, presumably because the hyperemia of the 
brain or the superficial encephalitis,' so often present in 
meningitis, makes the brain swell so much that it is 
pressed hard against the inner surface of the skull 
round the craniotomy opening, a jjhenomenon one often 
can observe directly after' craniotomy is performed. In 
other cases the secretion is enormous and can be toler¬ 
ated by the patient only if he is able to assimilate a cor¬ 
responding quantity of fluid through his intestinal 
tract. Besides, while in some patients the substance of 
the brain is very tolerant of meningitis, in others the 
. slightest touch produces bleeding and contusion. I am, 
therefore, not convinced of the advantage of draining 
; the subdural cavity in ordinary cases of otitic meningitis. 

But the incision of the dura as a routine treatment has 
. one great advantage: it insures the operator against over¬ 
looking a subdural or a cerebral abscess, which compli¬ 
cations now and then do occur in cases of otitic menin¬ 
gitis. For instance, among my operations, which num- 
. her twenty-six, two were in cases of subdural and three 
were in cases of cerebral abscess; and in two of these 
the dura showed no sign of disease on its cranial side, 
nor did the patient in these cases exhibit any symptoms 
of these complications. Therefore, when the dura has 
not been opened the^ surgeon remains in uncertainty as 
to the existence or non-existence of a subdural and a 
cerebral abscess in cases in which the brain symptoms do 
not decrease after operation, and he must now and then 
be obliged, as I once have been, to open the subdural 
space a day or two later. This operation is, of course, 
very easy and of short duration where craniotomy once 
has been performed, but it may be performed too late to 
check the development of the meningitis. 

Ifwill be seen that several circumstances speak greatly 
in favor of the opening of the subdural cavity in all 
cases of otitic meningitis.. But it has two serious draw¬ 
backs should no subdural or cerebral abscess be found, 
namely, the risk of infecting a healthy brain and of pro¬ 
ducing a prolapse of the brain. Prolapse of the brain is 
in aural cases, according to my experience, often a verv 
difficult complication to deal with during the afte]> 
treatment. It easily obstructs the cavity produced by the 
operation, making the dressing of it difficult, and the 
brain substance in some cases becomes infected from the 
suppurating cavity of the temporal bone. 

Having given my opinion on the principles of the 
operative treatment of otitic menincitis, I shall concliirle 
by stating the results I have obtained. 

Of the thirty-three patients with otitic meningitis who 
form the basis of this paper, exact diagnosis in°all cases 
being insured either by lumbar puncture or by post- 


1. In some cases I excised a piece of tbe hrai 
microscopically examined. ^YItll the result that the 
no evidence of encephalitis. 


and had it 
was found 


mortem examination or by the fatal termination of the 
disease, seven were not operated on, most of them because 
the patient or their relatives refused operation. They all 
died. Of the remaining twenty-six, the operation per¬ 
formed was without any result wliatever in seventeen 
cases. In one case, that of a girl aged 7, the patient 
woke up at once from a comatose state and seemed on 
the way to perfect recovery, when suddenly, nine days 
after operation, cerebral hemorrhage occurred and the 
patient died. In two eases all signs of the meningitis 
disappeared entirelj', but an abscess of the brain devel¬ 
oped later and tlie patients died, respectively, one month 
and about one-half year after the operation. In the 
remaining six cases there was complete recovery, one 
patient, however, having still a prolapse of the brain 
covered with epidermis one year after operation. To 
illustrate the benefits of the operation I will give a short 
history of one of these cases. 

A wom.an, .nged 28, was sent to my department last year 
after liaving suffered for a few days from headache and drowsi¬ 
ness, accompanied by fever. She lay in a deep sleep, from which 
she could be roused only with difficulty, showing signs of slow 
cerebration, with a pulse of 50. There was complete paralysis 
of the right oculoniotorius and a slight central paresis of the 
left facial nerve. There was a chronic suppuration of the right 
middle car with no mastoid infiltration or tenderness. Neither 
rigidity of the neck nor tlie sign of Kernig was found on ad¬ 
mission, but botli appeared two days later. The lumbar punc¬ 
ture yielded a very turbid cerebrospinal fluid, which contained 
numerous polynuclear cells, but no bacteria. Kadical operation 
of the middle ear was performed at once with craniotomy in¬ 
cision of the dura and incisions of the brain in diflferent direc¬ 
tions, an abscess being suspected, but not found. The next day 
this markedly slow cerebration changed to excitation, which 
lasted for some time. Four days later the cerebrospinal fluid 
was almost clear and the patient was ultimately perfectly 
cured, a cerebral prolapse which developed after the operation 
disappearing again entirely. 

Such a case is a good illustration of the beneficial 
effect of, the operative treatment of otitic meningitis in 
some cases. This young woman was the eldest of my 
patients who recovered, the others being mostly young 
persons about the age of puberty. In several cases the 
symptoms indicated a very serious disease of the brain 
and the turbidity of the cerebrospinal fluid was in most 
cases very pronounced, but in all the cases the meningitis 
had been of only a few days’ duration. 

I must finish this paper, which I have endeavored to 
make as short as possible, by urgently recommending that 
jmu never consider a ease of otitic meningitis as a noli 
me tangere, but that you operate without loss of one of 
those precious moments on which may hang the life of a 
human being. 


ABSTEACT OF DISCUSSION 

ox PAPERS OF DBS. DEXCII, SMITH AND MTGIHD 
Db. Nobvai, H. Pierce, Chicago: Our distinguished guest 
has handled the subject much more simply than we in 
America are accustomed to regard it. I listened attentively 
and endeavored to understand on just what symptoms he 
bases the diagnosis of a general purulent meningitis. I believe 
it is very important to maintain a difference in our minds 
between serous meningitis and purulent meningitis. On this 
point depends what Professor ilygind said regardin'^ the 
incision of the dura. 3fy opinion is, or rather I accept tlie 
opinion, tliat a serous meningitis is nothing more nor less 
than a collateral edema due to the action of toxins on the 
fluid and tissues constituting the sub-dural space, resultim-- 
in an increase of the cerebrospinal fluid. A purulent menin*^ 
gitis, on the other hand, is an entirely different thino- a 
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purulent, meningitis has to do with .the action of living, micro- 
ovgivnisms on the blood vessels and tlie perilj'mphatic spaces 
accompanying these vessels of the meninges—especially of the 
pia, which jn'ovides vessels and perivascular lymph sjiaces 
which penetrate tlie brain substance—so that in all eases of 
purulent leptomeningitis we have an enceplialitis as well. 
It is impossible to differentiate clinically between certain forms 
of serous meningitis and purulent meningitis. Fever, pulse, 
still neck, general condition, slow cerebration, delirium; are 
to be found in both classes; nor can we place absolute depend¬ 
ence for our differentiation on lumbar puncture. You may 
get a cloudy fluid very rich in leukocytes on lumbar puncture 
and yet have a serous meningitis that is due to a localized 
purulent focus within the epidural space which has been 
walled off. The corpuscular elements sink to the bottom of 
the cerebrospinal sac as they would in a test tube. That 
we may have a cloudj'' fluid on lumbar puncture in cases of 
serous meningitis is abundantly proved by the observations 
of Koerner, Alexander, Voss and others. 

Our visitor has said that he is careful to examine the 
static functions in order to ascertain whether the labyrinth 
is involved in the jimmlent process. Undoubtedly this is very 
important, but we must also remember that if he uses this 
in support of his position that he has to deal with a general 
purulent meningitis, his deductions may be erroneous. 
The eases in which the meninges are invaded by w.a 3 '' of. the 
labyrinth have no teudencj' per se to become diffuse purulent 
meningitis; their tendency rather is to become localized and 
encapsulated. 

Now regarding treatment, a serous meningitis may be due 
to suppuration outside the cranial cavity, as in acute otitis 
media in children; it may be due to a localized purulent focus 
inside the cranial cavitj’' but outside the dura, as in extra¬ 
dural abscess; or, it luaj^ be due to a purulent focus inside 
the dura which has become walled off. When wo can remove 
the irritative focus we cure the collateral edema. Now, are 
we not in great danger in such cases following immediately 
the operation on the mastoid of incising these dura, in an area 
that is already highly septic (because most operators recom¬ 
mend puncture of the dural sac from the mastoid wound), of 
changing a simple serous meningitis into a diffuse purulent 
meningitis by introducing micro-organisms within the sub¬ 
dural space? At least this is one of the dangers of which we 
must beware. 

Da. J. A. Stdcky, Lexington, Ivy.; Notwithstanding the 


eminence of the essayists and their great experience, their 
.care and judgment and scientific ability, the subject under 
consideration still remains one of the unsolved problems, but 
undoubtedly we are progressing, and are saving more menin¬ 
gitis patients to-day than we did five or ten years ago. I 
see a great many cases of meningeal irritation of otitic origin, 
the result of long neglected ear troubles. A few years ago I 
spent some time with Ballance at London and came home 
enthusiastic for his teaching; out of 17 carefully observed 
and recorded cases I have seen 3 or 4 recoveries. As Dr. Pierce 


has said, in the question of diagnosis of cerebral edema (and 
I may say that I believe in a serous meningitis; that the 
serous form is simply a prepurulent stage), we may have 
more than one cause of infection. No one has mentioned the 
danger of confusing what our presiding officer called a menin- 
gismus with a meningitis. We may have a toxemia that 
produces all the symptoms of the serous form, or a diffuse 
meningeal irritation, or a meningitis; I have seen that from 
intestinal toxemia. We know that there is no disease that 
locks up the secretory and excretory functions of the body 
like a disease of the ear-, and in our. efforts to diagnose these 
cases by exclusion we must not forget the possibility of intes¬ 
tinal toxemia producing a meningeal irritation. Neithei of 
the essayists, nor Dr. Pierce, has mentioned the possible good 
results that may come from the administration of large doses 
of hexamethylenamiu in these cases of suspected meningeal 
'irritation. I think it is well to consider that in the treatment. 
I endorse with einphasis what our distinguished guest has 
said— mve your patient a chance—no case is hopeless,—operate 


early and give drai(iage. 


Dr. C. M. Brown, Buffalo: It seems to me • that Dr. 
Dench struck the- keynote when - he said that the important 
thing was early diagnosis. I would call attention to one 
symptom that has not been referred to, that i.-, restlessness 
or twitching of the muscles of the face. Ale.xander claims 
that this is more, important than stifl'ne.ss of the neck. I 
W'ould like to ask Dr; Dench if he has observed this? 

Dn. R. P. ScHOi.z, St. Louis: I believe that all authorities 
agree that in ca.se s of suppurative meningitis of otitic origin, 
operation is indicated, and that patients with serous menin¬ 
gitis, or as one of the speakers has called it, collateral, edema, 
may recover without surgical interference. In rare cases 
Nature often brings about restitution where there has been 
suppuration of the labyrinth rvith more or less meningeal 
involvement. I believe the post-mortem room furnishes the 
best opportunity for study of this class of cases, for here 
Avc see not only the cases resulting in death from meningitis, 
but occasionally find a ease in which- there is evidence of an 
old healed meningitis. I have ob.served that in cases of 
meningitis, exudate is -frequently found about the lamina 
tectorin cerebella and believe that this and congestion ocehiiles 
the foramen of Magcndie, thus’giving rise to increased-ven¬ 
tricular pressure. I would like to ask Prof. Mygind if he too 
believes that all such cases in wliich there are inflammatory 
elmnges (exudate, etc.) about the foramen of ilageiidie, are 
not necessarily fatal. 

Dr, Otto Gi.og.vu, New York: A patient came into the 
office with the statement that he had been in a hospital, had 
had a mastoid operation, had been neglected and there was 
development of granulation tissue about the wound. I called 
in consultation another otologist, who decided tiiat it was 
exuberant granulations, u’liiie I iiad suspicion.of a inaligii 
growth • and removed a piece for microscopic examination. 
Dr. Neuman of Wenna saw tlie case,, and without looking at 
the mastoid wound decided that an operation.should be done, 
the patient having nil the symptoms of otitic meningitis; but 
tlie next day when I took off tlie dressing lie decided that it 
was an inoperable sarcoma of the mastoid and it turned 
out to be a spindle-eelled one. I asked Dr. Coley for some 
fluid and learned tliat he liad seen tlie case - before, a fact 
which tlie patient bad not told us. The patient had, a few 
months before, a slightly swollen gland underneath the mas¬ 
toid. attended with pain, which was mistaken for mastoiditis 
and operated on. He developed a sarcoma which had en¬ 
croached on tlie dura and from tiiis growth was produced an 
attack of otitic meningitis. 

Dr. Cullen F. Weltv, San Francisco: It has been demon¬ 
strated that in 05 or 75 per cent, of-all. eases of meningitis 
infection comes by way of the labyrinth. Tin’s is really 
startling; but tliere are tests which, if made in detail, will 
tell the exact condition of. the individual labyrinth. Should 
this examination be put oft' the patient may be so ill that a 
satisfactory examination cannot be made later. 

The examination chart of the V^ieuna school of otology is 
as follows: 


A. B. A. B. 

R. L. 

Convers. 

Whisp. 

Acumeter 

"Weber 
Uluue 
Sohwabacli 

ai 

C4 

Galtou 
Stenger 

Watch, on bone 
Acumeter on bone 

Vertigo 
'Xinnitus 
Spont. Nystag. 

Galvan. Nystag. 

Caloric. Nystag. 

Nystag. after turn, 

Equil. Dist. 

Lucae-Dennert 
Hearing- tube 
Fistula Symptom. 
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If from cx:imii\at!oii a latent labyriutliitis is iliagnoseii ami 
a iiieningitis develops, it is clear that tlic eonipletc de.stnu'tion 
of the internal car is essential; in other words, the Neumanu 
operation. However, if a meningitis develops and the labyr¬ 
inth is intact, one knows that a dill'ereut operation slionid 
he done. The possibilities in such ca.ses are much lessened— 
one has much more definite information and can proceed 
accordingly. 

The Vienna school of otology has certainly reduced the 
mortality of meningitis in this very way. They further teach 
and show conclusively that one is not qualified to do the 
radical ear operation unless he is prepared to do the complete 
exenteration of the labyrinth, and that a patient with a 
labyrinth suppuration should not he operated on at all unless 
the labyrinth is destroyed at the time the mastoid operation 
is done. 

A few of these points arc very well illustrated in a recciit 
case to which I was called in consultation. The patient had 
a marked nystagmus to the opposite side; Weber to the good 
ear, and as I supposed, some hearing. Fistula test was nega¬ 
tive. By the syringing with cold water, I concluded that the 
nystagmus was increased; this, however, was questionable; 
at all events my confreres agreed that such .was the case. A 
diagnosis of circumscribed labyrinthitis was made and the 
radical operation done; at operation a fistula of the horizontal 
canal was found, the facial uncovered by caries, all of which 
was in perfect accord with the diagnosis. Three days later 
the patient was comatose, with stiff neck and painful spine. 
The labyrinth examination was made again and more accu¬ 
rately. There was no bearing and no increase of ny.stagmu3 
from cold water, Weber to good car. At this time the 
family would not allow- further operative procedure. The 
p.atient recovered, she had a serous meningitis and it was 
induced by the operative procedure. The labyrinth should 
have been removed at the time of the first operation. So it 
is plain -how important an accurate e.vamination would have 
been in this particular case. 

Db. E. B. Dexch, New- York: With' reference to Dr. Brown’s 
question, I have not observed the restlessness and twitching 
of the facial muscles spoken of. I have seen beneficial eft'ects 
follow repeated lumbar puncture. In reference to the e.xeu- 
teration of labyrinth in case of fistula, I presume Dr. Slygind 
means only- where there are meningeal symptoms. 

Puncture of the lateral sinus as a diagnostic measure has 
not proved satisfactory in my experience; one may go through 
a parietal clot and get fluid; I would rather open it than 
make a puncture in it. I agree with liim as tO the danger 
of ligating the internal jugular vein. In one case I tliink 
I got a death in this way. 

Whether or not the dura shall be incised depends on the 
severity of the symptoms; if mild let the dura alone, hut if 
severe, with liigh temperature, and pressure symptoms, you 
must incise the dura and pack it off. 

In reference to Dr. Pierce’s remarks as to the danger of the 
decompression operation on account of infecting previously 
healthy brain tissue, it seems to me that if it is done far 
forward, through the thinnest part of the squama, you can 
keep well away from the infected area and I do not think 
there is very much danger if you are careful to keep the 
wound in the mastoid thoroughly packed. 

Dr. S. JIacCuex Smith, Pliiladelpliia: I shall occupy only 
a few minutes to somewhat justify my digression from the 
subject of this symposium to state tliat I feel it is of the 
greatest importance for the general physician to keep the 
following cases in mind. 

About three weeks ago, within a period of tbirty-si,x hours. 
I was called to see three eases of otitic meningitis in adults' 
alt of which proved fatal. One of these patients died before’ 
my arrival; two died within half an hour of my seeing them. 
In none of the cases was the ear recognized as the imderlyina- 
etiologic factor sufficiently early to warrant operative intei° 
vention. 

In one case I freely incised the memhrana tympani and 
evacuated a quantity of pus which escaped under consider.ible 
pressure. This I did with a view of clearing up the diagnosis 
about which there was still much difference of opinion °Yone’ 


of tlieso cases complained directly of pain in the ear, but 
they did complain of considerable head pain on the corres¬ 
ponding aide, mostly over the temporal region, which was 
looked on as neuralgia. In only one of the cases did a dis¬ 
charge appear from tlie ear before death, through a spon¬ 
taneous rupture of the inembrana tympani. 

Db. IIoloeb llYoixD, Coponlmgen, Denmark: There is not 
a .single symptom, subjective or. objective, wliich is pathog¬ 
nomonic of meningitis.^ I Iiave seen fatal cases where, until 
death, there was no rigidity of the neck and no Kernig sign, 
although the sign of Kernig is almost the most certain that 
we have, but I have seen two cases in wliich the sign was 
ab.scnt until death, and on tlie otlier Iiand I have seen cases 
of hyperemia of tlie brain in which it was present, though 
only very slightly. So, I tliink there is not a single certain 
subjective or objective sign. There is only one certain method 
of iliaguosis, and tliat is by means of lumbar puncture. 

Another question i.s. What is serous meningitis and what 
is purulent meningitis? Well, I think we shall not waste 
much time discussing that, because it is merely a matter of 
words. Let us first agree on wiiat is a serous meningitis. If 
you go to three different competent men you ivill hear three 
different opinions ns to what serous meningitis is. If you 
want my opinion I will saj- this: It is an acute disease 
of the brain with symptoms, subjective and objective, of men¬ 
ingitis, where tlie spinal fluid is clear but containing polynu¬ 
clear cells when examined under the microscope. That is my 
definition. To call a case serous meningitis ivlien there is no 
serous appearance of the fluid is confusing; so I think this 
definition I have given may help. I will not say it is the 
right one, because I might come to the next meeting with a 
different opinion; it is siii judice. We are in tlie first stage 
of our knowledge and are experimenting. If the fluid is 
turbid and contains an excess of polynuclear cells we have 
evidence of an inflammation of the meninges. Dr. Pierce may 
say that it is localized. Well, I iiave seen several eases of 
localized meningitis and in not a single one was there any 
alteration of the cerebrospinal fluid. I will not say 
that such cases do not occur. As I said in my paper, 
the puncture is not invariable, but the e.xceptions are rare. 
So I think we are justifie.d in calling such cases as I speak 
of serous meningiti.s. This is a matter of opinion, which is, 
of course, not of so much practical importance, but the 
question of how to treat the ease is of great importance. 

I have been much interested in hearing the experience of 
Dr. Dench and the other gentlemen on this matter, and I am 
prepared to alter my opinion. If Dr. Dench can show me a 
proceeding by which I can prevent the production of a pro¬ 
lapse. then I shall not be so afraid of opening the subdural 
space as I have been lately. But, as I told you, I operated 
in nearly all my cases in that way in the beginning, though 
my experience has told me that the proceeding is not without 
danger. 


A POSSIBLE DIPFEEENTIAL SIGN BETWEEN 
CAEDIAC DILATATION AND PEEICAE- 
DITIS WITH EPEHSIOAT * 


. W. J. CALVERT, N.D. 

Professor of Medicine, Bayior University School of Medicine 
DALLAS, TEXAS 


In attempting to develop a differential sign I w-ish to 
acknowledge the dangers of generalizing from my limited 
material and of interpreting post-mortem findings as 
clinical signs. 

While studying the details of the mechanics of the 
support of the normal and pathologic heart, some rela¬ 
tions between the heart, right lung and liver turned mv 
attention to the changes in the position of the liver due 
to dilatation of the right heart and to pericarditis with 
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effusion._ On analysis these changes seemed to be due 
to certain physical forces producing strains on given 
anatomic structures. As the nature and direction of 
these stresses are constant, varying only in degree, tlicir 
effect should also be constant, varying, on!}' in decree. 
In the two .lesions the physical forces present diffm- in 
that the srrpport rendered the liver by the inferior cava 
through its connection with the heart and the connective 
tissue structures extending from the heart to the neck, 
is applied farther to the right in dilatation than in 
pericarditis. This dift'erence in support of tlie liver 
may, when pressure is applied from above, cause a dis¬ 
placement of tbe liver to a degree possibly sufficient for 
a differential sign. The differential sign in cardiac dila¬ 
tation is a higli liver with a narrowed area of lung-liver 
relative dnlness, and in pericardial effusion, a low liver 



Fig. 1 .—jiiti-al stenosis (Case 1) dilatation o£ left auricle, right 
ventricle and auricle; position of heart (H) above reaching first rib, 
below, tip of ensiform cartilage, to left 0.5 cm., to right 8 cm.; 
right lung (L) G.5 cm. to right of midstevnai line, lower border in 
front in fourth interspace; liver (Li) enlarged, right lobe high, at 
fourth rib, hepatic veins open into right auricle at highest porUon 
of right lobe, left lobe depressed; inferior cava, (IC) displaced to 
right with convexity to right. 

with a narrowed area of lung-liver relative dnlness. 
This possible differential sign pertains only to large car¬ 
diac dilatation involving the right heart, from^ which a 
differential diagnosis of pericarditis with effusion is 

often m()st uncertain. _ 

Tull details leading to the essential physical and 
anatomic, Veasc'us for this difference in the position of 
the Hver are too\umerous to be given, in a paper of this 
nature... ConsequenW the mam facts will be stated,- 

leaving. details, for fmW publication. 

Tbe material was iked in formaldeliyd solution sec¬ 
tioned, measured, andY^'^^ projected m a front 
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and side view. In this way the position of eacli or^au 
and Its relation to neighboring organs can be quite 
accurately studied. Tbe strain ■ on certain parts of 
organs can also be determined by .considering the direc¬ 
tion of parts in the liglit of the forces at work 
Examples of extreme development of given conditions 
often call attention to principles which might otberirise 
be overlooked. Consequently two case ivill be described: 
first, a case of extreme dilatation of the right heart due 
to mitral stenosis; second, a case of extreme collapse of 
the heart due to pericarditis witli effusion. 

t 

DlilSCKII’TION OF CASES 

Points of Interest in Case 1 

Stevum anil markedly depres-sed. 

Heart as a whole displaeed slightly into left, thorax. 



Fig. 2.—Poi'icarditls with effusion (Case 2) ; pericardial ^ 
(dilatation not shown) ; heart, II (collapse cannot bo shown ; rioU 
Inng (L) slightly displaced to right; pleural aahesious■ which 
been pulled downward by poripardial pressure; iiver (Li) 
downward, upper surface of right and left lobes m 
plane; inferior cava, (iC) not shown, but runs in almost a stia o 
line. 

Valvular opeuutga actually lower thau normal but when 
located in terms of ribs they are onlj^ sligbtl.V displaced, ca 
pecially when the size of the lieart is considered. 

Left ventricle about normal size. 

Left auricle greatly dilated. Greater portion of right wa m 
front of the root of right lung., ^ , i f 

Right ventricle greatly dilated. Has pushed left lo e o 
iiver downward. 

Right auricle greatly dilated. . 

That portion of inferior cava above diaphragm dila e 
form part of the right auricle. 

Am-iculovontricular wall runs in almost a straight hue i ^ 
diaphragm to root of left lung; this includes a portion o 
wall of the left auricle. 
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llcpiitic veins run in nlmost a porpenJieuIar dircotion nml. 
open at the highest portion of the eupola of tlie riglit ciia- 
piiragm into the right auricle. 

Inferior cava ilihited, displaced to right with conve.xity to 
right. 

Liver .(enlarged) has been pushed to right by the dilating 
right auricle and inferior cava. Tlie right lobe has been held 
by the walls of the right auricle and inferior cava. This is 
siiowu by direction of walls and the course of the hepatic 
veins. Kight Jobe mucli higlier than left—eiipoIa(e<l eJlect. 
Right lung pushed by left and riglit auricle upward, outward 
and backward. 

Points of Interest in Case 2 

Sternum and ribs only slightly depressed. 

Heart swings near median line. 

Valvular openings only slightly di.splaced. 

Ail heart chambers collapsed. , 

Inferior cava above diaphragm stretched and that portion 
within the pericanlinin collapsed; near median line; congested 
but not greatly dilated. 



Auricnioventricular wall almost a straight line. 

Liver. displaced downward; right lobe°not held up as in 
Case 1; right and left lobe in almost the same plane. 

Right lung pushed outward and backward bv the pericardial 
• sac; pleural adhesions prevent easy displacement of lun"- 
these adhesions show signs of downward drag. ’ 

COJt.RE.Vr 

These finaings lead one to believe that the attachment 
of the pulmonary veins to the connective tissues and 
other stmeinres about the root of the lungs and the 
’ aimeuloventricular wall attached to the lar^e ve«els 
and through the left auricle to the root of the hinos plav 
an important role in the support of the heart °When 
j the right heart is markedly dilated the aurieuloventricu- 
‘ lar wail runs in almost a straight line from the dia- 


pliragin to the root of the left lung, thus indicating the 
support of hydraulic pressure and stress transmitted 
from diaphragm to the root of the left lung. The right 
wall of tlie riglit auricle and to some extent the right 
wail of the pericardium transmit to the root of the right 
■lung a portion of the stress from the diaphragm. 
Fibrosis incidental to cardiac lesions increases the 
strength of the auricnioventricular wall. 

A.s the heart dilates the central tendon of the dia- 
piiva.mn is lowered; the U'eight of the liver and tlie 
resistance ofi'ered the dilating heart are referred to the 
■ walls of the right auricle and the auriculovehtrieular 
wall, thence to the root of the lungs and to the neck. 
Doubtless the column of blood materially supports the 
vascular and cardiac walls. The support thus rendered 
the liver is applied in Case 1 at the openings of the 
hepatic veins in the inferior cava. The support thus 
given the liver prevents the actual depression of the 



right lobe to the same degree as that of the left. Con- 
Eefpiently the right lobe is pulled up, producing the high 
eupolated efi'ect. As the inferior cava dilates, the open¬ 
ings of the hepatic veins are pushed to the right and 
finally occupy the highest portion of the liver, which in 
Case 1 is the cupola of the right diaphragm. 

Movements due to the dilatation of the heart, includ¬ 
ing the right heart in Case 1, are; 

1. Descent of the stenium arid ribs. 

2. Descent of tlie heart and liver. 

3. Apparent elevation of the right lobe of liver. 

4. Displacement of the inferior cava to the right with con¬ 
vexity to the right. 

In the fetus the following relationships are found : 

1. Sternum high, ribs horizontal. 

2. Right heart small. 
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3. Liver bilobed, two lobes of equal beiylit. 

4. Inferior cava near. the median line with convexity to 
the left. 

As development, of the fetus to maturity advances the 
following changes arc noted : 

1. De.scent of sternum, ribs in oblique position. The acquired 
descent of the ribs doubtle.-5s accounts in part for tjie apparent 
hif^her position (in terms of ribs) of the liver in adults as 
compared to the foetal position. 

2. Descent of heart and liver. 

3. Kiglit heart enlarges. 

4. Left lobe of liver atropines and occupies a lower position, 
right lobe occupies a higher position. 

5. Inferior cava moves to tlie right, becomes straight or 
sliglitly curved with convexity to right. 

The movements described in pathologic dilatations of 
the right heart are similar in nature to the normal 
movements noted during development of the fetus to 
maturity. In fact^ they seem to be a continuation of the 
same movement. Consequently it seems reasonable to 
state that as the right heart dilates the following changes 
occur: 

1. The heart and liver are displaced downward. 

2. The right lobe of the liver is elevated with respect to the 
left lobe, the ribs, and the right heart. 

3. The inferior cava moves to the right, and its convexity 
to the right is increased. 

4. The sternum and ribs are depressed. This depre.ssion of 
the ribs causes an apparent elevation of the right lobe of the 
'liver, as high as fourth rib. This apparent elevation does not 
depend on the size of the liver. 

In dilatation of the right heart the liver is actually 
depressed as measured by vertebrie, hut apparently ele¬ 
vated as measured by ribs. As this changed relationship 
of the liver apparently depends on the same principles 
as the normal relationship of the liver, it is reasonable 
to assume that the apparent elevation (with respect to 
ribs) of the liver in dilatation of the right heart is con¬ 
stant; or a provisional general statement may be made, 
as follows: Dilatation of the right heart actually de¬ 
presses the liver; the left lobe of the liver is depressed 
more than the right, producing a high cupolated right 
lobe; right lobe of liver due to depression of tlie ribs is 
higlier than normal, apparent elevation; the degree of 
change in the form and position of the liver depends on 
the degree of dilatation of the right heart. Or the 
movement of the liver in markedly pathologic enlarge¬ 
ment of the right heart seems to be a continuation of 
the normal movement occurring in the development of 
the fetus to maturity. 

In pericarditis with effusion different physical forces 
are at work. Here the heart and vena? cavre are com¬ 
pressed by the pericardial pressure and cannot dilate to 
the same degree as the}" do in the absence of pericardial 
pressure. The dilatation of the heart in pericarditis 
with effusion is most probably in many cases a post¬ 
mortem. phenomenon, developing as the autopsy pro¬ 
gresses, and due to the congestion of blood in the lai'ge 
veins and lungs flowing into the heart as the pericardial 
pressure is removed. To be sure, the myocarditis pres¬ 
ent in pericarditis favors dilatation, especially' if the 
pericardial pressure is low owing to weak pericardial 
walls. Again, the heart may be dilated before the effu¬ 
sion developed. In general, the ifliysical forces in peri¬ 
carditis tend to keep the heart at the same size as it was 
when the effusion began to develop, or at a diminished 
size The inferior cava remains in its normal position 
or may be pushed to the left by the-descent of the liver. 
The dilating pericardium extends to the right over the 
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diaphragm a distance depending on the degree- of dila¬ 
tation and the intrapericardial pres.sure tends to piisli 
the liver down. The degree, of displacement of the liver 
depends, of course, on the degree of pericardial pressure. 
Here the liver has only its normal support. 

The inferior cava remains near the median line in-a 
posterior position. Consequently the right lobe of the 
liver is deprived of the support rendered in Case 1. In 
pericarditis with effusion the right lobe of the liver is 
displaced downward approximately the same distance as 
the left lobe (without the apparent elevation as'in car¬ 
diac dilatation). The right and left lobes of the liver 
are more nearly on a level or tend to assume the position 
found during fetal life. The sternum and ribs descend 
relatively the same distance as the liver. Here the 
liver is actually lower without the apparent'elevation. 
A provisional general statement ma}' be made as follows; 
Pericarditis with elfiision tends to produce (or actually 
does produce) the follow'ing conditions: dimunition in 
the .‘•'ize of the right heart; actual depression of the liver 
without apparent elevation of the riglit lobe so that the 
right and left lobes are more nearly" in the same plane; 
displacement of tlie inferior cava to the left with its 
convexity to the left. Or, in pericarditis ivith effusion, 
the relationship of the right heart and liver tends to 
revert to that found in fetal life. 

It is thus seen that in the two conditions diametrically 
opposite physical forces are at u'ork, the cardiac dilata¬ 
tion tending to produce a relatively high position, the 
pericardial efl'usion, a low position of tlie right lobe of 
the liver. A difference of as much as two or more inter¬ 
spaces in the position of the right lobe of the liver niay 
occur. 

Xaturally the variation in the position of the normal' 
liver is of importance. In the literature reviewed it 
seems that much of the material on which present sta¬ 
tistics of the normal position of.the liver is based is 
pathologic, and that the subject needs rew"orking with 
the pathologic positions of the liver and the type of 
thorax constantly in mind. 

In cardiac dilatation the root of the right lung 
remains at about its normal level'as compared to the 
vertebral column, and in Case 1 w"as on the upper, pos¬ 
terior portion of the left auricular wall. AYhen tiie 
right auricle dilated the lo-wer anterior portion of the 
right lung was lifted uyo-^vard, outward and backward. 
The dow"n\vard displacement of the ribs without a cor¬ 
responding downw’ard displacement of the right lung 
gives an apparent elevation to the right lung. There is, 
then, an actual and an apparent elevation of the lowei, 
anterior portion of the right lung. 

In pericarditis with' effusion, oiving to the small left 
auricle, the root of the right lung is not displaced to a 
degree corresponding to that in- dilatation. The lowei. 
anterior 2 ?ortion of the right lung is not lifted as ui 
dilatation, but pushed by the pericardial sac outwaic^ 
and baclnvard. The downw"ard displacement of the ii = 
gives an apparent elevation (if pleura? are adherent le 
lung follows the ribs). 

In cardiac dilatation the real elevation of the muer 
anterior portion of the lung border serves to dnuinisi 
the area of lung-liver relative dulness.. The clegiee o 
narrowing of this area varies from w"hat might be 
a diminished area to almost complete absence of le a iw 
dulness. The relative elevation of the liver places tiua 

area of dulness high, fourth, rib. 

In pericardial effusion the liver is pushed: doum pio 
]?ortionately' more than the low"er border of the uDo 
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clevatotl. so ibat the area of lung-liver- relative dulncss 
is narrowed or obliterated and occupies a lower position 
than it does in cardiac dilatation. If the pericardial 
pressure is sufficient to pusii tlio .sternum and ribs down 
tlie liver is also pushed further down, and consequently 
does not alter tlie relationship as described. Or, the 
ditferential sign should be, in cardiac dilatation, a high 
liver with a diminished area of lung-liver yelative tini¬ 
ness. fourth rib : in pericardial effusion, a low liver with 
a diminished area of lung-liver relative diilness. 
si.xth rib. 

The differential sign is composed of two factors, the 
position of the liver and the presence and position of a 
diminished area of lung-liver relative dulness. Of these 
the position of the liver is most important, for the rea¬ 
son that it is more easily detected in corpulent patients 
in whom the lung-liver relative dulness may be too 
narrow for detection. ■. The position of the lung-liver 
relative dulness is more important than the fact that 
■ it is narrow. As the position of the relative dulness 
depends on the same forces which displace the liver 
the absence of or failure to find the relative dulness 
• should not materialh' detract from the value of the sign. 
Owing to the physical forces causing the change in the 
lung-liver relative dulness this area must vary from a 
diminished- area to an area of dulness too narrow for 
detection. 

In cases of moderate cardiac dilatation and pericar¬ 
ditis with effusion the changes .in the position of the 
liver and the' lung-liver relative dulness- cannot be 
developed to a degree sufficient for a clinical sign. But 
as the physical forces at play are essentially different in 
kind and effect these-forces should develop in advanced 
eases, a displacement of the liver sufficient!)^ well marked 
to constitute a differential sign. As this sign becomes 
more and more marked as the lesions develop, it reaches 
its greatest development at a time when differential 
diagnosis is most difficult. 


ABSTRACT OF DISCUSSION 

Db. H-cvex EjfEBso.v, New York: I believe that it is 
impossible to get the sign referred to with the- patient in the 
dorsal position, or with the patient on his back on a table. 
In the dorsal position it is not possible to verify e.vperinien- 
tally dilatation of the heart: but in the horizontal it is possi¬ 
ble to verify by experimentationr thi.s condition in. animals, 
the lower animals. What Dr. Calvert has presented to its 
should prove a very valnable diagnostic point if it could be 
verified by obsert-ation; 

Db. W. J. Calvert: Dallas, Texas: In the matter of experi¬ 
mental proof there are a number of difficulties to be consid¬ 
ered. Tliere is only one- animal, so far as I know, havin<r tlie 
same anatomic arrangement of- the pericardium, namely, the 
monkey. Cardiac dilatation wliich causes a chantre in' tliis 
relationship, it seems to me, must be slowly produced. Thei-e 
can be no question as to the sign that was produced; it was 
shown, by cross section work on the cadaver, the section beiim 
treated with formol and reproduced. I have not had the 
opportunity to examine clinically many of these cases. I do 
not see how tlie position of such patients can materiallv 
inlliieiice. the findings.. 


Leprosy , in Colombia.—An article by Dr. F. Arteaga in tlie 
Rciiertorio de .Ifcd. 1 / C 11 -. of Bogota states that out of the 
3,0:U lepers in institutions in the st.ate of Colombia, 142 are 
between 3 and 0 years old; 1,-205 other lepers live at home 
The total for the country is thus 4.20G to a population of 
4,303.000. He comments ■ on the fact that cretins seem to 
escape leprosy, and suggests that possibly their serum ini-ht- 
be utilized in.serotlierapy of. leprosy. ° 
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Distiu-bances now cominonlv attributed to infected 
tonsils iiuiy be grouped under three beads, as follotvs: 

1. Acute and chronic tonsilliti.s- (.sj-uiptoms in the tonsils 
thciii'clve.s). 

2. Disca.sc.s of the contiguous mucous membrane, that is, 
pli-.ivyiix, larynx, tiachea, bronclii, Fiistaeliian tube and mid- 
-dle car. arising from the pouring out of infected secretion from 
the foii.sillar crypts. 

3. Remote secondary infections, such as rlieumatic arthritis, 
pericarditils, etc. 

To tliese tlirco groups there should be added a fourth 
not c-oinnionly attributed to infected tonsils, but which, 
it is hoped, this paper will demonstrate should be so 
ascribed, namely: 

1 . Local infections involving structures in the neck con¬ 
tiguous to the tonsil, giving rise to symptoms in this region, 
presumably, tlirongli involvement of nerves, often; by direct 
irritation or inflammation, but, sometimes, through refle.x in¬ 
volvement, resulting in neuralgias and functional disturbances. 

1. The first group was, until a comparatively recent 
period, the only one recognized. 

2. The part played by the tonsil, when diseased, in the 
procluc-tiou of inflammations in the contiguous mucous 
membrane of the pharynx, Eustachian tube-and middle 
ear !ia« for some years, however, been realized and, when 
these struetin-es are found diseased, aufists and laryu- 
gologi.-its carefully investigate the tonsil- to determine 
its condition, commonly finding it at fault. Further¬ 
more, the complete removal of such diseased tumors has 
resulted in the relief of many aural, pharyngeal, laryn¬ 
geal and bronchial disturbances from the fact that these 
.septic soaked sponges have ceased to create and supply 
the mucous membraue with their products. 

3. That tonsils which have become diseased serve as 
portals of entry for infections which may be later car¬ 
ried to remote regions of the body, resulting in other 
foci of infection such as rheumatic arthritis, pericarditis, 
pulmonary tuberculosis, uveitis and various infectious 
diseases formerly not attributed to that long-misunder¬ 
stood and supposedly useful organ, is now well proved 
and generally appreciated by the profession. 

■i. In addition to the second and third groups of dis¬ 
eases mentioned, both of which are secondary diseases, 
that is, those which might be called metastatic or general 
infections and those resulting from the actual pouring 
out of infections from the crypts on the surrounding 
mucous membrane, there is another group of cases (sec¬ 
ondary infections also) attributable to tonsillar origin 
but not usually ascribed to this cause, or if so, only 
rarely or indefinitely so assigned. It Is to this class of 
cases that I wish to call attention. Althougli the symptoms 
may vary widely and may apparently have no relation to 
one another, yet they should he grouped together, for 
they are but different symptoms of the same affection. 

I refer to the structures contiguous to the tonsil which 
have become inflamed or infected or involved throuuh 
pressure arising from the chronically diseased tonsil In 


• Read in the Section on Laryngolo-y and Otology of- the 'Ameri- 
St“Loufs,"jnn^ltuo.‘’“’ ® Si.xty-iirst Annnai .S'ession, heid at 
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the substance of the neck (not to mucous membrane in¬ 
fections which have occurred from the pouring out of the 
infected material from the crypts, mentioned above) 
giving rise to certain definite local symptoms which may 
vary from an uncomfortable feeling or slight soreness 
felt by the patient below the ear and at the angle.of the 
jaw, to a severe and recurrent neuralgia in "the same 
legion or running up to the ear or back of the ear, some¬ 
times causing so much pain as to prevent sleep, or to loss 
of voice through involvement of or pressure' on the 
superior laryngeal nerve which passes through this region 
external to the tonsil, or through involvement of the 
recurrent laryngeal, a branch of the vagus, which latter 
nerve also traverses this locality. 

These symptoms may be attributable to the inflamma.- 
tion of the deep portions of the tonsil or to the struc¬ 
tures contiguous to it or to a secondary infection of the 
lymphatic glands (so abundant in this region) into 
which the tonsillar glands drain. IMany of these neural¬ 
gias occur as the result of pressure on or inflammation 
of the nerves passing through this locality, in which lat¬ 
ter ease the inflammation may become chronic, a true 
neuritis developing. Such would, likewise, be the case 
when attacks of hoarseness or loss of voice take place. 


sary to the proper understanding of these reflex phenom¬ 
ena which owe their existence to a diseased condition 
of the faucial tonsil. 

ISTormally between the pillars of the fauces on either 
side there are from ten to eighteen cdmpdund follicular 
glands arranged in folds, leading into small recesses or 
crypts, or.as many puncture-like orifices. Such normal 
tonsils are.not in view unless the anterior faucial pillar 
is drawn away, and, even then, the space exposed shows 
no tumor or swelling, but only slight folds of mucous 
membrane, nor is there to be found any detritus, pus, or. 
decaying particles of food in the retention pockets. 
When a tumor exists which may be firm and fibrous, or 
soft and made up partially of granulation tissue, or 
when this tonsil contains crypts filled with detritiis, pus, 
cheesy particles, or decaying food, there is present a 
diseased tonsil. Such a diseased tonsil is what some 
laymen call “a tonsilwhen- the normal condition 
exists, they say that there is no tonsil present. . Many 
physicians have likewise fallen into the habit of.designat¬ 
ing loosely as “a tonsil” an abnormal or diseased struc¬ 
ture. ' . 

The nerve-supply of the tonsil is derived from the glosso-' 
pharyngeal .and hr.anches from Meckel’s g.anglion. The glosso- 


despite the fact that no inflammation of the larj-nx is 
present, the function being disturbed because of involve¬ 
ment of the superior or recurrent laryngeal nerve. • 

It is obvious that the treatment of these chronic and 
recurrent attacks of neuralgias, etc., consists in the com¬ 
plete removal of these diseased tonsils even though there 
may be no history of acute tonsillitis or no apparent 
enlargement of the tonsils. Such treatment will usually 
reward the surgeon with prompt relief. It is equally 
obvious that in, certain cases the symptoms may persist, 
owing to the continuance of the secondary inflammations 
either in the lympliatic glands or in the nerve. Even in 
such cases a gradual subsidence of the symptoms may be 
anticipated. 

In the inspection of such tonsils it does not suffice to 
glance at them. The anterior pillar must be pushed 
back and the tonsil lifted from its bed by means of a 
blunt tonsil-hook, when it may he better examined. 
The exertion of traction on such tonsils with a hook, 
while causing no soreness or pain in the case of a healthy 
tonsil, will cause pain and flinching when it is diseased, 
or when the deeper structures are inflamed, and manifest 
soreness is a valuable guide in determining the cause 
of such symptoms. Frequently or usually, I have found 
in such cases, if the affection was one-sided, that such 
traction on the affected side would produce flinching, 
while on the unaffected side the patient would not com- 
.plain. 

The point aboirt such symptom-complexes is that the 
patient and his physician do not attribute his trouble 
to his tonsil, even if the patient has been subject to 
acute tonsillitis. IJsually, however, he is not so subject 
or has not been for some time, though in reality he may 
have ■ a chronic low-grade of tonsillar inflammation 
present or only a chronic secondary inflammation in the 
contiguous gVnds or other structures of the neck. 

In many o^^these cases the tonsil has been entirely 
overlooked becanse of the fact that the patient coni- 
])lains of little (^no pain in the tonsil and, on simple 
inspection, there is nothing in the appearance of the 
tonsil to lead the .Oxaminer- to suspect that here is me 
cause of the troubleX A study of the normal and path- 
olo<^ic tonsil with particular reference to the miatomy 
of fhe contiguous nervous and lymphatic system is neces- 


pli.irynge.ll leaves the er.inial cavity b}- way of the middle 
compartment of the jugular foramen, lying in advance of and 
a little internal to the pneuniogastric and spinal accessory 
nerve.s. On the trunk of the nerve in the jugular foramen are 
two ganglia, an upper, the jiigul.ir, and a lower, the petrous. 
The former is inconstant and both are considered analogous 
to the ganglia on the posterior roots of the spinal nerves. At 
the petrous ganglion the glossopharyngeal nerve is connected 
with the pneumogastric and sympathetic nerves by communi¬ 
cating branches. The branches of the glossopharyngeal nerve, 
other than the terminal lingual, and communicating, are the 
meningeal, tympanic, carotid, pharyngeal, muscul.ir and ton¬ 
sillar. The tympanic branch arises from the petrous ganglion 
and passes to the inner wall of the tympanum. It ramifies 
on the promotory of the. typmanum, forming the tympanic 
ple.xus which supplies branches to the round and ov.il wiudo'.ys 
and to the Eustachian tube and communicates with the carotid 
ple.xus and with the great and small superficial petrosal nerves. 
The pharyngeal branches join branches from the pneumogas¬ 
tric, superior larj'ngeal and sympathetic nerves and from the 
pharyngeal plexus which supplies the pharynx. The commu¬ 
nicating branches arise from the petrous ganglion and lun to 
the superior cervical ganglion, to the .mricular branch of the 
pneumogastric, forming a loop; and one from the nerve jus 
below the ganglion joins the lingual branch of the facial nene. 
The tonsillar branches arise from under the hyoglossus muse e 
and are distributed to and around the tonsils, forming a ple.xu3 
from which branches to the fauces and sofe palate are derivei. 

Aleckel’s or the sphenopalatine ganglion is situated m le 
sphenomaxillarj- fossa below the superior in.ixillary neive. 
sensory root is derived from the superior maxillary throiigi 
the nomaxillary nerve. Its motor root Is derived from le 
facial through the great superficial petrosal nerve whic i as 
sists the great deep petrosal in forming the 'Vidian nene. 
sympathetic root, the deep great petrosal nerve just men ’ 
is derived from the carotid ple.xus. The motor and 
thetic roots' enter the sphenomaxillary fossa as the a la 
nerve. Its branches are classified as the ascending, deacem 
ing, internal and posterior. 

The ascending or orbital branches pass through the 
maxillary fissure and pierce the inner, wall of the oi i 
supply the sphenoid sinus and posterior ethmoid cells. ■ 
descending of palatine branches are derived mainly ' 

sphenopalatine branches of the superior maxillary nene. 
are divided into anterior, external, and postcrioi pa a m 
nerves. The anterior or large nerve passes down in t le pO’’ 
rior palatine canal together with the posterior palatine ar 
and appears on the hard palate at the posterior palatine o 
men. It runs forward in a groove on the under surface o 
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luuil palato anil joins tUo tonniual poi tioii of tlie nasopalatine 
nerve. U supplie.s the gunis ami flie mtieoperio.steaiii of the 
iuinl palate. While iu tiie posterior palatine canal, it gives 
olV two branches (inferior nasal nerves) which pierce the ver¬ 
tical plate of the palate bone to supply the inucou.s membrane 
of the back part of the iniilille ami inferior mcatiises anil the 
inferior turbiuateil bone. The external or iniilille palatine 
nerve dc-scemls in the external palatine canal, to supply the 
tonsil ami adjacent mucous membrane. The posterior palatine 
nerve descends in the accessory palatine canal to suiiply the 
tonsil, adjacent mucous membrane, levator palati and a/.ygos 
nvnUv muscles. With the . external palatine-nerve it joiim a 
branch from the glossopharyngeal nerve to form the cireulus 
tonsillaris, a plexus around the tonsil. The internal or nasal. 
branches supply the mucous membrane of the septum and the 
posterior part of the middle and superior tnrbiniited bones and 
of the posterior ethmoid cells and the antrum of Highmore. 
The posterior branch or pharyngeal nerve runs backward 
through the pterygojialatine canal and supplies the upper part 
of the pharyn.x and the eiistachian tube. 

The lymphatics of the tonsil, which are numerous, empty 
into the lyraphah'c glands near the angle of the lower jaw 
and into the deep cervical lymphatic glands. The glands near 
the angle of the-jaw are part of the chain of suporticial glands 
of the neck wliieli lie beneath the superficial layer of the deeji 
cervical fascia iu the posterior triangle. The efferent vessels 
of these glands empty into the inferior deep cervical glands. 
The deep lymphatic glands of the neck muulier from twenty 
to thirty and are situated along the internal jugular and sub¬ 
clavian veins. They are divided into a superior and inferior 
set. The superior set is situated along the internal jugular 
vein between the base of the skull and the bifnrcatioii of the 
common carotid artery. These glands receive the efferent ves¬ 
sels from the iuterual maxillary lymphatic glands and some 
from the subma.xillary 'yniphatio glands, the lymphatic vessels 
from the cranial cavity, the deep muscles of the upper part 
of the neck, the posterior part of tlie tongue, the middle por¬ 
tion of the pharynx, the upper part of the larmix, and Hie 
upper part of the thyroid body. Their efferent vessels empty 
into the glands of the inferior set. TTie inferior set is situated 
along the internal jugular vein below the bifurcation of the 
common carotid artery and extends oiitivard into the sub- 
clavian triangle along the subclavian vein. These glands 
receive the etTereut vessels from the superior deep cervical and 
the superficial cervical glands; the lymp.hatio vessels from the 
lower part of the thyroid body, lower part of the larynx, lower 
part of the pharynx, upper part of the trachea and esophagus, 
and tower part of the neck, and .some of the lymphatic vessels 
from the axillary and infraclavicular glands. Their efferent 
vessels unite to form the jugular lymphatic trunk; which emp¬ 
ties into the right lymphatic duct on the right side and into 
the thoracic duct op the left side. The right lymphatic duct is 
a short trunk which empties into the subclavian vein or the 
inteznal jugular veins at the junction of these veins. Its 
orifice is guarded by a double valve. The thoracic duet receives 
the lymphatic vessels from about thvee-fourtbs of the body 
and empties into the left subclavian vein or the left internal 
jugular vein near the junction of these veins.^ 

Having now briefly considered the ton.=iliar nerve- 
supifly akd commnnieations and it.s lympliatie connec¬ 
tions, what part shonld we expect the' tonsil to play in 
producing ftmctional disturbances and neuralgias in 
structures, the nerves of which become involved'’ by in¬ 
flammation or pressure? 

Direct and reflex pain may arise from an infected 
tonsil. Tiiis pain may be referred to the side.of the face 
and ear, tlie patient complaining of soreness and discom¬ 
fort in this region. This can.''be explained by the pa¬ 
tient's reference of irritation to the superior inaxillary 
and auricular branch of the pneumogastric which supply 
the face and external portions of the ear. Deep-seated 
pain in the ear may he caused by irritation of the" tym¬ 
panic branch of the glossopharyngeal. 

1- Denver: Surgical Anatomy of the Head and Xeck. 1007 


Throiigli the Tonsillar lymphatic sj’stem, inflammation 
of glaiuhs or other stnietures in the neighborhood of the 
tonsil may likewise give rise to paiip. direct or refle.x, 
ami sorcne.ss through involvement of nerves contiguoms 
to these secondary glands, and pain may occur in the 
nose, teeth, gums, hard palate, or antrum of Highmore, 
sphenoid, ethnioid orbit, pharynx', larynx or trachea. 

A peculiar hacking cough (whicli may be called a 
reflex tonsil cough) without expectoration is also a 
symptom of irritation of the superior laryngeal nerve 
because of an enlargement of lympliatie glands of the 
neck brought about in the .same manner as it is evinced 
by an enlarged thyroid gland or aneurysm of* the inter¬ 
nal or external carotid artery. 

Pressure on the superior laryngeal nerve by the tonsil 
or iyv secondary swelling of glands or other structures 
in this locality may cause, not alone cough, but recur¬ 
rent momentary attacks of cessation of respiration and 
also cx))nlsion of food. As the internal branch supplies 
tlie cricothyroid muscle, the contraction of wliicb 
.stretches the cord.«. paralysi.s of this nerve causes hoarse- 
ne.=s or partial lo.ss of voice. 

Tlie inferior deep cervical glands drain the superficial 
cervical glands into which the tonsil feeds. An infection 
of one of thc.se deep lymphatic glands may involve tlie 
recurrent laryngeal, the motor nerve that supplies all 
the intrinsic nuiscles of the larynx except the crico¬ 
thyroid. Moderate pressure on this nerve causes spasm 
of the jmisdes of the same side of the larynx, resulting 
in dyspnea and change of voice; greater pressure causes 
paialysis and alteration of the voice. Other disturbances 
which may result are defects of hearing, tinnitus anrium, 
and anesthesia of the pharynx and lar 3 ’nx, resulting in 
an entrance of food into the trachea with consequent 
choking or difficult .swallowing. 

The pre.sumption is reasonable that involvement of the 
pneumogastric nerve by pressure or otherwise may give 
ri.se to disturbed digestion, and the relief whicli follows 
the removal of diseased or enlarged tonsils is more likely 
due to this fact than because of ingestion of septic ma¬ 
terial from the tonsils, the stomach readily disposing of 
such material without detriment to its function. Like¬ 
wise, cardiac action may be disturbed, palpitation re¬ 
sulting. 

The report of cases which are examples of the various 
phenomena here suggested could he appended, but would 
only serve to reiterate what has already been said. The 
careful observer who analyses the nervous anatomv in 
the region of the tonsil and the lymphatic glands drain¬ 
ing the tonsil will he able to judge as to -when he may 
attribute to the tonsil the various diseases, functional 
di.'turiiances and neuralgias, which may arise from ton- 
. sillar infection. 

COXCLCSIOX 

In conclusion I wish to emphasize the followino- 
points; 

1. Pain and soreness in the neck in the region of the 
tonsils usually arise from diseased tonsils. 

2. Aeuralgias in the region of the tonsil, ear. side of 
head, neck, nose, teeth, gums, or antrum of Highmore, 
may be and frequently are caused by di.seased tonsils. 

3. Disturbances of function through pressure on or 
inflammation of nerves may manifest itself in hoar.^e- 
ness, in loss of voice, cough, difficult deglutition, or en¬ 
trance of food into trachea, with regiiraitation. or in 
defects in hearing, dyspepsia and. disturbed heart' action 

4. Such diseased tonsils may not he and usuallv are 
not large or acutely inflamed.' They must be carefully 
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examined by the surgeon who should pull them into view 
with a dull hook, determine whether the crypts contain 
detritus, whether the tonsils are sore to such manipula¬ 
tion, bleed easilj^ or otherwise give evidence of being 
diseased. 

5. Such tonsils should be carefully and completely 
removed. 

6. Eelief of secondary infections usually follows im¬ 
mediately on removal, but, sometimes, only slowly, if 
neuritis or secondary glandular involvement is present. 

7. In certain cases paralysis may be permanent. 

50G Donaldson Building. 


ABSTRACT Ot’ DISCUSSION 

Dr. Lafayette Page, Indianapolis: ilany minor disturb¬ 
ances not generally recognized are due to diseased tonsils. 
These nervous disturbances about the throat and base of the 
skull, such as mastoid and occipital neuralgias, functional 
disturbances of the facial and other nerves emerging from 
the base of the skull, are often cured by removing the tonsils. 

A neurologist referred a case to me a year ago in which 
he thought there might be something in the condition of the 
tonsils producing functional paralysis of the facial nerve. 
'There was nothing in the superficial appearance of the tonsil 
to indicate disease e.xcept slight enlargement. The toiisi s 
were removed and I found deep down in the structure of 
the right tonsil a largo cystic abscess. The nerve soon re¬ 
gained its function and there was no after occurrence of the 
maralysis. Whether this was due to pressure from enlarged 
crlands or septic absorption it is dillicult to say. Di. Todd 
mentioned spasm of the glottis as not <ui uncommon reflex 
disturbance resulting from diseased tonsils, and I can lecall 
a number of most persistent cases of this allection and among 
them two very distressing cases which were relieved by re¬ 
moval of diseased tonsils. In one of the patients the spasms 
came on at 2 or 3 o’clock in the morning, after a few houis 
sleep, and often persisted until the patient became uncon- 
scioL from suft’oeation. I am convinced that the tonsillai 
tissues are the most frequent cause of 

larynx. Many of the minor disturbances of the thioat like 
laryngeal cough, constant desire to clear the throat, phai- 
yngeal irritation, submaxillary pains and general disconifo 
of the throat are of tonsilar origin and are apt to be ove - 
looked when the tonsils present no superficial evidence of dis¬ 
ease. These are the patients who consume large quantities ot 
throat lozenges and are liberal patrons of “patent medicines. 

As a prophylactic measure I think we make no mis a ^e in 
removing the tonsils in our efforts to relieve this class of 

minor ailments. . f -..i 

Dr F E. Agtex, Belleville, Ill.: I bad two cases of facial 

neuralgia that cleared up after removal of the 
I believe were due to septic absorption, dhere is an >»d 
ual in Belleville today that has had neuralgia for f®''" 
and the tonsils are very sensitive, but who ' 

them taken out because her physician has told hei tlu y 
were put there by God and should not be removed I an _ 
satisfied that there is a- most urgent need for ^ves ig. 
along this line and that it will pay us to give a, „ood . 
of attention to these neuralgias of the face ^nd lea . 

Du John D. MacLaren, Norman, Okla.: What . 
condition of the sinuses of the cranial and facial bones m 
these cases’ Dr. Killian has shown that sinusitis may p_ 
tee te ime eympto„,s tl.e ones of wMd. the es»y..t 
speaks. Have Hiere been any investigations 
the faucial tonsXdoes drain into any “thei pait of the ly 
iiliatic system’ The peritonsillar tissue is thus drained. 

’’ D„ a r WhAv, Sail r,»iid.eo: I nave >»" " 

1 tf; cases of pain'about the ear and in one case that I know 
of a mastoid operat^ioii was ^°”Sh tbe pm^^ 

.ard relieved by mulj eation J^^nsils.^ J ^ ^ , 

a suggestion 111 5,1 diseased tonsils 

another solution of tfu , mucopii-s, dropping- 

■ there is a certain (another indication 

into the pharynx and lafc'nx all tne v 


for the tonsil operation) particularly in singers, who are not 
able to hold notes; this is because of the deposit of a par¬ 
ticle of mucus on the cords, in other words they have unre¬ 
liable voices. 

Dr. II. B. Lemere, Omaha: A method of examination anil 
treatment of these tonsils that has proved good in my experi¬ 
ence, is the use of tlie Bier cups. The ordinary bulb provided 
with the instrument is not strong enough to draw out the 
concretions from the tonsils and I have used the .suction pro¬ 
duced by air pressure and the large bulb provided by the 
manufacturers. One treatment will not always relieve the 
condition. It is often, necessary to use massage, which is very- 
well borne by these patients. In many instances I have exam¬ 
ined the tonsils without discovering anything at all and then 
with the suction apparatus I have drawn out large concre¬ 
tions. The method is eflicient with highly nervous patients 
who will not submit to operation, though the treatment may 
have to be continued for some length of time. In some of 
these cases, after using suction, there is spasmodic contraction 
of the glottis, so that this condition should not always be 
abscribed to refle.x action. In many of these patients the 
teeth and gums are at fault rather than the tonsils, and the 
tonsils may be infected from this source. The headaches, I 
think, are more apt to be due to disease of the nasal accessory 
cavities, therefore I do not think we should cut out the tonsils 
in every instance, but we should try to discover the primary 
infection which is not always in these organs. 

Dr. George F. Cott, Buffalo: In nine out of ten of these 
ca.ses when there is pain in the head and face there is dis¬ 
ease in the nasal accessory sinuses. If it is not found there 
it will probably be found in the tonsils. 

Dr. Frank C. Todd, Minneapolis. The sinuses are of course 
responsible for many similar conditions. I did not mean 
to bo understood as saying that all such symptoms are due 
to the tonsils but that the tonsils would produce such symp¬ 
toms, and that we less frequently ascribe them to the ton¬ 
sils than we should. For instance, for many years we have 
known that facial paralysis and other involvement of the 
nerves are due to enlarged thyroid gland, we have not ascribed 
them so much to enlarged tonsils. 


POISONING FEOM BITES OF COPPEEHEAD 
SNAKES {ANCISTRODON CONTORTBIX) 

PRENTISS WILLSON, M.D. 

WASHINGTON, D. C. 

Eecently, through the courtesy of Dr. George Tully 
Vaughan, I saw in a ward of the Georgetown Univeisi y 
Ho§pital the following case of poisoning from the 1 e 
of a copperhead: 

The patient, a boy aged 13, had been playing under a 
and on reaehiiig up to one of the timber supports fe a s la 
stinging pain in the index finger of his left hand, i 0 si 
was seen. The hand began to swell rapidly and the oy a 
tened home and was then taken to see a physician, " J 
nosed the case as one of snake-bite, placed a liga ure , 
the forearm and finger, and advised that the boy ® ’ 
to a hospital in Washington. This was done ^ 
reached Wasliington from an adjoining state late in tiie • 
noon of the day on which the injury was receive . -t 
time the child was in a condition of considera e si ’ 
the causation of which the pain of the ligatiiies 
probably played a considerable part. The n „ and 

of low tension. The hand and arm were nine 1 patient 
somewhat discolored. The interns who receive 
very promptly instituted the accepted treatnien 
casi n.a,ei,, a free In.i.io,. reaching to ‘"'y™ 
length of the finger, the application of po ‘ - stimula- 

ganate crystals to the wound so made, and 
tion with strychnin by hypodermic— everything, a 

del- the usual aseptic precautions. fln-rer and there 

certain amount of effused blood in the bit en o m-jualy- 
were a few ecchymotic discolorations of the lan 
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Bis matlo tho linv followin!; the injury showeil nothing abnor- 
inal—no nlbnniin. blooU, or blood-piguiunt present. The swell¬ 
ing rapidly began to disappear and the patient left the lios- 
piLil in a 'feo' days with the wound, in the finger healthy and 
healing by granulation. There ean be no doubt that this wa.s 
a ease of snake-poisoning and due to the bite of a copperbead, 
siuee this is the only venomous speeie.s found in the District 
of Columbia or its immediate vicinity. 

I hitvo recently reported’ another case of snake-bite 
due to the copperhead. This accident also ofeurred 
tinder a bridge. Tlie reptile, a small copperhead, being 
mistaken for the common milk .snake, Ophiboltis doli- 
■ aius, was carelessly picked tip and iiitlieted a bite on 
the iude.x linger. The patient was a man. There was 
110 constitutional disturbance in this case and locally 
only swelling as far as the elbow with slight jiaiu and a 
slight ecchyinotic discoloration of the bitten linger. 
The day following, almost twenty-four hours after the- 
injury and before being seen by me, the finger was 
incised and potassium permanganate applied. Tlic 
wound so made suppurated and healed slowly hy granu¬ 
lation. 

Some few years ago I saw a patient who had hcen 
bitten on a finger by a copperhead while lifting a stone 
under which the reptile was concealed. Before eoniiiig 
under my observation the wound bad Ijecu incised and 
treated by constant applications of a strong . phenol 
solution. BTien first seen the man was in imminent 
danger of phenol gangrene of the bitten finger. As far 
as the effects of the venom were ■ concerned, the arm 
was considerably swollen and mottled with eccliymotic 
discolorations extending to the shoulder. In this case 
also the constitutional disturbance had been of the most 
trivial character. 

In a recent article- I have collected a series of 7T0 
cases of poisoning from the bites of snakes indigenous 
to the United States. Of 5GG cases in this series, in 
wldeh tlie species of the snake causing the injury was 
definitely known, 97 cases, or 17 per cent., were due to 
the copperhead. The third of the cases mentioned above 
is included in these statistics, but the other two cases 
are not, making a total of 99 cases to he considered 
here. In these 99 eases there were 5 fatalities, a mor- 
talih’ rate of about 5 per cent. 

Two -fatal cases were reported' by Kunkler.’’- * Of 
these the first’’ was in a boy aged 9, who received no 
treatment. This case is reported so very briefly that it 
is of little value. The second* was in a boy of 6, bitten 
on the little toe. Death ensued on the fourth day. The 
local symptoms in the case were; On the first day, rapid 
swelling. On the second day the entire limb was 
swollen, the foot a shapeless mass, large vesicles over 
entire limb, and-the course of lymphatics indicated by 
red lines. On the third day tliere was gangrene of the 
entire foot, extending rapidly, inflammation extendint' 
over groin and scrotum. The constitutional sjmptoms 
were, on tlie first day. nausea, cold skin, rigors, feeble 
pulse: second day, high fever, rigors, constant delirium, 
tongue dry and red, diarrhea," third day, condition 
worse, delirium continued; fourth.day, convulsions and 
death. The treatment in this case' consisted in free 
incision, labial snetion, injections of a solurion of iodin 
and potassium iodid locally, with ammonia and opium 
by mouth. It is perfectly obvious that death in this 
case was not due at.all to the primary effects of the 

1. Willson; Washington Hed.. Ann.. 1010. viii, 400. 

2. Willson: Arch. Int. Mod.. Chicago. 1008. i, 51 ( 5 , 

o. KnuUlor: Med. Counselor. Colvimbus. 1855., i, 4S1 

.. : Cmciunaci, Lancet and.Observer, 1850, new series. 


venom, hut to an engrafted septic process of severe 
grade. The etiologic significance of incision and labial 
suction on this septic process is, of course, problematic. 

The three remaining fatalities in the series of 99 
cases were reported to me in jiersonal communications 
from Crum of Bruuswick, Md., and Turner of Blue- 
mont, Va. These physicians had not treated the cases, 
hut knew of them and believed tiiem to be authentic. 
Tliev also expressed the opinion that the falal result 
was due largely to the large amount of bad whisky con¬ 
sumed. and in one case, at least, to a marked condition 
of chronic alcoholism. 

In regard to the absolute frequency of poisoning 
from the bile of tlie copperliead little that is definite 
can lie said. Certainly die fact that I, with no special 
eftort on my part and practicing in a lai'ge citj^, have 
seen three- cases and know of two others having- occurred 
recently in the immediate vicinitj', would indicate that 
die condition cannot be so veiy rare. TJiis reptile is 
widely distributed east of the Mississippi as far north as 
Ma'.-sacliiisetts and possibly even Vermont. According 
to .Stejncger,“ Kansas, Oklalioma-and Te.xas seem to 
mark tlie western extent of its range, and it seems to be 
alisent from the peninsular portion of Florida. • In 
many localities wliere tlie rattlesnakes have been com¬ 
pletely exterminated the copperhead- is still found in 
considerable numbers. In regard to the relative fre¬ 
quency of bites liy this species, there can be no doubt 
that, as stated in my first paper,” for reasons there pre¬ 
sented, the figure of 17.1 per cent, as representing the 
proportion of cases due to the copperhead in 566 Amer¬ 
ican cases -(including the rattlesnakes, the copperhead, 
the water moccasin and coral snakes) is entirelj^-too low. 

The attitude of the profession regarding the danger 
from all cases of snake poisoning in this country is 
sadly in need of revision. Tlie bites of the larger 
species of rattlesnakes and of the water moccasin, are 
very dangerous, but fortunately they are comparatively 
rare. Tlie danger from bites by the smaller rattlers 
and tlie copperhead is certainly slight. This being true, 
it is very important to see that the treatment is not only 
necessary but that it is not positively harmful. In the 
99 cases considered only one of the o fatalities can be 
properly attributed to the direct activity of.the venom. 
One of the otlier fatal cases was undoubtedly due to a 
septic infection to which the treatment of the injury 
jiredisposed. In the remaining three cases the alcoholic 
intoxication, added to the venom into.xication, undoubt¬ 
edly contributed to the result. Thus a corrected mor¬ 
tality in these cases would be about 1 per cent., cer¬ 
tainly small enough to indicate the slight danger to life 
from the venom itself. As far as the harmfulness of 
the accepted treatment is concerned, the three cases 
mentioned at the beginning of this paper may well be 
considered in evidence. In the first- case the parents 
were foi'eed to take the child on an expensive and en¬ 
tirely imnecessarv- journey. The finger was then un¬ 
necessarily opened. Such incisions are not without 
danger of subsequent deformity. In the second case 
again the finger was incised without reason, with a 
resulting infection which might have been serious. In 
the third case another finger was unnecessarilv opened 
and nearly lost as a result of phenol gangrene. 3Iy 
conclusion from all this is that in poisoning from the 
bites of copperheads we have a condition no great 
rarity in the eastern states, the danger from which is 


S. Stejnegor: The Poisonous Snakes ot the United Sf-ites 
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grea% overestimated by both laity and profession; that 
the local treatment is unnecessarily severe and danger¬ 
ous, in that it opens up, often witliout due regard to 
asepsis, tissues which are predisposed to septic infection 
and tends toward producing subsequent deformity. In 
other words, in these cases, as usually treated, we have a 
condition the treatment of which is worse than the 
disease. 

Locally the ideal treatment consists in the applica¬ 
tion of a series of ligatures between the wound and the 
heart, tied tightly enough to impede the return flow of 
blood and lymph but not to cut off the circulation and 
obliterate the pulse. This procedure makes the absorp¬ 
tion of venom slower and therefore less likely to over¬ 
power the resistance of the body to the poisoning. When 
first seen in many eases the extremity will be ligafed 
tightly enough to cut off the circulation completely. 
These ligatures should be promptly relaxed, as gan¬ 
grene has occurred under these circumstances. I am 
fully convinced that the best interest of the patients in 
the majority of these cases of copperhead poisoning will 
be best conserved by no interference with the wound 
beyond the application of an antiseptic occlusive dress¬ 
ing. In eases in which a young child has been bitten 
by a large snake and comes under treatment at once, 
dissection of the wound and the use of crystals of potas¬ 
sium permanganate under every aseptic precaution 
would, of course, be indicated. AWien the case is seen 
after the lapse of some time, with the venom in all 
probability well diffused through the tissues, I doubt 
if this treatment does any good even in such eases, and 
certainly not enough to compensate for the increased 
danger of ordinary septic infection. 

The general treatment is simple but important. The 
copperheal venom produces a very marked fall in blood- 
pressure and exerts a selective depressing effect on the 
respiratory center. The low blood-pressure should be 
treated by the administration of adrenalin by intra¬ 
venous injection, if the condition.promises to be at all 
serious. Of course, in such cases as the second and 
third reported above such a procedure would be highly 
unnecessary. Strychnin is probably as likely to be 
useful as any other stimulant, especially in tliose cases 
where there is a tendency toward respiratory depression. 
Caffein and camphorated oil would seem to be indicated 
on theoretical grounds, in bad cases, as in young chil¬ 
dren. The recumbent posture with the head low and 
external heat should be used. Bandaging the extrem¬ 
ities, abdominal compression by a tight binder, and 
artificial respiration may be tried in very serious cases, 
but such cases will be very rare except in young children. 

In conclusion I should like to urge on the members 
of the profession who have the opportunity of seeing 
these cases of copperhead bite, that they should ^ be 
reported. Most of them seem like very trivial affairs, 
but itps for this very reason, in order to impress this 
fact on the profession, that they should be reported to 
the journals. 


The Spinal Sign of Serofibrinous Pleurisy.—F. Kamond 
und the iliocostal and longissimus dorsi muscles constant y 
ilar^ed on the side corresponding to the pleural lesion in 
i cases of primary pleurisy and in 18 out of 24 secondary 
,ses. The muscles below the twelfth rib can be felt muci 
r<Ter and more elastic on this side than on the other as le 
itlent bends forward or to the side and the groove at tlie 
de of the spine is palpated. His comnuimeation on tlie 

ibject was published in the Bull, de la Soc. med. des hop., 
)10, xxvii, 747. 


ENDONASAL METHOD OP EBMOVAL OP HYPO 
PHYhSEAL TUMOES 


WITH REPOIIT OP TWO SUCCESSFUL CASES 


DR. OSKAR HIRSCH 


VIENNA 


In his article on the surgery of the hypophysis from 
the standpoint of the rhinologist. Dr. J. M. West^ men¬ 
tioned the fact that “heretofore rhinologists have been 
interested in the hypophysis only in a general way.” 
Later on in his article he describes a method by which 
he resects the septum endonasal ly, thereby reaching the 
sphenoid, which he opens widely, and through this open¬ 
ing reaches the hypophysis. 

'Although Dr. West searched the German literature 
with great care concerning the operative treatment of 
-hypophysis tumors, he neglected those publications which 
described the endonasal method, which was the most im¬ 
portant to him. 

In March, 1909, I published a new method- of endo¬ 
nasal operation for the removal of hypophyseal tumors. 
This method is based on Hajek’s® radical operation on 
tlie sphenoid sinus and is-done in several sittings. It 
is performed in the following way: 

Operation .—Under cocain anesthesia the middle turbinate is 
removed at the fir.st sitting. After a few days, again under 
cocain anesthesia the anterior and posterior ethmoidal cells 
are removed, by which operative procedure the entire anterior 
wall of the sphenoidal cavity is e.vposed. After another in¬ 
terval of several days, again under cocain anesthesia, the 
anterior wall of the sphenoid is removed in toto. Here one 
may' again wait several days before beginning the last step 
of the operation, or as desired, may continue with the opening 
of the hypophyseal prominence and partially remove the 
hypopliysis: 


This is the method I demonstrated on the cadaver 
at the meeting of the Gesellschaft der Aerzte in Wien 
in March, 1909.* 

In my first publication, and also in my demonstration, 
I gave reasons why my method, done under local anes¬ 
thesia, should supersede the method of Schloffer.®' My 
arguments in short are the following: 

1. By the metliod of Schloffer it was impossible up 
to that time to remove the tumor of the hypophysis 
completely. 

2. The removal' of small portions of the tumor has 
been enough to influence the course of the disease favor¬ 
ably. 

3. By my method it is possible to remove the tumor 
partially and so to get equally as good a result as one 
gets by the major surgical procedure of Schloffer. 

My suggestion was taken skepticall.y. In the follo'V- 
ing year I had no opportunity of demonstrating tne 
feasibility of my method on the living. But throng i 
the courtesy of Hofrat v. IVagner it was first popib e 
for me to operate by my method on a patient sufteinig 
from tumor of the hypophysis and thus give my pmpo 
sal a practical value. 

History .—Tbe patient -was a woman aged 35, froin 
v. Wagner’s clinic, wlio for seven years bad epileptoid . 
and for one year suffered from unbearable headaches an< < 
turbances of sight. The Roentgen examin.ation, made y 
cent Dr. Schiiller, showed an enlargement of the sel a urc 


1. West, J. M.; Arch. f. Laryngol. ii. nhlnol., '‘h,5noi’oglsh- 
urgery of the Hypophysis from the Standpoint of tl e 

HE .TounXAL A. JI. A.. April 2. 1910, p. 11.'!— ^ 
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ami an oroaioii of the clinoiii prooe^soi, wliieh coiifiriiietl the 
liiaymisis of a hypoplivais tumor. Iiuuinucli as, through the 
pressure of tlie tumor on the uplie nerve, the left eye WiW hlinil 
and the rigliL eye was in imminent danger- of bi-eoming so, 
the proposal to remove the tumor was made and accepted hy 
the patient. 

OpiTo/i'oii.—With permission of Hofrat v. Wagner 1 used 
in this case the method of operation published by me in 
l'.)0!l.' The operation was done under coeain anesthesia cn- 
donasally and in several sittings. The course of tlie operation 
in this patient was as follows: In the tirst sitting I removed, 
under coe;iin anesthesia, the middle turbinate of the left side, 
which is an insignilieant procedure. After several days in a 
second sitting 1 removed the ethmoid eells. This operation 
was also done under coeain anesthesia without any hemorrhage 
worthy of mention. After a several days’ i>ause I resected 
in a third sitting the anterior wall of the sphenoidal cavity, 
again under a local anesthetic without pain or hemorrhage. 
After this operation the hypophyseal prominence, reacliing 
deep into tlie sphenoidal cavity, was visible. The previously 
described itrocedures are commonly used by rhiuologbsts in the 
treatment of chronic empyema or the sphenoidal .sinus. The 
new feature in my method is the opening of the hypoplit’seal 
prominence with a chisel and the exposure of the tumor. I'or 
this operation I also chose local anesthesia. After cocainizing 
the nose and sphenoidal sinus with a dO per cent, eocain so¬ 
lution I placed on the hypophyseal prominence a small chisel 
and by careful hammering made a transverse fissure in the 
bony envelope of the hypophysis tumor. Into tliis fissure I 
placed an. elevator that is made in the form of a right angle 
and, broke- away the bony covering of the hypophyseal promi¬ 
nence in a rather large area. Through this opening in the 
bone the bluish dura became, visible. Although this operation 
was done without hemorrhage or pain, I did not continue, as 
I wanted to see if this oiieuiug would not sullice to relieve the 
disturbances caused by the pressure of, the tumor. This ex¬ 
pectation was not realized and after several days it became 
necessary to lay bare tin? tumor itself. 

I again'cocainized the nose, and the sphenoidal cavity with 
a 20 per cent, coeain solution and epinephrin and. soon found 
the opening I luid made in tlie U\i)ophyseal. prominence and 
with a knife opened the dura along the sphenoidal'septum 
and pulled it away laterally as a flap. Immediately the gray 
hypophysis timtor arched through the opening- into the sphe¬ 
noidal cavity. I cut into the tumor with a knife and imme¬ 
diately a blood-tinged fluid ran from the nose and mouth. As 
I again examined the tumor it was smaller and pulsated at 
the wound margins, between which, on probing, I came into a 
cavity. 1 removed a small piece- of the cyst wall and did 
not- tampon, but merely placed a small ball of cotton in the 
anterior nares of the operated side of t-he no=e. 

Sulseguciit Course. —Immediately- following the operation 
the patient's head felt much relieved. She was so slightly 
disturbed by the operation that she was able to walk with a 
nurse from the operating room to her ward. Her condition 
following the operation of dIarch 8, 1910, remained good. She 
enjoys the best of health, is entirely free, from headache and 
her temperature was always normal. The vision of the right 
eye improved in two days following the operation from 1/30 
to 4/30, and two weeks later was 9/60; at the time of writiim 
this.paper her vision w-.-(3 6/10. The field of vision also has 
improved greatly; the left eye remains amaurotic. 

Examination .of Specimen .—^The microscopic examination 
of the excised, cyst wall -(Dr. Erdlieim) showed hypoplivsis 
tissue; of tumor tissue there was nothing to be seen.' The'ex¬ 
amination of the cyst contents showed phagocytic, elements 
^ and blood pigment, a. sign of an old hemorrhage. 

The treatiuent of the above-mentioned case took more 
than five weeks. If one subtracts a longer pause, which 
was made in order to have some new instruments con¬ 
structed, and if in tlie futtu'e one. does several sta<re 3 
of the operations in one sitting, there will still remain 
hvo to three weeks- as the necessar}- time to complete the 
treidment. ol a case.. 


As it may lie possible that the progre.ssive symptoms 
of u case, especially the optic atropliy, will not allow so 
long a period of treatment, I searched for a method in 
whicli the operation of Jiypoplii'-sis tumor could he per¬ 
formed at 'one sitting. 

Iniiuem ed by Kocher’s® operation, I made e.xperiments 
on tlie cadaver to show that one could open eiidonasally 
both sphenoidal cavities and the hypophyseal promi¬ 
nence under local anesthesia in one sitting and reduce 
tlip danger of infection to a niiniminn. 

This -niethod wliicli I will describe later is a contin-' 
nation of Killian’s’ submucous window-resection of the 
nasal .'eptiim, hut includes tlie resection of the rostrum 
splieiioidale; also the anterior wall of both sphenoidal 
cavities and of tlie sphenoidal septum, by which , the 
liypojihyseal prominence is e.xposed in a satisfactory 
niaiiiier. The technic of this niethod in practice would 
be the following: 

Tbc mucous membrane of both sides of the nasal septum 
is cocainized with a 20 per cent, coeain solution and infiltrated 
in its entire extent with Scbleich solution. An incision is now 
made along the anterior edge of the quadrangular cartilage, 
through tlie mucous membrane of one side, down to the 
cartilage, and the mucous membrane is raised by- means, of a 
raspatorium, together with perichondrium and periosteum, 
from the cartilage and bone. The cartilage is now incised % 
cm. from the original incision and a raspatorium slipped 
between the perichondrium and tbe-cartilage and carried to the 
posterior border of the septum; the mucous membrane,, to-' 
getber with perichondrium and periosteum, are now raised 
from cartilage and bone on this side. The membranes are 
now lield apart by a nasal speculum and in this way a medial 
nasal cavity formed in which one. sees the bare cartilage. 
This is removed with one sweep of the cartilage Icnifa and. the 
vomer and the perpendicular plate of the ethmoid are resected 
with the aid of a bone forceps. Up to the present- this opera¬ 
tion is identical with Killian’s submucous septum-resection. 

To bare the anterior wall of the sphenoidal cavity it is 
necessary that the mucous membrane of the. vomer wliere- it 
joins the sphenoid be also separated from, the hone.. This is 
very easily done, after which the mucous membrane- is separ¬ 
ated from the anterior surface of the sphenoid, on both sides 
as far as the ostium sphenoidale, so that the raspatorium falls 
-into the sphenoidal cavity. Kow, through this sack of mucous 
membrane one removes posterior part of the vomer, and the 
rostrum sphenoidale with the bone forceps, and with, several 
strokes of a chisel one breaks through, the anterior-.wall of . the 
sphenoid cavity and after removing the sphenoidal septum 
one sees the hypophyseal prominence in its entirety-. 

After opening the sella turcica and the dura of the hypo- 
pliysis, respectively, the hypophyseal tumor lies free- in the 
sphenoidal cavit 3 ’. 

By using this method I have opened the sella turcica 
on a cadaver whose skidl had not been previously opened. 
Dr. Erdlieim, an assistant at the Vienna Pathologic- 
Anatomic Institute, was kind enough to dissect the 
skull and found that b}' using the above-mentioned 
method I had made a large opening in the floor of the 
sella turcica without having injured anj" of the impor¬ 
tant neighboring organs (optic nerve; cavernous sinus, 
etc.) 

Should the middle turbinate extend too far into the 
nose so that the mucous membrane of the septum cannot 
be separated from it far enough, they must be removed 
several days before beginning the real hypophysis oper¬ 
ation. 

Some time ago I operated in a case of hypophvseal 
tumor by the last-mentioned method (submucous- re¬ 
section of the septum of the nose and of the sphenoidal 
cavities). Up to the present time the patient's general 
conditionfls. good, and she is without fever. ° 
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daily subjected to pressure. 'ITliat surgeon of experience 
but has seen many cases of carcinoma or sarcouia com¬ 
mence in warts, moles, eczematous patches and fissures? 
It is my firm conviction that by timely surgery cancer 
could be prevented in a large percentage of cases. Most 
of the cases of cancer cured by surgery are those which 
are cured before'they come, plus those wliicli are cured 
before the diagnosis can be made save bv the microscope; 
and herein lies the cause of cancer quacks’‘ continued 
popularity: “Didn’t he cure Belinda Brown of a cancer 
winch commenced just IDce that one which killed Sarah 
Smith?” The point I'wish to make is this: that by 
removing causes of irritation in the shape of sastri'e 
ulcers, lacerated cervices. ])himoses, gall-stones, kidnev- 
stones, warts, moles and other non-malignant tumors 
and causes of irritation, surgery can prevent more deaths 
from cancer than it can by the removal of cancerous 
conditions after such a diagnosis is possible. I venture 
to suggest here an addition to our cancer vocabularv, viz., 
potential cancer. Through a personal communication 
from Dr. H. K. i\Iouser^ I learned that of the epileptics 
in the Indiana School for Feeble-Minded Youth IT.dl 
per cent, have a history of difficult labor, and th.at of all 
the inmates the percentage of difficult labor in cases 
in which the birth history is given is 11.69. Practically 
all children who suffer from cerebral hemorrhage pro¬ 
duced by birth injuries are permanently disabled, and 
30 per cent, of those who recover develop epilepsy.® 'Ten 
per cent, of the cases of infantile convulsions and prac¬ 
tically all cases of congenital palsy are due to abnormal 
labor. 

Mhat does “abnormal” and “'difficult” labor mean in 
these instances? It means version, high forceps, and 
labor terminated by tlie unaided forces of Nature after 
an unconscionable lapse of time and expenditure of 
maternal energy. In these so-called abnormal labors the 
maternal mortality is 1.14 per cent., the maternal mor¬ 
bidity is 42 per cent.; over 20 per cent, of the children 
die.' and 10 per cent, of those that live are seriously 
injured as a result of birth injuries.® Couple these 
facts Avith those just given concerning fetal morbidity 
in this class of labors, and see if you do not agree with 
me in the assertion that timely, courageous and intelli¬ 
gent obstetric surgery can prevent much of this morbid¬ 
ity and mortality. Some experience and a careful study 
of the subject forces me to the conclusion that Cesarean 
section in competent hands could prevent much of this 
loss of life and usefulness. 

In the preparation of a paper on Cesarean section for 
the Southern Surgical and Gynecological Association® 1 
gathered through correspondence the opinions of a num¬ 
ber of men of experience on this subject. Permit me 
to quote four, which fairly represent the concensus of 
opinion of the whole. 

Newell of Boston says: 


In the first place, the eleetiA’e operation done before labor, in 
the absence of complicating disease, with the patient in good 
condition, is, in competent hands, a safe surgical procedure, 
and I believe the morbidity in these cases is very slight and 
certainly very much less than could be claimed for the ordin¬ 
ary obstetrical operation in the same class. 

De Lee thinks that “'Cesarean section ought to have a 
•wider field and should replace many of the brutal for¬ 
ceps and version operations.”- Davis says: 
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Elective Cesarean section by competent operators, on unin¬ 
jured and uninfected patients in good condition, gives at the 
pre-sent time the best chance of life and health to the mother 
and child in cases where mechanical di.sproportion or physio¬ 
logic incompetence to endure labor are markedly present. 

Hirst (who has done 80 Cesarean sections, with 5 
deaths) says: 

3Iy recent experience convinces me that Cesarean sections 
may be done with impunity after hours of labor, if the Avomaii 
is not infected and the teclinic of the operation is as good as it 
ought to he; the mortality even in infected cases need not 
necessarily be e.xcessively high. 

That prompt surgical treatment in birth injuries Avill 
prevent many deaths, and much invalidism', most of 
U'hieh is Avoi’.«e than death, no one who has studied the 
subject will deny. 

As intimated in the beginning, this paper can be little 
more than suggestive, but if it is instrumental iu arous¬ 
ing an interest iri the subject commensurate with its 
importance, then my object has been accomplished. 

"West Wayne Street. 


A CUTANEOrS ANAPHYLACTIC BEACTIOY 
AS A CONTBA-INDICATION TO THE 
ADMINISTEATION OF ANTITOXIN * 


W. L. MOSS, M.D. 

Associate in Jlcdicine, Johns Hopkins University 
UALTIMOEE 


Almost every jihysician ivho frequently has occasion 
to administer antitoxic serum has seen more or less 
serious symptoms follotv the injection iu individuals 
who months or even years jn-eviouslj^ have received 
seium. These symptoms nsnally develop within twenty- 
four hours, often in less time, and may be slight, con¬ 
sisting of one or several of the following: erythema, 
urticaria, swelling of hmiph-glands, joint pains> fever, 
or they ma.v be very grave, consisting of the above in an 
exaggerated form with profound collapse, albuminuria 
and bloody stools. 

It seems very desirable to be able to determine in 
advance those cases in Avhicli a second administration of 
serum will precipitate dangerous auaphylactie mani¬ 
festations. In a recent paper Knox, Moss and Browifi 
described a local cutaneous anaphylactic reaction Avhicli 
indicates bypersensitiveness in rabbits to horse serum. 
Tliinking that this test might give the desired informa¬ 
tion in the case of patients requiring a second injection 
of antitoxin after a lapse of sufficient time for the devel¬ 
opment of bypersensitiveness, I have applied it in thirty 


cases. 

Before discussing the results, the test, Avhich is ex¬ 
tremely simple and easy to ]Derform, may be described 
as follows: The skin of the uon-hairy, inner side of the 
upjjcr arm is cleansed rvith alcohol, dried with a sterile 
sponge and 0.01 c.c. normal horse-serum, preserved ivitha 
few drops of chloroform, is injected intradermally- 
fine needle and a hj’podermic sj’ringe divided into hun¬ 
dredths of a cubic centimeter is convenient for tin® 
purpose, and undiluted serum should be used. A pos¬ 
itive reaction consists usually of an area of inflammation 


•From tlio Rese.irch Laboratory, Fbipps Dispensary, Johns Hop 
”l.^KuosrJ. II. M., Moss, W. L., and Bronn. G. L.: 
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1 to 2 cm. in diameter, wliicli comes on within 
1‘onr hours and disappears in two or tliree days. It some¬ 
times happens that the entire reaction is over in 
four hours, so that an observation should be made at the 
end of about ten hours after the injection. The! reac¬ 
tion is purely local at the site of injection and in no 
case have any constitutional symptoms or "disednifort 
resulted. With a negative reaction nothing is to be 
observed except perhaps the needle-prick, and if <?are be 
taken to introduce the needle suiliciently superfieially 
even this may not be found. 

Of the tiiirty individuals tested nine had never 
received any form of antitoxin and all nine gave a neg¬ 
ative reaction. The remaining twenty-one individuals 
had received antitoxin from four months to ten years 
previously. Ten of these gave positive reactions and eleven 
negative. The result does not seem to depend on the 
length of time which has elapsed since the injection of 
antitoxin, as the positive and negative reactions were 
about equally distributed as regards the time interval 
since injection. It is hardly to be expected that all ten 
of the patients giving a positive skin reaction would 
develop serious anaphylactic sjnuptoms should they 
receive another therapeutic or prophylactic dose of anti¬ 
toxin, but of the ten positive reactions especial attention 
must be called to three which differed markedly from the 
remainder. These set in with explosive suddenness, one 
at the end of about six hours, another after about eight 
hours and the third after about twenty-four hours. Im¬ 
mediately surrounding the site of injection theve sud¬ 
denly appeared an urticarial wheal about l.o cm. in 
diameter and surrounding this an areola of inflamma¬ 
tion about 5 to 6 cm. in diameter. The appearance of 
the reaction was accompanied by marked itching, but no 
other manifestation. These three reactions subsided as 
the others did, except, perhaps, in less time. It would 
seem that reactions of the nature just described might 
indicate danger from any further injection of antitoxic 
serum. 

The value of this test can be determined only by 
injecting therapeutic or proplylactic doses of antitoxin 
in individuals v.ho give a positive skin reaction. Since 
the value is undetermined, patients who give a positive 
skin reaction must present themselves in whom the indi¬ 
cation for the administration of antitoxin is sufflciently 
urgent to overbalance any possible fears we may have 
of serious anaphylactic manifestations resulting. 

I have presented this reaction before having tested it 
out full}-, because of the length of time which would be 
required to do it in this hospital, owing to the fact that 
at present we have no ward for contagious diseases such 
as- diphtheria. I would suggest that wherever a delay 
of twent}'-four hours is permissible before the injection 
of antitoxin, this test be performed; if the patient gives 
the ordinary positive reaction and the indication for 
antitoxin is very slight it might be. safer to withhold the 
antitoxin, but if the indication is fairly strong the 
patient should receive the injection. In the presence of 
a positive reaction, such as described in the three eases 
above, I should hesitate to give antitoxin except on very 
urgent indications; however, the value of the test must 
be finally determined by just such cases, and it is to be 
any who ’carry out the test wiYl report the 
results in order that we may determine if the reaction 
gives us a means of knowing in advance those cases in 
which second injections of antitoxin are contraindicated 


and thereby prevent the lamentable accidents which 
sometimes now occur. 

In conclusion I would say that, so far as I am aware, 
no such test as I have proposed has been recorded, 
although I make no claims to having gone through the 
enormous literature which has appeared in the last few 
years on the subject of anaphylaxis. 


LAEGE ACCIDENTAL VULVAE HEMATOMA 
AT TEEM 

COLIN G. ROBERTSON, :M.D. 

S.VXDUSKY, MICH. 

Accident .—On July 4, Mrs. A. R., aged 39, quintipara, preg¬ 
nant at term, wliile milking, was knocked down by a cow, and 
struck the vulva on a corner of a bo.x. Immediately a vulvar 
tumor appeared, witti ’ia.TicriiaVmg pain, itmAncKi miii 'sitodai 
the swelling increased until .she was carried to the house and 
placed prone. Patient was seen in half an hour; pulse was 
110, respiration 30, temperature 98. 

Examination .—^There wa.s found a tense globular tumor at 
vulva, as large as the head of a 9-pound child, elastic in con¬ 
sistency, purple in color, painful to the touch, and located in 
the right labium major. The vulvar orifice was displaced to 
the left, barely admitting a finger, which outlined the tumor 
for 3Ih inches, along the- bulging right vaginal wall. No 
varices were apjKirent. 

Treatment .—Under cldoroform anesthesia, administered by 
Dr. George S. Tweedie, and with aseptic precautions, the tumor 
was incised, for one inch and a half, at the junction of the 
labial skin and vaginal membrane, where rupture appeared 
imminent, and over two pints of clotted blood were evacuated 
by the finger, with free continued hemorrhage. The cavity was 
irrigated and packed with sterile gauze, and a snug pudendal 
pad applied. The usual restorative measures were employed. 
The packing was partially removed next day with irrigation. 
On the day following, at 9:30 a. m., the remainder was re- 
•moved and the cavity irrigated and dressed. 

Labor .—At 2 p. m., July 6, labor commenced and a robust 
male child was born at 2.20. On my arrival at 2:30, 
examination showed that an irregular portion of right vaginal 
wall, about 2 inches by 1 inch, had been torn off by the 
descent of the head. Placenta was expelled by Credo’s method. 
Free hemorrhage was controlled by ergot, fundal kneading, 
and hot irrigation. 

The puerperium was normal, without a rise of temperature. 
The vaginal tear was irrigated and dressed daily. 

This case is considered worthy of reporting for these 
reasons; a large, accidental, labial hematoma near term, 
not inducing labor, which came on naturally, yet pre¬ 
cipitately, two days later; the partial destruction of the 
right vaginal wall by the descent of the head; the normal 
convalescence under adverse conditions. 


Treatment of Angina Pectoris.—F. G. Thomson, in the 
Medical Press and Circular, states that the treatment of an 
actual attack of angina pectoris demands three considerations: 
(1) Rest, to promote restoration of heart power; (2) vaso¬ 
dilators, to diminish cardiac strain; and .(3) niorphin, to 
relieve the pain when this is not achieved bj- rest and amyl 
nitrite or nitroglycerin. In cases of severe spasmodic pain 
in middle-aged people, amyl nitrite, by lowering arterial ten¬ 
sion. may provide instant relief; but in those cases of advanced 
fibroid degeneration in old people in which severe, prolonn^ed, 
frequentl 3 --occurring attacks of cardiac pain render life a 
burden, the only drug which seems to give relief is morphin, 
or failing, that, the administration, at cbJAco.t'ivw.. Lv, VAVieT 
case the relief is only temporal-}-, and the repeated administra¬ 
tion of one or other of these drugs may be necessary to 
render bearable the closing stages of a distressing and painful 
conditioa. ' ^ 
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THERAPEUTICS 


Therapeutics 


INTESTIiSTAL lA^DIGESTION 

Whether there is more or less continued diarrhea or 
■tt’liether diarrhea is intermittent, or whether there is 
intestinal putrelaetion, especially colon putrefaction, or 
simply intestinal fermentation with a large imoduetion 
of intestinal gas, in any of these conditions, radical 
changes in diet have long been found of value. As such 
a condition cannot long persist without causing various 
distiuhances, such as coated tongue, bad taste in the 
mouth, bad breath, headache, sleepiness in the daytime 
and restless sleep at night, abnormal perspiration, 
often irritation of the kidney and even of the bladder, 
intestinal indigestion should be radically treated in its 
incipiency. 

It has long been shown that certain bacteria are nor¬ 
mal in the intestine, and ceidain bacteria normally there 
cause more or less serious symptoms of toxemia if they 
become enormously multiplied, or under favorable con¬ 
ditions in the intestines for their growth, produce suffi¬ 
cient toxins to cause the symptoms just enumerated. 
Also, there may develop in the intestines bacteria which 
are absolutely foreign to the intestines, i. e., which are 
distinctly pathologic. It has also been shown that cer¬ 
tain bacteria thrive best on protein digestive products, 
or rather on products of protein iijdigestion, and if this 
pabulum is removed the germs die a natural death. This 
same is true of certain germs that grow best in the car¬ 
bohydrate by-products or digestive products, and, hero 
again, if this pabulum is changed the genus die. The 
cause of putrefaction in the intestines in adults is more 
likely to be the results of protein decomposition. This 
knowledge is not frequently enough utilized in the treat¬ 
ment of these intestinal indigestions. 

Lately C. A. Herter (Internationale Beitragc znr 
Path, und Therap. der Ernahrunge-Stvrungen, 1910, I, 
Ivo. 3, p. 275) has carefully noted the results of rapid 
changes in the diets of men, monkeys and cats, and 
finds that changes from a dominant protein diet to one 
in which carbohydrates preponderate were followed by 
definite and consistent changes in physiologic condi¬ 
tions in three distinct directions, viz.: a. in the nature 
of the intestinal bacterial flora; b, in the juitrefactive 
jn-oducts of the feces and the urine; c, in the clinical 
conditions. 

A. Nature of Intestinal Bacterial Flora. —The 
chief characteristic of the dominantly protein diet is the 
development of a strongly prophylactic type of bacterial 
organisms. The mixed fecal flora in such a diet con- 
tafns a high proportion of bacteria capable of proteolyz- 
ing casein actively, and of liquefying gelatin. A large 
proportion of the organisms may be classed in the 

B. suhtilis group. In the experiments on men and cats 
B. acrogenes capsnlatns also appeared. The organisms 
on the protein diet also possessed the power of forming 
an abundance of gas in dextrose bouillon. After fei- 
mentation for twenty-four hours, the gas in the fermen¬ 
tation tube amounted to from 60 to 90 per cent. 

On changing from the protein to the earbohydiate 
diet the flora undergoes a rapid change with substitii- 
tion of an acidaphilie, feebly proteolyzing type. Cul¬ 
tural investigations have shown that these organisms 
arc allied t\ those characteristic of normal nurslings. 
Tlie mixed Kcal flora from the carbohydrate diet pro¬ 
duces very lit^gas in sugar bouillon fermentation 

tubes 
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B. Putrefactive Products of the Feces and the 
Urine.—A well marked feature of the protein diet is 
the occurrence of neutral or alkaline stools eontaininf^ 
products of putrefaction, such as indol, skatol, plienof 
aromatic oxyacids, indolacetic acid and hydrogen sul- 
phid. On the carbohydrate diet all of these substances 
are greatly reduced in amount, or are entirely absent, 
wholly in accord with these results is the fact that the 
indican and the aromatic oxyacids of the urine are 
markedly diminished during the carbohydrate diet, and 
may become undetectable, 

C. Clinical Conditions. —^The clinical conditions 
were most significant in experiments on monkeys, where 
Herter. was able to feed e.xclusively on hard boiled 
eggs for considerable periods of time. In these animals, 
as tlie proteolj'tie bacteria became dominant in the 
alimentary canal, a state of drowsiness developed. The 
animal remained on its perch, holding its head in its 
hands. It grew stupid, responded poorly to outside 
stimuli, and in general showed but little interest in its 
surroundings. ^Vs carboh 3 -drate was added to the diet, 
both the psychical and physical attitude of the animal 
underwent a -marked change. The posture became erect 
and the usual brightness and alertness returned. Herter 
believes the symptoms observed on the protein diet were 
signs of intoxication brought about through the exces¬ 
sive use of jn-otein. 

The bacterial changes in the intestine, the products of 
putrefaction and the clinical conditions may thus be 
varied at will by changing the amounts of protein and 
carbohydrate in the diet. It seems probable that 
in conditions of disease of the intestinal tract where 
certain undesirable bacteria abound that frequent 
alterations in the chemical nature of the diet may become 
beneficial by interfering with the establishment of any 
one type of bacteria in the intestine. This view har¬ 
monizes with the clinical results often obtained from 
variations in the diet in infancy and in adult life, 

IXTESTIXAL INDIOESTIOX' lET CHILDHEJT 

Drs. John L. lilorse and Fritz E. Talbot {Americar, 
Journal of the Medical Sciences, June, 1910) have made t 
a study of the stools of children who have had intestinal 
indigestion or who did not get the value of the food 
which they ingested. They have studied the proposition 
from the standpoint of actual nutrition values of the 
various foods and what the child needs in calories, and 
they find that an ordinary child four years of age needs 
1,200 calories; eight years old, 1,400 calories; and twelve 
years old 1,600 every twenty-four hours. The} 
believe that a child four years old needs 55 grams o 
protein; a child eight years old, 60 grams, and a cluu 
twelve years old, 75 grams every tweuty^-four horns, 

5 grams may be added to the above average for bo}S 
and perhaps 5 grams deducted from the above aveiago 
for girls. These are the average protein needs, and no 
the minimum protein need, which is roughly about tno 
thirds of the average amount. . , 

These investigators find that fats may be entuc' 
replaced by carbohydrates for a considerable j^eriod u i i 
out doing harm, but there is a certain amount of 
replacing carbohydrates entirely by fats because o i 
clanger of causing acid intoxication or acidosis. 
present a veiy graphic table of food values, to wine i o 
reader is referred. Suffice it to state here that a qna 
of ordinary milk represents 670 calories; a tablcbpoon 
of cooked oatmeal and most other cereals, 25 
a tablespoonful of cooked rice, 45 calories; a pota o 
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size of a large egg, 100 calories; an ounce of meat, CO 
calories; an ounce of beef juice, 10 calories; an ounce of 
butter, 225 calories; a full teaspoon of cane sugar, 25 
calories ; a slice of bread, 75 calories, etc. 

A normal child's stool should be “Iiomogeneous in con¬ 
sistency ; a lumpy or mushy condition is pathologic.” 
When lumps are present in the stools there is an excess 
of milk, meat or eggs in the diet, or the reverse, the 
child is under-fed. The child may have these lumpy 
stools when he is apparently getting enough in bulk to 
eat with a large indigestible residue but really not 
enough of actual nutriment. Improper chewing of food 
ma}’ give indigestible masses. A normal child’s stool 
reacts'to litmus paper weakly alkaline, weakly amphoteric 
(weakly alkaline and weakly acid), or-neutral. “A very 
strong alkaline reaction, especially if accompanied by a 
putrefactive odor, suggests protein putrefaction. A 
strong acid reaction associated with a rancid odor sug¬ 
gests disturbances in the digestion of fat; if associated 
with the odor of lactic or acetic acid, suggests disturb¬ 
ance in the digestion of carbohydrates. In the latter 
ease there is likely to be bubbles or a frothy condition.” 

For classification Morse and Talbot suggest dividing 
the stools into fatty stools, carbohydrate stools and 
catarrhal stools. "The fatty stools are greenish or white 
in color, dry or of clay-like or creamy consistency, acid 
in reaction, and of a rancid odor. The carbohydrate 
stools are brown or golden yellow in color, salve-like in 
consistency, acid in reaction, and acid or sour in odor. 
The catarrhal stools show a basis of mucus and often 
have a foul odor indicating protein putrefaction.” The 
authors describe the microscopic appearance and chem¬ 
ical staining of the stools, but it is not the object of this 
abstract to discuss this detail, but to present a ready 
method of ascertaining, approximately at least, the char"’ 
aeter of the child’s digestion. Tost meals ’or test daily 
diets are not essential. It is essential, however, to know 
what food the child has eaten for twenty-four, or better, 
forty-eight hours, preceding the maernscopie and reac¬ 
tion study of the stool. 

Morse and Talbot found in their investigations that 
many times the difneulties in digestion were due more to 
an excess in the cpiantity of food than in errors in ciuality. 
Brief abstracts of two of the cases that they present are 
of therapeutic value. 

A boy -iiA years old had five or six loose movements 
of the bowels a day and was losing weight. Investisja- 
tion showed that he was over-fed, that the caloric value 
of his food was nearly twice v. hat was needed. This was 
corrected, the caloric value of his food being reduced to 
what was the normal average, and the movements im¬ 
mediately dropped to two a day and the child bet^an to 
increase in weight. 

A boy 2 years of age had been losing color and weicrht 
for about three months, and an estimtae of the food 
taken showed he was- getting 1,200 calories per day 
where approximately his needs were for only 1,000 per 
day. At a given date his diet for twenty-four hours 
consisted of 31 ounces of milk, 1 tablespoonfuls of 
cereal, 2 tablespoonfuls of beef juice, 3 slices of bread 
and a baked potato. This gave him about 1,150 calories 
furnished by 40 grams of fat, 130 grams of carbohy¬ 
drates and 50 grams of protein. E.xamination of his 
stools, two a day showed them to be yellow, semisolid, 
of foul odor, of alkaline reaction and to contain a small 
amount of mucus. The microscope showed that starch 
was not well digested, while fat was. The starch part of 
tlie food was then cut down and meat added to his diet 


and one week after the above diet it was changed to 33 
ounces of milk, 2 tablcspoonfuls of cereal, 2 slices of 
bread, a baked potato and 2 small slices of chicken. 
Tliis represented about 1,050 calories furnished by about 
40 grams of fat, 105 grains of carbohydrates and 50 
grams of protein. His movements then became brown, 
soft, of uniform consistency', alkaline in reaction and 
contained but a small amount of mucus. The micro- 
.scope showed a slight excess of neutral fat and fatty 
acids but no excess of meat fibers, and there was no un¬ 
digested starch. The amount of milk was then cut down 
and the starch slightly increased, and from this time 
on the child has continued a steady improvement in 
every way. 

Several instances are cited where too much fat and too 
much milk were given to children. Examination of the 
stools, with the child’s diet being known, suggested 
proper correction. Improvement followed as proof of 
the needed change in diet. 

The object of this article is to mrge that a little more 
time be given by the physician in inquiring into the 
exact diet of a child w'ith intestinal indigestion, or a 
child that is losing weight; that he personally examine 
one or two of the stools; that he have on hand, readily 
accessible, a table of the protein and calorie value of 
foods and a table of estimation of the average needs of a 
child of various ages; that he more carefully suggest or 
arrange the diet that is probably correct for the child, 
and then, week by w'eek, modify that diet to the child’s 
individuality. If this amount of care is taken less med¬ 
icine, less'tonics, less astringents, less bismuth, less lime 
and less change of climate will be needed to rescue the 
young child from more serious conditions than that we 
are discussing. 

CIIEOmC COLITIS 

Any treatment that has proved of value in chronic 
inflammation of the large intestines should be noted. 
Ludwig von Aider {Therapeiitisclie 2Ionatshefte, 1910, 
xxiv, Xo. 4, p. 171), after several years of investigation, 
has come to the conclusion that flesh food should be 
largely or entirely removed from the diet during chronic 
colitis. He also has found benefit from the local applica¬ 
tion of hot gelatin solutions. For this purpose the patient 
receives a rinsing enema of a pint of water at a tem¬ 
perature of 77 to 83 F. (25 to 28 C.) one hour before 
the gelatin injection. He is then made to rest in bed 
for at least half an hour. From 40 to 80 c.c. (ll/h-2% 
fluid ounces) of a 10 per cent, gelatin at a temperature 
of 113 to 125 F. (45 to 52 C.) are then injected, with 
the patient lying in bed on his left side. The abdomen 
is covered with a hot compress and the patient is kept 
perfectly quiet for two hours. In many eases the gelatin 
is completely retained by this procedure. Von Aider 
puts much emphasis on the high temperature of the 
gelatin solution. A temperature of 113 to 122 F. (45 to 
50 C.) is very easily borne by the large intestine. 

Usually the patient passes a well-formed stool several 
hours after the injection. The injections are given 
every day until complete recovery occurs, which is in 
from three to fourteen days. This treatment is abso¬ 
lutely harmless and has proved effective in all eases in 
which the author has tried it. He believes that the 
therapeutic value is due: 

1. To the high temperature. 

2. To the use of non-fermenting substance for injec¬ 

tion. 

3. To the absorption and mechanical removal of the 

bacteria and intestinal excretions by the gelatin. 
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WATER FILTRATION AND TYPHOID FEVER 

The significance of the continued high rate of t 3 'phoid 
fever in 'Washington, D. C., after the installation of a 
supposedly model filtration plant, is again brought up for 
discussion, this time by H. W. HillA The facts of the 
situation are sufficiently remarkable to bear repetition. 
Here was a well-sewered city with a relatively high 
typhoid rate; the apparently excessive prevalence of the 
disease extended over many years and was attributed by 
those who studied the situation to a contaminated drink¬ 
ing-water. Ho dissenting voice was raised against this 
conclusion. In the instructive controversy over the rel¬ 
ative merits of slow sand filters and mechanical filters 
which preceded the construction of the Washington 
filter-bed no one seems to have questioned that the sup- 
plj’’ of water from the Potomac river was highly polluted. 
The numerous committee reports and discussions of ten 
years ago abound in statements like the following: “Fil¬ 
tration of the Potomac water on a large scale is impera¬ 
tively called for in order to diminish the excessive 
typhoid fever death-rate in the national capital.” As 
the outcome of 5 '^ears of persistent agitation the con¬ 
struction of a filter-bed on the principle of slow sand 
filtration was fiuall}^ authorized, and since October, 
1905, the City of Washington has had an uninterrupted 
supply of filtered water. 

How, the surprising sequel is that the presumptive 
improvement in the character of the Washington water- 
supply due to the construction of the filter did not lead 
at once to a noteworthy reduction of the typhoid death- 
rate. Contrary to the experience of Lawrence, Albany 
and other American. cities which have installed slow 
sand filters, the typhoid rate in Washington showed no 
immediate decline, but was even somewhat higher the 
year following the use of the filter than in the three 
years immediately preceding! This unexpected outcome 
sowed seeds of dissension in the councils of sani¬ 
tarians. Some M'ere at once for throwing over slow sand 
filtration as a method of water purification; others 
maintained that water could never have been an impor¬ 
tant factor in thX; ausatio^ of typhoid fever in Wash- 

1 . Hill, H. W pub. Hyg.. 1910, vl. p. 430. 
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ington, and still others attributed the continued preva¬ 
lence of the disease to defective operation of the filters. 

It is fortunate indeed that the study of the sitnatioa 
thus outlined has fallen into competent hands. Uncler 
the auspices of the Public Health and Marine-Hospital 
Service three reports on typhoid fever for the years 
190G, 1907 and 1908 have been issued, and a fourth 
report for 1909 is in preparation. These reports are 
models of careful observation and accurate gathering of 
statistics, but they have not given satisfaction to some 
sanitarians because they did not arrive at “definite con- 
clusioiys.” Others, while not objecting to the indefinite¬ 
ness of these reports, have criticized their hints at mys¬ 
terious causes and unlcnown factors. Others again, 
among whom Hill is one, frankly disagree with the 
conclusion of these reports that the filtered water-supply 
of Washington has played a relatively minor part, if 
any, in the causation of typhoid fever. 

This well-known sanitarian, in the article just cited, 
avows his belief that “the vast majority of the native 
primai-y cases of typhoid fever in Washington otherwise 
unaccounted for are due to infection conveyed to them 
by the Washington water.” It may be so. Every one 
knows how difficult it is to prove the negative of such a 
proposition. At the same time, if analogy and experi¬ 
ence count for anything, the evidence, in order to be con¬ 
clusive, not only must demonstrate the continued possi¬ 
bility of infection from the improved water-supply, but 
must practically exclude the possibility of infection 
through other channels. On the one hand, as we have 
mentioned before,^ there is a possibility that carriers, 
infected by a previous polluted water-supply, may hand 
on the infection after the water has been purified and 
made safe. On the other, no one has yet brought for¬ 
ward any evidence to show that the Washington filters 
are more poorly constructed or more carelessly operated 
than the similar filters in Lawrence, Albany, Hamburg 
or London. It will be hard to convince sanitary author¬ 
ities generally that a filtered water, in which only one 
out of seventy 10 c.c. samples contained the colon bacil¬ 
lus, is not a fairly safe water as filtered waters go. Evi¬ 
dence rather than assertion is needed. Hill suggests 
tliat n. few months’ sterilization of the water with hypo¬ 
chlorites would eliminate all doubt concerning watei 
infection. Some such procedure as this would seem well 
worth while, since competent judges of the situation aie 
so completely at variance. 

"iWiatever be the explanation of the Washington situa¬ 
tion, there is no need for discouragement on the part o 
the advocates of filtration. The reports coming in every 
day from various other cities that have adopted this 
method of water purification are uniformly favoiabla 
Typhoid mortality in Philadelphia has fallen from 74. 
in 1906 to gl.3 in 1909, the mortality in the ktter year 
being the lowest in the history of the cit y. Within three 

2. The Importance of the Typhoid Carrier, The Jodbnal .4 
A., Aug. 13, 1910, p, GOO. 
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months Philadelphia has seen two entire weeks pass 
without a single death from tj'phoid fever. Columbus, 
Ohio, reports only 209 cases of t 3 ’phoid and 20 deaths 
the first year of the filtration plant (11309), as against 
1,565 cases and 170 deaths in the year preceding. The 
use of a settling basin in Eichmond, Va., has been fol¬ 
lowed by a reduction in typhoid mortality, there being 
only fifteen cases reported in July of this year, as con¬ 
trasted with eighty-eight in July, 1909. There is still 
ground for believing that storage and filtration are 
effective agencies of water purification. 


PHARMACOLOGY AND THE CLINIC 
Jfow that clinicians are using drugs more and more 
on the basis of experimental observation, both clinical 
and laboratorj', it is of interest to read what Professor 
0. Loewi has to say on the subject in his inaugural 
address as professor of experimental pharmacology at 
Graz.^ Loewi is a phamiaeologist of the Schmiedeberg 
school, which has to its credit on the one hand the 
clearing up of the tremendous amount of rubbish which 
had accumulated in the Pharmacopeia, bnd on the other 
hand a wise moderation in refusing to follow blindly the 
bold flights of modern immunology. As he points out, 
it is in the study of fundamental cell problems, such as 
the physical properties of the colloids and the chemis- 
tiy of the cell, by the methods peculiar to itself, that the 
future of pharmacolog)' as a fundamental science must 
depend; The subject cannot be of real practical use 
until it has first established itself on such a basis. 

To mention a few brief examples which Loewi uses to 
illustrate how cooperation between pharmacologist and 
clinician can lead to practical results: The fact that 
■clinicians sometimes fail to obtain at the bedside results 
which laboratory observations might lead them to expect 
has been attributed to the difference in the behavior of 
drugs in the normal and diseased organism. Both path¬ 
ology and pharmacology teach that in many instances 
this difference in reaction of a given organism, when not 
associated with actual destructive changes, is a mere 
matter of variation in irritability. The problem of 
treatment then becomes a matter of dosage. In ease of 
intestinal colic, in which the clinician was inclined to 
condemn the use of the usual one-milligram (1/60 gr.) 
dose of atropin on account of the development of toxic 
symptoms, the dose was reduced to the unusually small 
amount of one-twentieth of a milligram (1/1200 gr.). 
Not only were the toxic symptoms eliminated but the 
desired therapeutic result was obtained. Just as in 
lead-poisoning the presence of the lead renders the intes¬ 
tine so much more irritable that a dose of atropin 
which would have very little demonstrable effect on the 
normal intestine, can relieve the sjTnptoms, so here, by a 
pathologic condition the intestine had been rendered so 
irritable as to react to a minute dose. 

1. I.oewi, 0.: Wien. kiln. Wchnschr., 1010, nili, 274 . 


The opposite condition, or decreased irritability, also 
sometimes has to be met. To treat this condition by an 
increase in dosage is not always wise, unless the clinician 
has a very- definite knowledge of the complications to be 
expected, a point about which the pharmacologist should 
be able to give him information. Another means of 
meeting the difficulty of lack of irritability has lately 
been receiving more nearly the attention that its im¬ 
portance deserves, namely, the combination of two 
drugs. To illustrate: The loss of tone of the muscula¬ 
ture of the intestine after surgical operations often 
fails to be relieved by pilocarpin. By the use of phy- 
sostigiiiin, which increases the irritability, in combina¬ 
tion with pilocarpin, which then stimulates, the desired 
result can often be obtained. 

The treatment of a condition by the careful physio¬ 
logic analysis of the functional disturbances involved, 
combined with the application of the drug based on a 
knowledge of its action, is shown in the following; A 
case of angina pectoris vasomotoria: heart symptoms, 
pressure in the chest, a feeling of intense fear appearing 
on exposure to cold. The physiologic analysis makes, 
the following chain of events likely: Cold causes periph¬ 
eral vasoconstriction; this leads to increased blood-pres¬ 
sure which exerts a stimulus on the depressor nerve, 
which in turn stimulates the vagus center and thus leads 
to the heart symptoms. The whole or part of this chain 
is probably in a condition of increased irritability, as 
normally such a result would not be observed. Instead 
of decreasing the irritability of the factor involved, how¬ 
ever, it is necessary only to interrupt the chain by the 
administration of atropin, which paralyzes the vagus 
endings in the heart. The patient can now dip his 
hands into ice-water without any feeling of distress, 
which, however, comes on again when the effect of the 
atropin wears off. 

The close affiliation of the clinician and the phal-ma- 
cologist here outlined, besides being of practical use to 
the former, must of necessity be a great stimulus to the 
latter, provided he does not permit the ufgencj' of the 
immediate solution of clinical problems on the basis of 
insufficient knowledge to influence unduly the direction 
of his investigations. 


FERRO-SILICON POISONING 


Improved manufacturing methods involving chemical 
processes, while they are intended to cheapen, output or 
improve quality, often have effects inimical to health 
or may even menace life. This fact is illustrated in 
the case of ferro-silicon. The sudden deaths that have 
occurred among the crews of vessels laden with this 
product and illness among workmen in steel works from 
its fumes have led to an official investigation^ of the 
cause. McWilliam- recently has given an account of 
accidents of this character occurring on vessels, and 
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WATER FILTRATION AND TYPHOID PEVER 

The significance of the continued high rate of typhoid 
fever in Washington, D. C., after the installation of a 
supposedly model filtration plant, is again brought up for 
discussion, this time by H. W. Hill> The facts of the 
situation are sufficiently remarkable to bear repetition. 
Here was a well-sewered city with a relatively high 
tj'phoid rate; the apparently excessive prevalence of the 
disease extended over many 3 'ears and was attributed by 
those who studied the situation to a contaminated drink¬ 
ing-water. Ho dissenting voice was raised against this 
conclusion. In the instructive controversy over the rel¬ 
ative merits of slow sand filters and mechanical filters 
which preceded the construction of the Washington 
filter-bed no one seems to have questioned that the sup¬ 
ply of water from the Potomac river was highly polluted. 
The numerous committee reports and discussions of ten 
years ago abound in statements like the following: “Fil¬ 
tration of the Potomac water on a large scale is impera¬ 
tively called for in order to diminish the excessive 
typhoid fever death-rate in the national capital.” As 
the outcome of 3 '^ears of persistent agitation the con¬ 
struction of a filter-bed on the principle of slow sand 
filtration was finally authorized, and since October, 
1905, the City of Washington has had an uninterrupted 
supply of filtered water. 

How, the surprising sequel is that the ^presumptive 
improvement in the character of the Washington water- 
supply due to the construction of the filter did not lead 
at once to a noteworthy reduction of the typhoid death- 
rate. Contrary to the experience of Lawrence, Albany 
and other American. cities which have installed slow 
sand filters, the typhoid rate in Washington showed no 
immediate decline, but was even somewhat higher the 
year following the use of the filter than in the three 
years immediately preceding! This unexpected outcome 
sowed seeds of dissension in the councils of sani¬ 
tarians. Some were at once for throwing over slow sand 
filtration as a ,method of water purification; others 
maintained that water could never have been an impor¬ 
tant factor in the^qausation of typhoid fever in Wash¬ 


ington, and still others attributed the continued preva¬ 
lence of the disease to defective operation of the filters. 

It is fortunate indeed tliat the study of the situation 
thus outlined has fallen into competent hands. Under 
the auspices of the Public Health and Marine-Hospital 
Service three reports on typhoid fever for the years 
1906, 1907 and 1908 have been issued, and a fourth 
report for 1909 is in preparation. These reports are 
models of careful observation and accurate gathering of 
statistics, but they have not given satisfaction to some 
sanitarians because they did not arrive at “definite con- 
clusioiis.” Others, while not objecting to the indefinite¬ 
ness of these reports, have criticized their hints at mys¬ 
terious causes and unknown factors. Others again, 
among whom Hill is one, frankly disagree with the 
conclusion of these reports that the filtered water-supply 
of Washington has played a relatively minor part, if 
any% in the causation of typhoid fever. 

This well-known sanitarian, in the article Just cited, 
avows his belief that “the vast majority of the native 
primary cases of typhoid fever in Washington otherwise 
unaccounted for are due to infection conveyed to them 
by the Washington water.” It may be so. Every one 
knows how difficult it is to prove the negative of such a 
proposition. At the same time, if analogy and experi¬ 
ence count for anything, the evidence, in order to be con¬ 
clusive, not only must demonstrate the continued possi¬ 
bility of infection from the improved water-supply, but 
must practically exclude the possibility of infection 
through other channels. On the one hand, as we have 
mentioned before,- there is a possibility that carriers, 
infected by a previous polluted water-supply, may hand 
on the infection after the water has been purified and 
made safe. On the other, no one has yet brought for¬ 
ward any evidence to show that the Washington filters 
are more poorly constructed or more carelessly operated 
than the similar filters in Lawrence, Albany, Hamburg 
or London. It will be hard to convince sanitary author¬ 
ities generally that a filtered water, in which only one 
out of seventy 10 c.c. samples contained the colon bacil¬ 
lus, is not a fairly safe water as filtered waters go. Evi¬ 
dence rather than assertion is needed. Hill suggests 
that -a few months’ sterilization of the water with hypo 
chlorites would eliminate all doubt concerning u'atei 
infection. Some such procedure as this would seem wel 
worth while, since competent Judges of the situation are 
so completely at variance. 

'iWiatever be the explanation of the Washington situa 
tion, there is no need for discouragement on the part 0 
the advocates of filtration. The reports coming in every 
day from various other cities that have adopted t us 
method of water purification are uniformly g 

Typhoid mortality in Philadelphia has fallen from 
in 1906 to 21.3 in 1909, the mortality in the 
being the lowest in the history of the city. Within 

2. The Importance of the Typhoid Carrier, The Joobn'a 
A., Aug. 13, 1910, p. GOO. 
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hups they never were as numerous as we thinlc. In any 
case, it is well for us occasionally to take time to 
hold up for honor and emulate the fearless honesty 
aud tlm devoted unselfishness wiiich distinguished the 
most worthy representatives of the old school. 


Current Comment 


COiDION SLXSE TREATilEVT OF DISTURBAXCES 
OF THE BOWELS 

In the Therapeutic Department of this issue is 
brought out an important matter; the necessity of regu¬ 
lation of the diet to correct disturbances of the bowels. 
It would be absurd to suggest that physicians arc not 
mindful of this necessity, but it is certainly true that 
quite often not so much stud}’ of individual cases is 
made as the condition deserves. It is well to remember 
that a little change in diet may be far more effective 
than the small doses which it is possible to give of 
antiseptics, digestants, or correctives. This point was 
emphasized last week in the Pharmacology Department, 
in the comment on the futility of giving minute 
amounts of digestants. It should ever be kept in mind 
that food may be either a most potent agency for repair 
or a tremendous handicap. 


WHITE PHOSPHORUS IX MATCHES 

The United States is practically the only important civ¬ 
ilized country which has taken no steps to prevent the use 
of white phosphorus in the manufacture of matches. That 
phosphorus poisoning occurs in this industry in the 
most serious form has long been known; but the fact 
is again confirmed by a recent investigation of Ameri¬ 
can match factories by the Bureau of Commerce and 
Labor. The Johrxal news correspondence from Euro¬ 
pean cities has frequently called attention to the fact 
that Europe has long been taking steps to safeguard 
workmen; there the use of white phosphorus is 1)eing 
restricted so that eventually it will not be used. This 
country would have been the first to take action on this 
matter had it involved a commercial proposition; but, 
since it is a matter that merely aSeets the health of the 
workers, it is different. 


HEALTH OF WHITE MEX IX THE CAXAL ZOXE 


The construction of the Panama canal is a problem 
in sanitation first and an engineering problem only 
secondarily. This The Jodhxal has repeatedly asserted, 
as also that the sanitary difficulties have been met in 
a remarkably succeisfui manner. The engineerino" work 
seems to be progressing toward an equally happ^ con¬ 
clusion. The success of the canal itself seems, there¬ 
fore, assured. But there is another fact connected with 
the building of the canal which is worth calling 
attention to. Colonel Gorgas in his address before the 
American Society of Tropical Medicine^ expressed it 
as Ins conviction that the greatest good the canal had 




done is that it has given another demonstration of the 
fact that the white man can live and do the same 
work in the tropics as he can in the temperate zone. It 
is shown that health conditions in the Canal Zone among 
the uuacclimated men, women and children from the 
United Slates are as good as in any healthy part of the 
United States; also that the sanitary surroundings of 
the native and the negro have been so changed that they 
enjoy the same degree of health as the ordinary inhabi¬ 
tant of the United States. Colortel Gorgas also believes 
Unit the criticism tiiat the e.vpense of sanitation in the 
Isthmus has been excessive is unwarranted. He points 
out that the work of the Sanitary Department of the 
Istiinms has been much broader than the ordinary work 
of a iiealth department, and that it performs the same 
functions as the whole city government of Hew York 
City with the exception of the accounting system, the 
judiciary and the police. As a matter of fact the med¬ 
ical and hospital care of the emplo 3 'ees and their fami¬ 
lies has cost two and one-half cents per diem per capita, 
and their sanitation nine mills per day, which he 
believes to be well within the financial ability of any 
tropical community. Aside from the great object-lesson 
presented by the sanitation of the Canal Zone, Colonel 
Gorgas calls attention to the fact that history shows 
that great local populations and great wealth have 
gi’own up where routes of commferce converge between 
great divisions of the world. In the case of Panama 
more routes of travel converge, a greater area of terri¬ 
tory is affected, and the concentration of routes is 
brought into narrower limits than has ever occurred 
before. He expects in the course of years to see a large 
and wealthy population grow up in the neighborhood of 
the canal. 


VEGETABLE ACTIXOMYCOSIS 
Under the title Die pflanzUclien Actinomycosen, 
Peklo^ has published the results of a comprehensive 
study of the organisms found in the root tubercles of 
the alder and sweet gale {Myrica gale). As indicated 
by the heading given to his communication, he has 
arrived at the conclusion that these micro-organisms are 
to be considered as belonging to the group actino- 
myces. “Clubs” and other characteristic actinomycotic 
growths were found to be produced by the “bacteroids” 
under appropriate cultural conditions; and certain 
chemical substances such as phosphates and potassium 
and calcium salts appear to favor especially the growth 
of the root tubercle organisms. Peklo has utilized his 
observations on the physiology and morphology of these 
forms as a basis for a fresh study of the human tubercle 
bacillus. By the use of analogous culture media he 
succeeded in producing in cultures of the tubercle bacil¬ 
lus structures showing a remarkable morphologic simil¬ 
arity' to the growths from the alder nodules. In fact 
he concludes definitely that the tubercle bacillus is an 
actinomyces. Interesting and perhaps fundamental 
analogies in the chemical relations and patho¬ 
logic activities of these organisms are pointed out. 
Such observations are well worth attention, although 
they are perhaps more suggestive than conclusive. 


‘ 1. Centralbl. f. Bakteriol., ii, 27, 1010, pp. 401-570. 
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PRESS CENSORSHIP IN AMERICA 

Under this heading, the Christian Advocate of Uew 
York comments on the way in which the brewing inter¬ 
ests keep watch of the attitude taken by newspapers 
and other periodicals. This relationship is so' similar 
to that existing between the patent and proprietary 
medicine business and lay and medical periodicals, 
that its comments are easily made to apply to the 
latter by changing a lew of the words. After remark¬ 
ing that a part of the financial embarrassment of the 
Boston Herald is due to the withdrawal of brewers’ 
advertising, because that paper vigorously supported a 
bill which was antagonistic to the saloon interests and, 
further, that the Chicago Tribune recently lost a large 
amount of beer advertisements because an editorial on 
hot weather hygiene recommended abstinence from 
beer, the Christian Advocate continues: “It is loudly 
denied that there is any concerted action among the 
brewers [‘patent medicine’ manufacturers] to control the 
utterances of the press by dispensing advertising patron¬ 
age, but it is easy to see how self-interest might prompt 
such action as that by which the Herald and the Trib¬ 
une have been the sufferers. We regi'et that a news¬ 
paper should lose money by standing for a principle, but 
we cannot but believe that the public is the gainer by 
the transaction, and that if all the.liquor and beer and 
tobacco advertising ' [fraudulent patent medicine and 
quack advertising] were withdrawn, both the news¬ 
paper publishers and their subscribers would be the 
better off, for if money were not wasted on beverages 
and tobacco [nostrums] it would be available for the 
purchase of other commodities which in turn would be 
an advantage to manufacturers, dealers and advertising 
mediums.. .Any one who takes the trouble ■ to com¬ 
pare the editorial and news policy of many periodicals 
with the advertising columns will find grounds for 
belief that the liquor [proprietary medicine] advertise¬ 
ments strongly influence, if they do not control, the 
editorial policy.” 


Medicul News 


CONNECTICUT 

Personal.—Dr. William F. Verdi, surgeon in charge of the 
St. Raphael Hospital, New Haven, has resigned. Dr. Verdi 
had the title of chevalier conferred on him by the king of 
Italy. 

Tuberculosis Homes,—The State Home for Tuberculosis 
Patients at Meriden and the home in Fairfield County at 
Shelton were opened August 1. The home at Cedar Mountain 
is also practically ready for opening. 

Epileptic Colony.—The commission, appointed by Governor 
Weeks, under the act of the last general assembly, has pur¬ 
chased the Rock Spring Farm at Mansfield as a site for a state 
epileptic colony. Dr. Max Mailhouse, New Haven, was a 
member of the commission. 

Show No Mortality.—According to the monthly bulletin of 
the Connecticut State Board of Health for July, 
towns of the state report having no deaths during the month. 
The death rate for the state shows 19.3 per 1,000. Infantile 
paralysis was reported from five towns, there being 18 cases 
durira the month. ' 

AppWriation Asked.—The board of Irealth of New Haven 
has asW the board of finance for an appropnaHon of $400,- 
000 for &lth purposes for 1911, $100,000 of which is for col¬ 
lection an^eduction of garbage, $220,000 for a garbage incm: 
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erator, and $75,000 for a contagious disease hospital Last- 
year only $33,000 was appropriated for the work of the 
department. 

GEORGIA 


Uniformed Inspectors.—Inspectors of the board of health 
of Augusta are to be fully uniformed in a manner similar 
to the police. 

Personal.—Dr. Howard J. Williams has resigned from the 
medical board of Macon Hospital, to take effect October I. 

-Dr. Bernard Wolff has resigned from the board of health 

of Atlanta, and has been succeeded by Dr. Rufus T. Dorsey. 

-Dr. T. Neat Kitchen, formerly of Columbus, has resigned 

as president of the Muskogee County Medical Society and has 
moved to Warm Springs. Dr. De.xter becomes president of 
the county society. 

To Complete Sanatorium.—The state legislature has made 
an appropriation of $50,000, $30,000 for completing the build¬ 
ings and equipping the new state sanatorium for .tuberculosis, 
and .$20,000 for maintenance during 1911, as provided for in 
the bill introduced by Dr. Hardman of Jackson County, and 

Dr. Brown of Fulton County.-Fulton County Commissioners 

have appropriated $10,000 of the county funds to aid in the 
erection of a tuberculosis sanatorium at Atlanta. 

Uncinariasis Common.—According to the newspapers, Drs. 
S. H. Jacobs and C. H. Dobbs, field inspectors for the Georgia 
State Bo.ard of Health, who have been making a tour of 
inspection of the state since early in May, found that over 75 
per cent, of the people of Georgia who live in the country dis¬ 
tricts have or have had uncinariasis. To August 1, out of 
1,055 persons examined, 672 showed the disease. In Emanuel 
County, 42 out of 43 inspected had the disease. Many school 
children have been examined and in every instance ground- 
itch has been found. 

ILLINOIS 


Anthrax Among Cattle.—It is said that anthrax has made 
its appearance among cattle on a farm at Barrington and 16 
have died from the disease. It is so far confined to one 
farm. 


Medical Inspection at Macomb.—^Drs. Arthur R. Adams, 
John W. Hermetet, S. Frank Russell and Arthur K. Drake 
have been appointed by the Board of Education of Macomb 
to institute medical inspection of the school children. On 
account of the financial condition of the city, the work will 
be done by these physicians gratuitously. 

Personal.—Dr. Harry W. Ackermann, Rockford, lias been 
appointed first lieutenant of the Third Regiment of the 

National Guard.-Drs. Malford Hamm, Lay G., Burroughs,. 

and Edgar A. Cook have been appointed township physicians 

at Edwardsville.-Dr. Julius H. Hess, Chicago, has returned 

from four months spent among the pediatric clinics of 
Europe. 

Homes for Convalescent Insane.—The Society of Mental 
Hygiene, recently organized in Chicago, as part of its method 
of looking after patients who have been in insane hospitals, 
will endeavor to place patients either recovered or on the 
way to recovery in homes on farms and elsewhere. This pl.an 
has been tried in other states and to some extent ]n Illinois. 
The crowded condition of the hospitals for the insane has 
made this almost a step of necessity. Dr. Vaclav H. Podstata, 
formerly superintendent of the Elgin State Hospital, has 
been given charge of this work, and Miss Elnora Thompson, 
until recently head nurse at the state hospital but now o 
Hull House, is assisting. The ■ after-care committee wiu 
endeavor to extend the work and put it on a more responsi 
basis. 


Chicago 

Birth Returns.-The Chicago Woman’s Club has called 
attention to laxity in enforcing the ordinance requiring 
reporting of births within thirty days by 
midwives, and suggests that the health department ® 
enforce the law in this respect. One of the daily P P 
commenting on this action says that only vigorous , j 
ment of the ordinance and application of penalties for " o, , 
to comply, without discrimination, will_ bring about a 
improvement in Chicago’s vital statistics. 

An Appreciation of Dr. Ricketts.— The University 
cago Magazine for July contains an obituary or vr. 

T. Ricketts and an article in appreciation by D ■ 
Hektoen. Dr. Hektoe'n says that important results m 
battle against infectious diseases will _ ^nd 

Ricketts, who died of typhus fever in Mexico gf 

he believes that the publication of the typhus res 
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Dr.'Ricketts and Mr. Wilder in their final form Trill settle 
the moot questions regarding the disease. 

Health in Chicago.—The mortality statement for the week 
shows an improvement over the corresponding period of last 
year, especi.ally in respect to infant mortality. There were 
42 fewer deaths under one year of age and 22'fewer under 
five years of age. Deaths from diarrheal diseases among 
children were 53 fewer than during the corresponding week of 
last year. Ice cream is still being given attention by the health 
depakment and the study of typhoid fever under Dr. Lums- 
deii still goes on. During'the week-ended August 19, 78 cases 
of typhoid fever were reported as against 40 for the corre¬ 
sponding week of 1909. 

Examination of Carbonated Waters.—The Bulletin of the 
Chicago Health Department for the past week gives the 
results of the examination of C6 samples of carbonated water 
in the form of seltzer, ginger ale, pop, or sodas of various 
colors. It was found that 18 of them contained lead; in 3 
samples ^,4 grain per gallon; in 3 samples, 1/10 grain per 
gallon; in S samples, 1/20 grain per gallon; and in 4 samples, 
1/40 grain per gallon. Eight factories were found marketing 
the waters containing lead; six were closed, and the other 
two ordered to improve thdir equipment or methods. The 
pops sold in bottles stoppered with metal stoppers were the 
objectionable ones. It was found that the stoppers contained 
from 50 to 90 per cent, of lead. Investigation was under¬ 
taken at the suggestion of one of the physicians of the city 
who, in an investigation, found that numerous cases of ill¬ 
ness among children were caused by these carbonated waters. 

INDIANA 

Hospital at Frankfort.—The new tuberculosis hospital at 
Frankfort was opened August 9. The hospital consists of an 
administration building and six cottages for patients, located 
on a tract of five acres of beautifully wooded land. 

Library Destroyed.—^The office of Dr. James A. Stafford, 
^lilh-ille, was destroyed by fire recently, burning up his 
library and complete record of cases of fifty years of prac¬ 
tice, which Dr. Stafford had ready for publicuition in book 
form. 

Deaths and Births in Goshen.—Dr. Albert C. Yoder, secre¬ 
tary of the city board of health, Goshen, reports 8 deaths and 
21 births for the month of July. This means an annual death 
rate of 10.66 to the 1,000 and an annual birth rate of 28 to 
the 1,000. 

Tuberculosis Farm.—Tent houses have been erected on the 
tuberculosis farm at EvansT-ille, known as the Boehne Farm, 
in honor of Congressman John W. Boehne, who gave $10,000 
to the farm during the last year.’ A brick hospital building 
is being erected. 

Advocates State Pasteur Institute.—^Dr. William G. Wegner, 
county health commissioner at South Bend, advocates” the 
establishment of a state Pasteur institute for the prevention 
of rabies. He favors the addition of 25 cents to the do<' tax 
to create a fund for this institute. “ 


IOWA 

Homeopathic Graduates.—Dr. George Royal, dean of the 
homeopathic department of the State University of Iowa 
calls attention to an error in the total number of graduate' 
given for that school in The Joebnax, Aug. 20, 1910, the Edu' 
cational Number. The number of graduates reported wag 
eleven instead of seven. This correction increases the num¬ 
ber of homeopathic graduates for the entire countrv to 183 
instead of 179. 

KENTUCKY 

Personal.—Dr. Henry McKenna has been appointed interr 

in St. Joseph’s Hospital, Louisville.-^Dr. William V Neel 

health officer at Henderson, has undergone an operation foi 
appenaicitis. ^Dr. James C. Mitchell. Louisville, has beet 
appointed a member of the State Board of Health. 

Tuberculosis Dispensary.—The dispensary organized by the 
Louisville Antituberculosis Association as the first dispen¬ 
sary of its kind in the city has shown great growth since it= 
orgamzation. There are now 287 persons under its care 
Uunng the past month 1,051 visits have been made to oa 
tients by Dr. A. M. Forster, who is in charge of the dis 
pciisary, and by the staff of four visiting nurses who oive al 
their time to the work. ° 

Enfordng Health Ordinances.—It is reported that Healtl 
Oflicer Edward Gr.ant of Louisville is endeavoring viyorouslv 
to eniorce the ordinance in regard to reporting notifiable dm 


cases. Ho recently swore out warrants for five physicians 
for failure to report cases of typhoid fever under their care. 
It is said that many cases of typhoid and other contagious 
diseases have not been reported as required. Dr. Grant has 
also had the school buildings of the city inspected during the 
vacation season and many sanitary improvements have been 
recommended. 

State Health Board Appointments.—At the-annual meeting 
of the State Board of Health at Louisville, August 11, the 
following heads of new offices in the health department, 
created by the last general assembly, were appointed: Dr. 
W, Lucieu Heizer, New Haven, superintendent of vital sta¬ 
tistics; Dr. Lillian H. South, Bowling Green, state bacteriolo¬ 
gist; Prof. Frederick Mutcher of Western State Normal 
School, assistant state chemist; Dr. Paul Hansen, formerly 
of the Ohio State Board of Health, was elected state sani¬ 
tary engineer. Dr. Joseph N. hIcCormack, Bowling Green, 
secretary of the board, made his annual report in which he 
stated that there were 129,717 cases of illness in the state dur¬ 
ing the past year, 6,500 of which rvere due to tuberculosis. He 
estimated that the cases of sickness cost an average of $94 
for medical care, drugs and loss of time, placing a total 
annual tax on the people of the state of over $12,000,000, 
nearly double the total annual revenue of the state. The 
report goes on to say that in order to prevent at least a 
large portion of this loss, “so far as this generation goes, an 
appeal to the common sense of the business world gives great¬ 
est promise of success. The facts and the losses need to be 
verified and iterated and reiterated for their significance to 
be recognized. The employing classes want to live, and in 
a way want their employees to live. If shown that it would 
be cheaper to improve sanitary conditions and keep their 
employees well than to bring in immigrants to die of the 
same neglect, and that they and their families are likely to 
sicken and die prematurely from the same causes, it w’ould 
impress them.” 

LOUISIANA 

Screens in Public Markets.—Dr. William H. Block, acting 
secretary of the New Orleans Medical Society, has presented 
to the mayor of A'ew Orleans copies of resolutions -adopted 
by the society, advocating the screening of public and private 
markets in the citj- where food is exposed for sale. Dr. Will¬ 
iam T. O’Reilly of the city board of health, has also re¬ 
ported that he would introduce an ordinance in the council 
for the same purpose. 

The Uncinariasis Commission.—The State Board of Health 
has authorized the appointment of a medical inspector to be 
placed at the head of the new department of the State Board 
of Health for the eradication of the hook-TVorm. The in¬ 
spector will receive a salary of $3,000 a year, of which sum 
the Rockefeller Hook-Worm Commission, through Mr. Wick- 
liffe Rose, has guaranteed $2,500 and the traveling expenses 
of the inspector, as well as the salaries of other assistants. 

Antituberculosis Camp.—The Louisiana Antituberculosis 
League has established a camp at Todd for the treatment of 
incipient cases of tuberculosis. The second and third stage 
patients will be eared for by the Charity Hospital with the 
aid of the legislature, which during the last session appro¬ 
priated $10,000 a year for their care at that institution. The 
camp consists of a hotel which cost $6,000, and eight cot¬ 
tages each costing $400. An artesian well has been bored 
and the water is reported to be of good quality. The camp 
is said to have an ideal site for the purpose. 

Personal.—Dr. D. Harvey Dillon, president of the State 
Board of Health, and Dr. Edward S. Kelly, secretary, have 
resigned.-^Dr. Edward L. McGehee has been made presi¬ 

dent of the reorganized State Board of Medical Examiners; 
Dr. John G. Martin, vice-president, and Dr. Albert B. Brown, 

secretary-treasurer.-^Dr. John B. Elliott, Jr., New Orleans, 

has been promoted to the chair of theory and practice of 
medicine to fill the place made vacant by* Dr. George Dock. 

--Dr. 0. W. Groetsch, New Orleans, is spending the summer 

in Canada, where he is making a study of Canadian hospitals. 

MARYLAND 

Quarantine Established.—Quarantine has been declared at 
Fort Washington on the Potomac below Washington, on 
account of the breaking out of scarlet fever in Coi^any 44 
of the Coast Artillery there. 

Meat Condemned.—Dr. J. McPherson Scott, mayor of 
Hagerstown, has started a crusade against the sellin'^ of 
unwholesome meat there. One-half of ten carcasses exposed 
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for sale were condemned as unfit for food by the state live 
stock inspector. 

For a Hospital.—The Board of Trade of Havre-de-Grace has 
taken up the project of a hospital in that town, and has 
appointed a committee to investigate hospitals in similar 
towns. A temporarjr hospital of 25 beds will meanwhile be 
provided and subscriptions will be raised and the legislature 
will be asked for an appropriation; $3,000 annually is 
required. 

Endowment for University.—A strong appeal is being made 
for contributions to the endowment fund of the University of 
Mar 3 dand. The institution is now in its one hundred and 
third year and it is claimed that it is a civic duty of the 
people of Maryland to give it financial aid. It has not shared 
in the benefactions of this community as it should and as 
other similar institutions here have, and such an appeal 
should meet with generous response from our public-spirited 
citizens. A considerable sum is already in hand and in¬ 
vested in safe securities. The charter makes the principal 
inviolable. A large part of this fund belongs to the medical 
department, including endowments of three scholarships and 
one chair (physiology). A vigorous campaign will be made 
on this behalf this fall. 

Baltimore 

Personal.—Dr. J. M. T. Finney has retutned from Europe 

and is at Chester, Nova Scotia.-Dr. Thomas Shearer is at 

Ontario, Canada.-Dr. Howard A. Kelly is visiting London 

and Paris clinics.-Dr. Donna Waldran is in Edinburgh. 

T 3 q)hoid Fever.—For the week ending August 20, there were 
121 cases of typhoid fever reported, with 11 deaths. Eight 
cases have been reported in Troop A, which camped at 
Gettysburg in July, and the governor has called on the State 
Board of Health to make an investigation. 

New State Laboratory.—The new laboratory at the State 
Health Department for the e.vamination of water, milk and 
ice cream under the pure food law, was ready for work 
August 22, and the inspectors have entered on their work 
under Dr. Charles Caspari, Jr., state pure food commissioner. 

Medical College News.—The Maryland Medical College an¬ 
nounces that the day courses for first and second year stu¬ 
dents will be continued as usual, in addition to the evening 

courses recently announced for the same.-The College of 

Physicians and Surgeons announces that for the next session 
not more than 75 students will be admitted to either the 
freshmen or sophomore classes. The addition to Mercy Hos¬ 
pital connected with this college has reached the second floor. 
It will more than double the size of the hospital. 

Discoverer of Saccharin Dies.—The death of Dr. Charles 
Fahlberg is announced at Bad Nassau, Germany, August 16. 
it was he who, working here with Remsen and under Rem- 
sen’s direction and in Remsen's laboratory in 1879, made the 
discovery of saccharin. Shortly after, he left here and went 
to Germany, where he patented the product and amassed a 
fortune out of it. For this discovery Remsen was awarded 
a medal at the St. Louis Exposition in 1904 by the Society 
of Chemical Industry of England. Saccharin is a coal-tar 
product, and when pure possesses about 500 times the sweeten¬ 
ing power of cane sugar. It is extensively used in the manu¬ 
facture of canned goods when pure food laws do not pro¬ 
hibit it, 

NEW YORK 


Personal.—Drs. Roswell Park and Charles Cary, Buffalo, 

and A. J. Bedell, Albany, have returned from Europe.-Dr. 

Harry Weed, Buffalo, and Dr. E. C. Taylor, Dr. and Mrs. W. 
M. Butler and Dr. Alfred C. DuPont, New York City, have 


sailed for Europe. 

Scarlet Fever and Diphtheria.—The mortality from scarlet 
fever is becoming alarmingly large. In July, 1909, there were 
140 cases of scarlet fever reported, with 9 deaths, or 6.4 per 
cent., while in 1910 there were 156 cases of scarlet fever 
reported, with 15 deaths, or a mortality of 9.6 per cent., an 
increase in mortality of nearly 3.2 per cent, over the same 
period of last year. It can safely be predicted that with 
this showing for the summer months with the opening ot 
schools in the fall scarlet fever will continue epidemic, and 
that the mortality will increase. In July, 1909, there were 24 
cases of diphtheria reported, with 1 death, a 
uer cent; iK July, 1910, there were 60 cases of diphtheria 
reported, witVd3^eaths, a mortality of 21.6 per cent. 

\ Buffalo 


Tuberculosis HospitalVsids were opened August 13 for 
the building of the counW tuberculosis hospital at Brighton, 
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near Rochester, the lowest being a little more than $60000 
The work includes an administration building, nurses’ home’ 
a number of cottages and a sewage disposal plant. * 

Preventing Pertussis.—To stamp out the present epidemic 
of pertussis before the schools open, the Health Department 
has adopted a method similar to that used in Seattle and 
Chicago for other diseases, namely, to display between remi-' 
iar pictures at the moving-picture theaters slides prepared 
by the health department relating to the dangers of pertussis 
and the means which should be adopted to prevent its spread. 
Acting Health Commissioner Scahaefer has already placed 
the moving-picture houses and pleasure steamers under sur¬ 
veillance, so that persons suffering from the disease may he 
apprehended. Pertussis caused 782 deaths in the State of 
New York last year. 

New York City 

A Roof Garden for Babies.—What is believed to be the first 
regular roof garden for ailing babies has just been opened at 
the Flower Hospital. This garden has been constructed 
along the accepted styles for roof gardens even to the music 
and entertainments. In clear weather the roof garden does 
duty for the entire twenty-four hours, being used as a 
dormitory at night. Large returns in the way of improved 
health among the babies is expected from this innovation. 

The Sale of Morphin.—^A drug clerk was recently arrested 
for selling morphin; the purchaser was also arrested. The 
assistant district attorney refused to have the complaint 
pressed. The clerk had registered the sale and the note “she 
has the habit.” It seemed, therefore, that there had been no 
violation of the law. The sale of morphin is legal, it seems, 
providing it is properly labeled. The Board of Health has 
power to amend the sanitary code and place the sale of mor¬ 
phin on the same basis as that of cocain. 

A Large Foundation.—Mr. John Masterson Burke of New 
York announced some eight j^ears ago that he would make a ‘ 
foundation in order to endow a home in or near New York 
for convalescents. At the time of Mr. Burke’s, death last 
December, this foundation amounted to $5,000,000, and per¬ 
sonal property has been added to the amount of $2,000,000. 
The will was contested by relatives, but the court has decided 
that it is valid. There is, therefore, about $7,000,000 with 
which to begin building, but fear of further litigation will 
make it advisable to postpone active work for some time. 


For Cleaner Food.—The City Board of Health of Washing¬ 
ton has passed resolutions making stringent regulations for 
dealers in all classes of food supplies in regard to keeping 
food clean, and also for the disposal of garbage and taking 
care of slaughter houses. 

Visiting Nurse Provided.—The physicians of_ Springfield 
having in charge the free milk dispensary have hired a nurse 
to visit the families where babies are being treated at tlie 
dispensary to see that the suggestions of the physicians are 
carried out regarding the care of the children and to locate 
other children requiring dispensary care. 

Personal.—Dr. Jane W. Carroll has been elected supreme 
medical examiner of the Ladies’ Catholic Benevolent Associa¬ 
tion at Cleveland.-Dr. Otis L. Cameron, Cincinnati, bas 

resigned as a member of the board of health. Dr. Jonn • 
Miller has been appointed to fill the unexpired t®rm.- •L’• 
A. Garner, Hillsboro, president of the city council, hits b^n 
mayor through the resignation of Mayor Puclmtt. • 
Jscar H. Sellenings, a member of the Columbus , 

af Health, has been elected to the chair of children s ciise. 
in the Starling-Ohio Medical College. 

Tuberculosis.—Toledo has established its first outdoor 
For patients with tuberculosis on a tract of 
ing several acres, the use of which was given by 
F. Kumler. There are about twenty patients m 
soused in tents. The work will be extended i.og 

winter.-City Health Officer Clemmer of Columbus ^ 

isked the local board of education to provide for tbe , 
jf open-air rooms for tuberculous Pupils m all nei 
auildings to be erected by the board.—-The first ci J , 

miosis dispensary in Cleveland will be nu for 

Precinct police station, where four rooms will be fl F 
ilie purpose. Two of the six city nurses will mak 
cheir headquarters and a ward physician will have * a 
lOurs there. , 

School Inspection.—Dr. Louis F. Bucher, ^'^cdical 

been appointed by the board of education to bCo 
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iiispectiou of school children, has just returned from a si.K 
necics’ eastern tour, where ho has studied the system cm* 
ploved in various cities, and will inaugurate a systeinatic 
plan of keeping records of the inspection of the school cliildren 

in Davton.-ay,i(>dical inspection of the school children will 

he inaugurated this year at Youngstown, and_ four nurses 
have hceu employed, rvhose duty it will he to visit the schools 
daily and inspect sanitary conditions and look after sus¬ 
picious cases of skin troubles, infectious diseases, etc., among 
the children. At the beginning of the term, the work wilt 
he started by four' physicians, wlio will make a thorough 
examination of all pupils. 

PENNSYLVANIA 

Smallpox in State.—Fifteen cases of smallpox have been 
reported from Honesdale, Herrick Center and Tanners I'alls. 
Hen from the state health department h.ave been detailed to 
look after these cases. 

Typhoid at Wilkes-Barre.—The typhoid epidemic at Wilkes- 
Barre has become so serious that action has been taken 
against the company supplying water to the city for non- 
compliance with the ordinance requiring filtered water. The 
water company, it is understood, does not regard the ordi¬ 
nance as valid. 

Cresson Sanatorium.—Bids for four of the buildings for the 
tuberculosis sanatorium to be erected at Cresson Springs on 
the ground given by Andrew Carnegie were opened at the 
state health department August 0. The buildings will be of 
stone procured on the ground. The sanatorium will cost 
S'250,000, exclusive of equipment. 

Bad Conditions Exist at Dixmont.—Dr. Frank Woodbury 
and Francis J. Torrance, secretary and president, respectively, 
of the State Board of Charities, denounce the conditions ex¬ 
isting at the Dixmont Asylum for the Insane. Tliey found 
907 patients in the institution, while the building was erected 
to accommodate 300. Steps are to be taken to distribute 
patients to other institutions. 

Report of Pure Food Crusade.—During Governor Stuart’s 
administration, from January, 1907, to Aug. 1, 1910, accord¬ 
ing to the report of the State Dairy and Food Commissioner, 
2,093 prosecutions for food adulteration have been brought, 
of which SGI were under the oleomargin act. The fines col¬ 
lected from these cases totaled $105,9G4.S4, and 11 men were 
committed to jail for terms of from 20 days to G months each. 

Philadelphia 

Arrests Reveal Renewed Cocain Traffic.—The cocaiu traffic, 
practically wiped out by the recent crusade of the State 
Pharmaceutical Board, has again been resumed. Two men 
charged with the illegal sale of the drug in large quantities 
were arrested, August 19, by an agent of the board and held 
in $1,500 bail each for court. 

Children’s Pavilion for Jewish Sanatorium.—The Philadel¬ 
phia Jewish Sanatorium for Consumptives has completed 
plans for a children’s pavilion at the farm at Eaglerulle. In 
this pavilion children less than 1'2 years bid will be treated 
free. Of the $5,000 necessary for the erection of this pavilion, 
$1,250 has been donated by a friend of the institution. 

Tuberculosis Traced to Cheap Ice Cream.—A dozen cases of 
dangerous infection have been traced to the confection which 
is sold by the push cart vendors. Follicular tuberculosis has 
been traced to this ice cream. An investigation has been 
started by the State Dairy and Food Commission, and prose¬ 
cutions will follow as soon as the samples have been anal¬ 
yzed. 

Egg Dealer Held for Court.—At a hearing, August 10, of a 
man charged with_ selling eggs unfit for food, testimony was 
given that the defendant had sold eggs which, when fed to 
guinea-pigs, had killed them. These eggs were examined by 
Professor LaWall, chemist for the State Dairy and Food 
Commission, and Dr. Randall C. Eosenberger, of the Jefferson 
Medical College, and were found to contain 19,000,000 bac¬ 
teria to the c.e. 

Personal.—^Dr. James Heiidrie Lloyd has been elected vis¬ 
iting neurologist to the Methodist 'Hospital.-Dr. Herbert 

Fox, chief of the State Department of Health laboratories 
at tho University of Pennsylvania, was in Lancaster Aut'ust 

IS, investigating infantile paralysis.--Dr. Charles Letter 

Leonard has gone to the International Congress on Radiology 


and Electricity in Brussels.-Dr. Edward F. Malone, of tho 

Wistar Institute of Anatomy, has been appointed assistant 
professor of anatomy in the medical department of the Uni¬ 
versity of Cincinnati, of which Prof. II. M. Knower was 
recently appointed head. 

Bottlers Arraigned.—As a result of the crusade of the State 
Dairy and Food Commission, a largo number of bottlers 
charged with adulterating soda-water were arraigned August 
10. Most of the bottlers entered bail for their appearance 
in court, which action has led to the belief that saccharin 
dealers arc backing the bottlers and are prepared to finance 
the fight against the state’s charges. The results of the 
bearings of August IG were that four men paid fines amount¬ 
ing to .$200 ami costs, and nine dealers were held under bail 
for court. At the hearings August 17, one dealer paid a fine 
ol .$25 and costs and six entered bail for their appearance in 
court. 

City’s Milk Supply Inquiry.—Because the large milk de.al- 
ers have raised the price of milk and insisted that such 
advance is necessary to insure pure milk, the Bureau of 
^lunicipal Research will conduct a thorough investigation of 
the city's milk supply. This investigation will begin at the 
source of the supply—the farm—and continue through the 
handling by shipper and the dealer and its delivery to the 
consumer. The first bulletin in the inquiry was issued August 
IS in the form of a list of fifteen questions to dairymen 
relating to the conduct of dair}' farms and the milking and 
handling of the product, covering all essential points in the 
production of clean and sanitary milk. 

WEST VIRGINIA 

Personal.—Dr. Hugh H. Carr, Fairmont, accompanied by his 
father. Dr. Lloyd L. Carr, of Yew York, has just returned 
from six months’ study in the hospitals of ATenna and Berlin. 

-Dr. Leech K. Cracraft has resigned as city health officer 

of Elm Grove, and Dr. R. M. Peddicord has been named in his 
place. 

Tuberculosis Sanatorium.—The county commissioners of 
Ohio County will erect a tuberculosis sanatorium at a cost 

of .$2.500.-The dispensary of the Antituberculosis League 

of Wheeling has been opened at 1413 Chapline Street. One 
of the leading physicians of the city will be in attendance 
each day. The dispensary now occupies three rooms. 

WISCONSIN 

Sanitary Drinking Fountains.—The city of Green Bay will 
abolish the public drinking cup September 1. Sanitary drink¬ 
ing fountains have been erected in the streets and parks of 
the city. 

Personal.—Dr. C. A. Harper, secretary of the State Board 
of Health and Vital Statistics, is a candidate for the general 
assembly.-Dr. Frank E. Darling, registrar of vital sta¬ 

tistics of the Milwaukee Health Department, has resigned, 
but has been asked to reconsider his resignation. 

Change in Health Department.—The city of Superior, which 
now employs three physicians to look after the work of the 
health board, has in view the employment of one man at a 
sufficient salary to devote his whole time to the work. It 
is believed that imder this plan more efficient work will be 
done. 

Sanitary Homes.—The influence of the crusade of the Anti¬ 
tuberculosis Association in this state is seen in the construc¬ 
tion of homes. Hundreds of homes built in Wisconsin this 
year make ample provision for open-air sleeping. Architects 
and builders have recognized this demand for pure air and 
plenty of sunlight and have begun designing buildings with 
this idea in view. 

Enlisting the Children in Sanitation.—^Health Commissioner 
William C. Rucker of ^Milwaukee has introduced the plan of 
organizing companies of boys and girls of the city to be 
called the Health Guard, who will be enlisted in the work of 
keeping the city clean. They will see that back yards and 
alleys are kept clean and sanitary. The organization will be 
on a military basis, and daily reports will be made to head¬ 
quarters, which are to be established in the hall of Lapham 
Park. Dr. Rucker is to be commander-in-chief of the organi¬ 
zation. He will give frequent lectures to the children” in¬ 
structing them in their work and show disease in its various 
forms. This follows the plan inaugurated in New York OitTr 
by Colonel Waring some years ago.i ^ 
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Intern Wanted for Government Insane Hospital._^Tlie 

Civil Service Commission will hold examinations October 5, 
at the usual cities throughout the country, for a medical 
intern in the Government Hospital for the Insane at Wash- 
ington, H, C., and for other similar vacancies as they may 
occur. Positions are held for one year and pay $50 a 
month and maintenance. Advancement is possible, with 
increased pay. This hospital has over 3,000 patients and 
employees. For several years it has been difficult to secure 
enough persons to fill these positions, so those who are quali¬ 
fied have a good chance to be successful. Further informa¬ 
tion may be had from the commission at Washington. 

Antirabic Treatment.—Public Health Report of the Hy¬ 
gienic Laboratory of the U. S. P. H. and M.-H. Service for 
August shows that for the year ended June 30, 1910, 00 
patients were treated at the laboratory with antirabic inoc¬ 
ulations. Of these, 57 completed the treatment. No deaths 
were known to have occurred among these patients. Of the 
60 patients, 47 were actually bitten or scratched by the 
teeth of the animal; 10 had scratches or wounds exposed 
to the saliva, or were exposed during laboratory manipu¬ 
lations. Fifty-five persons were bitten by dogs, 3 were bitten 
by cats, 1 by a cow, and 1 by a mule. Examinations show 
that 54 of the exposures -were to actual rabies as shown by 
the laboratory examination. In addition to the inoculations at 
the laboratory, antirablie treatments were sent out to state 
boards of health in the form of dried cords preserved in 
glycerin. This method of transporting the virus a long dis¬ 
tance without appreciable loss of potency has been found 
successful. Nine hundred and fifty-one treatments were 
thus sent out to state boards in ten different states. 


International Medical Association.—The volume of transac¬ 
tions of the fifth annual session of the International Medical 
Association, Mexico, whose membership is made up, with a 
few exceptions, of physicians from the United States prac¬ 
ticing in Mexico, shows that an interesting meeting was held 
at Aguas Calientes, January 25 to 27, 1910. About thirty of 
the seventy-five members of the association were present. 
Dr. S. H. Hodgson, Tampico, president of the association, pre¬ 
sided. Among the foreign physicians present were: Dr. 
Howard A. Kelly, Baltimore, who read a paper on “Fibroid 
Tumors,” and Dr. John M. T. Finney, also of Baltimore, 
who took part in the discussions. Dr. Carlos E. Husk, 
Santa Barbara, was elected president; Dr. R. H. L. Bibb 
president-elect for 1911; Dr. F. W. Taube, vice-president; 
and Dr. J. S. Steele was reelected secretary-treasurer. The 
transactions contain, in addition to the minutes, papers and 
discussions, a half-tone picture of the members present at 
the meeting, some editorial notes, and some poetry. The 
work of the meeting shows that the Mexican physicians are 
up to the hour in medical subjects. 

Meetings to Be Held in September.—A number of national 
and state societies are to hold annual meetings next month. 
Among them are the following; 

Amer. Acad, of Ophthalm. and Oto-Laryn.. Cincinnati, Sept. 19-21. 
Amer. Asan. of Obstetricians and Gynecol., Syracuse, Sept. 20-22. 
American Public Health Association, Milwaukee, September 5-9. 
Amer. Roentgen Ray Association, Detroit, September 28—October 1. 
Kentucky State Medical Association, Lexington, September 28-20. 
Medical Society of Missouri Valley, Council Bluffs, Iowa, Sept. 1-2. 
Michigan State Medical Society, Bay City, September 28-20. 
Mississippi Valley Medical Association, Detroit, September 13-15. 
Oregon State Medical Association, Portland, September 7-0. 
Wyoming State Medical Society, Casper, September 27. 

The fifth annual meeting of the Medical Association of the 
Southwest will be held at Wichita, Kansas, Oct. 11 and 12. 
The past meetings of this society have had programs of a high 
order and as the society has almost nothing of a business 
nature to come before it the whole session is practically 
devoted to the consideration of scientific matters. The cen¬ 
tral location of Wichita, coupled with the fact that the com¬ 
mittee promise an unusually good program, should call forth 
a large attendance of the best men in the district, which com¬ 
prises Texas, Arkansas, Missouri, Kansas and Oklahoma.^ 

The twenty-third annual meeting of the Medical Society 
of the Missouri Valley will be held in Council Bluffs, Iowa, 
September 1 and 2, under the presidency of Dr. A. B. Somers, 
Omaha. The officers feel that the date is a good one, with 
prospect of good weather. 


FOREIGN 

Pellaera in Austria.—The Austrian government has con- 
Btructed in southern Tyrol six modern steam rye bakeries, 
which are under tlie direct supervision of the governor of 
province, in order to stop the popular use of infected corn 
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meal, which is held to be responsible for the pellagra exist- 
mg in that country. In order to make the rye bread poDuhr 
with the masses, the authorities have fixed the price at wh cb 
•t .5l,all b» Bold. Tho Hmgorian gov„on,enre, rt™3 
Strict regulations against the sale of corn meal under aav 
other than its own name. ^ 

Cholera.—The epidemic of cholera that has prevailed 
throughout a large portion of Russia seems to be extending in 
other parts of Europe. A considerable number of cases have 
been reported from southern Italy, and King Emanuel and 
Queen Helena are taking a deep interest’ in the situation The 
authorities m Austria and Germany are taking measures to 
prevent the spread of the disease in their countries, and meas¬ 
ures to prevent the introduction of the disease into Enaland 
luive also been the subject of consideration by the British 
government. The United States government has also given 
instructions to consular officers at European ports as to the 
prevention of the embarkation of infected immigrants to this 
country. During the week ended August 6, 20,408 cases were 
reported throughout Russia with 8,679 deaths. 

LONDON LETTER 
(From Our Regular Oorrespondcnt) 

London, Aug. 13, 1910 
The Increase of Lunacy 

As shown in previous letters to The Journal, the number of 
insane persons in Great Britain, both absolutely and in pro¬ 
portion to the population, has considerably and steadily 
increased in recent years—a fact which has given much con¬ 
cern to those interested in public health and has been taken 
by some to be one of the indications of race degeneracy of 
which much is now written and so little is proved. There is 
little reliable foundation for. these gloomy forebodings. The 
greater strain on the nervous system produced by civilized life 
certainly seems to have produced some increase in insanity. 
Wliat the real increase amounts to is difficult to say, however, 
for the alarming statistics which are given have to be dis¬ 
counted by tills consideration: The number of insane given 
is based entirely on the number who have been certified and 
sent to asylums. With the great modern improvement in 
asylums people are not so loath to send in their friends as in 
former times. Therefore many are now admitted who would 
not have figured in the statistics in former times. The sixty- 
fourth report of the Commissioners in Lunacy, which has just 
been issued, shows that the number of certified insane under 
care in England and Wales on Jan. 1, 1910 was 130,553 or 17,- 
66G more than a year previously. This increase may be con¬ 
trasted with that of 2,703 for 1908, of 2,096 for 1907, and 
2,000 for 1906. The average annual increase for the 10 years 
ending 1909 was 2,394. Thus the increase for the last year 
was 628 below the average. A better index of the increase of 
insanity is obtained by comparing the figures with those of 
the general population. In the past 50 years the number of 
certified insane has increased by 255 per cent, while the popu¬ 
lation has increased by only 83.7 per cent. The proportional 
figures for more recent years are more satisfactory. The esti¬ 
mated population in 1910 is 12.2 per cent, above that of 1900 
and the number of insane 22 per cent. In 1909 there was a 
marked approximation between the two series, the increase o 
population being calculated to be 1.16 per cent, and the increase 
of the insane 1.37. Thus, there is a tendency for the tno 
series to meet and the increase of insanity to cease. A cleaner 
estimate of the growth of insanity is obtained by taking t ie 
ratios which the number of insane bear to the total popu a 
tion. On Jan. 1, 1910 the total number of notified insane 
36.1 per 10,000 of the general population. Ten years 
the figure was 33.06, so that an increase of 9.2 per 
taken place in the 10 years. In the last of these y^ars, i 
ever, the increase had fallen to 0.22 per cent. Statistics e.^^ 
ing with the causes of insanity are given in tabular form. 

50 suggested causes, 12 were considered the principal cau 
two-thirds of the cases. In their order of comparative 
quency they were as follows: (1) the ®/(.te 

epilepsy; (3) sudden mental distress; (4) 
yearly average of admissions in 1907-08 in which Li 

was the principal cause, was males, 1,589; females, 70 
influenza; (0) prolonged mental distress; (7) 
often stands alone as the determining condition .ipfcct' 

(8) the climacteric in women; (9) congenital menta ’ 

(10) insane heredity; (11) injuries; (12) SJ’P.’[.tLt 
12 causes are therefore regarded as exercising tne ° 
influence in the production of insanity but in many 
causation was complex, several causes combining. 
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The Revision of the Pharmacopeia 

The second report of the Cominittce of Reference in Phar- 
niacv appointed hv the General iStedicai Council contains se\ * 
eral'important alterations. The names of three preparations 
have been altered, namely, liquor iodi fortis, liquor magneaii 
carbonatis, and hydrargyrl oleas, reroectively to pigmentnm 
iodid, liquor magnesii bicarbouatis, an,' hydrargyrum oieina- 
tuiu. Tor the preparation of linimeutum h. ■’rargyri the follow¬ 
ing formula has been substituted irs giving more .pennanent 
preparation than the official one; mercury ointment, 5; 
ammonia solution, ■i; camphor liniment, S. Tlie two last 
are to he shaken together in a bottle and the ointment then 
triturated with them. To avoid the well-known and danger¬ 
ous incompatibiUty of liquor qrseiiicalis with solutions of 
alkaloid salts, especially strychnin, with which it is_ often 
prescribed, sometimes with fatal results from precipitation 
of the strychuiu and ingestion of the total quantity in one 
dose, a new formula has been substituted in which the solu¬ 
tion is acid. Extractum nueis vomic;c is still to he standard¬ 
ized to contain 5 per cent, of strychnin, in spite of the Brussels 
International agreement by which it should contain 10 per 
cent, of tot.sl alkaloids. The specific gr.avity of ether is to he 
0.720 instead of 0.735. On account of being easier to make 
and. being free from objectionable color, a piaster made with 
atropin sulphate is to be substituted for emplastrum bella- 
donn®. Extractum hydrastis liquidum is to be standardized. 

Fatal Poisoning From the Use of Phenol as a Dressing 

Though phenol (carbolic acid) is extensively used in surgery 
the cases in which poisoning has resulted from its external 
use are few. An inquest has been held on a girl aged 2 years 
iilio was run over by a van and taken to St. Thomas's Hos¬ 
pital with a wound of the leg. The mother was given a 
iotion of 1 to 20 phenol and was directed to add an equal 
part of water to it and use the product as a dressing. When 
she applied the lotion the child screamed. Two days later 
the child was admitted with symptoms of phenol poisoning 
from which slie died. At the inquest evidence was given that 
the child was a subject of tbe status lymphaticus wbich 
caused idiosyncrasy to tbe carbolic acid. Tlie lym])batie 
glands were four times tbe normal size and tbe spleen twice 
tbe normal size. The jury returned a verdict of accidental 
death and did not blame any one. 


Decline in the. Sale of Nostrums 


It is satisfactory to be able to report a slight decline in 
the sale of nostrums in spite of the tremendous efforts made 
by tbeir exploiters to push their sale, by lavish e.\-penditure 
ill advertising. Probably an important cause of tlie decline 
is their exposure in the hook entitled ‘"Secret Remedies” pub¬ 
lished by the British Medical Association. As nostrums are 
subject to a duty by the government their sale can be exactly 
giged from year to year. Tbe revenue from the stamp duty 
on them during the year ending ISIar. 31, 1910 was $12,500 
less than in the preceding year and $110,000 less than in ’the 
year before that. Their sale, however, is still enormous, as is 
shovm by the fact that the revenue derived from them in that 
last financial year amounted to $1,550,000. As the duty on 
each article of the ralue of one shilling (about 25c) or under 
is three half pence (3 cents) it follows that the total number 
of articles sold must liave been about 50,000,000. Takiu® 
into account the fact that a considerable proportion cost 
much more than a shilling, few less, the annual revenue 
income derived by their exploiters must amount to over «!1^. 
500,000. ^ ’ 


The Dangers of Flannelette 

The shocking tragedies by which children are fatally injure; 
due to the inflammable nature of flannelette have from timi 
to time been reported in previous letters to The Johbxh 
A light comes in contact with a child’s flannelette shirt o' 
gown and in an instant the child is enveloped in flame am 
burned to a horrible and usiiallv fatal extent Bv imprew 
nating flannelette with certain salts it can be rendered non 
mflaminable, but the increased cost resultint' prevents thi 
poor from bu\ing this article. An important^series of tesf 
on the inflammability of certain textiles lias been carried on 
by tbe British fire prevention committee, which has also mad. 
suggestions lor legislation on the subject. The test propose; 
13 that a square yard of the material shall be ten time, 
washed with soap and water and ironed. Bein.^ then drv it I 
suspended vertically from one edge and a standard flame 'v 
applied to the bottom edge tor from 15 to 30 seconds If thei 
not more than one-twentieth of the whole area of the fahri 
■s burnt within GO seconds the material shall he cHs-eO a! 
iiou-flaming. The committee suggests that material'whic] 


cannot be so classed shall have woven or printed on every 
yard of the selvage the words ‘‘burns rapidly,’ or, if sold in 
the form of garments, the words shall' appear twice oil the 
principal hand or inner hem; that material or garments sold 
as non-flaiuing shall be similarly marked with the words 
‘‘noii-flamiug;” that any firm selling “union” (a mixture of 
wool and cotton) or flannelette contrary to these regulations, 
or sclUug as uon-naniing material which does not comply with 
the test, shall bo liable to prosecution; that parents and 
guardians sliall be S])cciflcally responsible for death or injury 
by (ire to cliildren wearing flannelette or union marked 
“burns rapidly;” and that local .authorities shall issue warnings 
on the subject. The committee found that ordinary flan¬ 
nelette burned with such rapidity tliat it was often consumed 
in GO seconds and was more inflammable after washing than 
before. Union also proved very inflammable, especially when 
washed. Flannel and “iion-llam” were alike in that they 
did not carry flame and onty the portion within the power of 
the flame was affected. 

Ferro-Silicon* 


Ferro-silicon is an alloy made by beating in an eleclrie 
furnace steel turnings, quartz and coal. The coal reduces 
the quartz to silicon which then forms an alloy with the iron. 
Ferro-silicon is used in the manufacture of a certain kind 
of steel to which it imparts a high tensile strength when 
present to the extent of rather less than 1 per cent. Owing 
to ingredients in the substance used in its manufacture the 
ferro-silicon of commerce gives out highly poisonous gases. 
Calcium phosphate, which is present in the coal and quartz 
is reduced to calcium pliosphid; arsenic, which is present in 
both the coal and iron, appears as calcium arsenid. In con¬ 
tact with water or moist air the former gives off phosphu- 
retted and the latter arseniureted hydrogen, both intensely 
poisonous gases. Piiosphuretted hydrogen is fatal if present 
in so small quantity as 2.5 volumes per "10,000 of air and 
arseniureted hydrogen is scarcely less dangerous. It is, 
therefore, not surprising that under certain conditions, as 
when carried in the cabins of ships, deaths have resulted. 
But it is only after repeated sacrifice of life that the fact has 
attracted attention. Some 40,000 tons are annually imported 
into England from France. The earliest recorded case of 
poisoning is that of an explosion of .iron drums containing 
ferro-silicon which were brought to Liverpool. A porter was 
seriously injured, and investigations led to the conclusion 
that the explosion was due to phosphuretted hydrogen. In 
January, 1905, during a voyage from Antwerp to New York 
50 steerage passengers who lodged over a hold in which ferro- 
silicon was stored became seriously ill and 11 died. The 
deaths were certified as due to pneumonia. An official inquiry 
attributed them to unknown causes, but later a further 
inquiry revealed tbe true cause. Many other fatalities have 
subsequently been recorded on steamers and on canal boats. 
An exhaustive investigation into the whole subject has been 
made by Dr. S. M. Copeman under the direction of the 
British government. He has made the following recommenda¬ 
tions which have been adopted by the local government board; 

1. Ferro-silicon should not be sent out from the works imme¬ 
diately after manufacture but after being broken up into 
pieces, as usually sold, should be stored under cover but 
exposed to air as freely as possible for at least a month. 

2. Manufacturers should be required to mark in bold letters 
each barrel or other parcel with tbe name and percentage 
grade, the name of the "works, the date of manufacture and 
the date of despatch. 3. The carriage of ferro-silicon on 
vessels carrying passengers should be prohibited. When car¬ 
ried on cargo boats it should, if possible, be carried on deck. 
If it is stored elsewdiere the place should he adequately- 
ventilated and cut oft by airtight bulkheads from the crew’s 
quarters. 4. Storage places at docks or works should have 
provision for free access of and be at a distance from 
workrooms. 

PARIS LETTER 


ijrrum uuT tceguiar uorresponaent) 

P.rais, Aug. 12, 1910. 

First Meeting of the French Pediatric Association 
At the suggestion of Dr. Hutinel, clinical professor of child¬ 
ren’s disease at the Paris college of medicine, the SociutS 
de pgdiatrie of Paris some months ago took steps toward 
the organization of a French and an international pediatric 
association. The international committee in charge of the 
organization of the latter met in Paris Julv 2S Tlie 4s3o 
ciation fraiicaise de pSdiatrie has just held'its first meetiim 
in Paris, .lu ly and 30, under the presidency of Professo? 
• See Editorial in this issue. ^ ---- 
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Hiitinel. Two questions of great importance at present were 
taken up: (1) the thymus, and (2) cerebrospinal menin¬ 
gitis. 


PHYSIOLOGY, PATHOLOGY AND SURGERY OP THE THYMUS 

The thymus was the subject of three papers, dealing 
respectively, with the physiologic functions, the pathology 
and the surgery of the thymus. Dr. E. Weill, clinical pro¬ 
fessor of children’s diseases at the Lyons college of medicine, 
wiio presented the first phase of the subject, concludes that, 
during extra-uterine life at least, the thymus is not compar¬ 
able to the glands of ordinary secretion such as the thyroid 
and the adrenals. There is ])0 evidence that there can be hyper¬ 
thymic syndromes. All that we know concerning the struc¬ 
ture and the functions of the thymus indicates that it is 
comparable to the lymphatic ganglions. Like the latter (and 
even more actively) it reacts toward infections and intoxica¬ 
tions) and, again like the lymphatic ganglions, it is subject 
to regressive involution with the progress of age; and the pre¬ 
cocity of this regression seems to' bear a relation to its great 
sensitiveness. Dr. Marfan, professor of therapeutics at the 
Paris college of medicine, considered especially the hyper¬ 
trophy of this gland among quite young infants and the 
symptoms on which the diagnosis may be based and those 
which call for thymectomy. When the diagnosis of hyper¬ 
trophy of the thymus has been established, mercurial treat¬ 
ment should always be tried. If it fails, the treatment 
employed in all lymphatic hyperplasias (saline baths, arsenic, 
iodin, calcium) should be used. The administration of epineph- 
rin by mouth (two to four drops a day)'may also be tried. 
When there are serious complications due to compression, 
it is necessary to use treatment with more rapid action. If 
the symptoms do not appear too threatening, one may try to 
diminish the volume of the thymus by radiotherapy; other¬ 
wise thymectomy is the treatment of choice. When the dysp¬ 
nea and cyanosis are so serious as to forbid recourse to this 
operation, intubation with as long a tube as possible may be 
tried; but tracheotomy or a short tube should never be used. 
If the symptoms are thus improved, one may profit by the 
amelioration to employ thymectom}'. 

Dr. Rend Cruchet, agr6g6 professor at the Bordeaux college 
of medicine, drew deductions from studies of 77 cases with 
autopsies. He believes that in acute thymic conditions cases 
of compression of the trachea by hypertrophy of the thymus 
are exceptional, and that the volume and the weight of the 
gland play only a contingent role, since glands weighing 2 to 
3 gm. may provoke attacks while glands weighing 200 gm. 
may not. Dr. Cruchet believes that compression of nen^es is 
the most probable cause of thymic disturbances. He remarks 
that often the thymus is hypertrophied only after respiratory 
troubles such as croup, pulmonary tuberculosis, pneumonia 
and bronchopneumonia. 

•The surgery of the thymus was the subject of a paper by 
Dr. Victor Veau, surgeon of the Paris hospitals, who believes 
that the functional results of operation are always encourag¬ 
ing. In the crises of suffocation occurring with a large thy¬ 
mus, operation is urgent and may prevent sudden death,^ In 
cases of permanent dyspnea without crises of suffocation, 
removal of the thymus, while less imperative, is still the 
therapeutic means of choice. In spasm of the glottis, the 
propriety of operation is more debatable. It may be consid¬ 
ered if the physical signs of hypertrophy of the thymus 
coexist "with the spasm. In a case of this kind, observed by 
Dr. Veau with Professor Hutinel, the result was decidedly 
favorable. The effects of thymectomy on thymus stridor have 
not been so encouraging; often the harsh breathing has per¬ 
sisted after the removal of the thymus. Dr. Veau therefoie 
believes that it is not necessary to remove the thymus 
when strident breathing exists, but the child should be 
ly watched. If other symptoms of hypertrophy of the thy¬ 
mus, such as crises of suffocation and permanent dyspnea, 
appear, thymectomy should be performed immediately. One 
may promise the parents that the removal of the gland will 
modify the symptoms, but they should be warned that prob¬ 
ably the strident breathing will persist. 


CEREBROSPINAL MENINGITIS 

In a paper on the bacteriology and epidemiology of cere- 
brospin.al meningitis. Dr. RichardiSre, physician of the^ Pans 
hospitals and Dr. J. Leraaire, former intern of the Pans hos¬ 
pitals, emphasize the dangers from bacillus-carriers, particu¬ 
larly persons with more or less accentuated but sometimes 
latent, contagious, .specific rhinopharyngitis due to the diplo- 
coccus of Welchselbaum. 

Dr. !Moiissous, clinical professor of children’s diseases at the 
Bordeaux college of medicine, and Dr. Rocaz of Bordeaux 


have studied the clinical manifestations of cerebrosninM 
nieningitia of children and the means of diagnosis The ml f 
important elements of the diagnosis are furnished bv Z 
examination of the cerebrospinal fluid, withdrawn by iumhar 
puncture, by the precipito-reaetion of Vincent-Bellot and bv 
the fixation reaction of Bordet and Gengou. ^ 

Dr. Netter aprc'pd professor at the P.irTs college of medicine 
empliasizes the efbciency of antimeningococcus serum whid/ 
injected ijitraspinally, acts as a true specific. As a rule Dr’ 
Netter injects 30 c.c. of the Flexner serum in very youn" chil¬ 
dren. In serious or very obstinate cases, he goes as h?<rh as 
4i5 or. even 60 c.c. In order to obtain good results, it is” nec¬ 
essary to renew the injections during the first three or four 
days of the treatment. It is best, moreover, to continue them 
as long as the cerebrospinal'fluid contains meningococci. The 
greatest number of cures, and the most rapid, are obtained 
when tlie treatment is begun early. It is therefore better, if 
tlierc 13 the least doubt, to inject the serum after the first 
puncture witliout awaiting the results of the bacteriologic 
exammation, ivhich, however, ought to be a guide for further 
injections. Along with the essential therapeutic agent, the 
serum, other therapeutic means should not he neglected. Net¬ 
ter particularly advises giving warm baths for forty-five min¬ 
utes at 39 to 40 C. (102 to 104 F.) three times a day. 
They have a very appreciable action on the stiffening, the 
pain, and even on the temperature. Repeated lumbar punc¬ 
tures are very useful, for they ameliorate the painful symp¬ 
toms by diminishing the tension and removing a certain 
quantity of patliologic agents and other products of disinte¬ 
gration. 

Drs. Broca and Debrd of Paris emphasized the surgical 
aspects of cerebrospinal meningitis, especially the severe 
pains at the beginning wliicb, in the abdomen, simulate appen¬ 
dicitis and, in the limbs, simulate osteomyelitis. 


The Next International Congress of Educational Hygiene 

The next International Congress of Educational Hygiene 
will be hold in 1913 in Bufl’alo, N. Y. 


BERLIN LETTER 

(Prom Oil)' Regular Correspoudciif) 

Berlin, Aug. 4, 1910. 

Personal 

July 30 Professors Senator and Olshausen, who are resign¬ 
ing on account of advanced age, delivered their ^are^vell 
lectures. Both addresses were transformed into ovations 
for the retiring scientists. Especially at the lecture of Sena¬ 
tor, Prof. Kraus took the opportunity to emphasize the great 
importance of the investigator. There is no question that 
the fame of the Berlin university will be lessened by the 
departure of these two learned men, for their successors can¬ 
not fill their places and give no promise of ever equalling 
their predecessors. Prof. Franz has been called t» succeed 
Olshausen; he is a former assistant of Bumm. 

Professor Rubner has been chosen as rector of the Berlin 
university for the next student year. This is the_ seventeenth 
time that a medical man has been accorded this especially 
honorable position and among the present force belonging to 
the university a wortliier representative could scarcely have 
been chosen, for Professor Rubner may well be considered 
as at present the most important member of the university 
faculty. . t f 

Professor Stock of Freiburg has been appointed director o 
the eye clinic at Jena in place of Professor Wagenmann. 

Professor Payr has been nominated as successor to rio- 
fessor Kronlein, the well-known director of the surgical dim 
in Zurich. , <■ 

Professor v. Eicken, formerly for many years assistan 
Professor Killian, now assistant of Professor Siebenmann 
Basel, has been called to succeed Professor Leutert as direc 
of the ear clinic at Giessen. 


No Trade Tax on Physicians and Lawyers 

In Prussia and in most of the other German states, P|'y"| 
cians and lawyers are exempt from tax for carrying on 
business on the ground of the provision of the law tna p 
fessions which are not followed merely for commercia P 
poses, but from ideal interests shall be e.xempt. In 
at tax reform which is being made in the deeply m 
duchy of Hesse-Nassau the effort is being made y 
parties in opposition to the program of the , 

remove tlys special privilege of pbysic*nns and a . 
Fortunately it has been possible for 
fessions to avert the blow. The Hessian legislature (L 
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has recently decided that physicians shall he exempt fioni the 
trade tax as formerly. 

Tuberculin Treatment in Rudolf Virchow Hospital 

A separate ward in the Rudolf Virchow hospital has been 
set apart, the same as last year, by order of the city govern¬ 
ment, for tuberculin treatment, to be conducted by the insti¬ 
tute for Infectious diseases under the leadership of its 
director. Dr. Gailky. Robert Koch had charge of this work 
formerly. 

Communication of Infection by Eggs 

Interesting experiments have been made by the imperial 
health office to determine the ways in which disease may 
be conveyed by eggs. The infection of hen’s eggs with germs 
may occur by the contamination of the ready formed egg 
by germs which are either on the outside of the shell or 
in some cases may penetrate the shell into the egg itself. 
Micrococci and non-motile organisms appear not to possess 
this property of penetrating the shell under ordinary circum¬ 
stances so long as the egg is kept dry. The principal source 
of the germs in normal eggs is an infection during their 
formation; 54 per cent, of the eggs investigated contained 
germs. The communication of disease by eggs may occur 
either from the germs on the shell or from those contained 
in the egg itself. In the transmission of disease by germs, 
the ability of the germ to resist external iniluenees, such as 
drying, is of great importance. This method of dissemination 
of chicken cholera is of minor importance. Paratyphoid 
bacilli remain viable on egg-shells for 10 days and longer 
and they may also penetrate the shell into the egg itself. 
For this reason it is not impossible that, e.xceptionally, hen’s 
eggs may be the source of a paratyphoid infection of man. 

Separation of the Medical Bureau from the Department of 
Education 

The much-discussed question of separating the medical 
bureau from the department of education on account of the 
overloading of the latter is finally settled. Koxt April the 
bureau will be transferred to the department of the interior. 
As some important branches of the public-health service are 
now placed in this department (especially the offices of the 
sanitary police), it is to be hoped that by the consolidation 
of the entire medical administration in the department 
of the interior an effective organization of Prussian sanitation 
will be secured. The conduct of medical instruction naturally 
remains with the department of education. The minister of 
education has also the right to confer the title of professor 
on practicing physicians on account of scientific attainments, 
although the medical press has repeatedly and justly pro¬ 
tested against this practice. 

Operation, to Prevent Gangrene of Extremities 
Some years ago Professor Wieting of the Gulhane Hospital 
in Constantinople reported two cases in the Deutsche med- 
izinische Wocheiischrift in which he had succeeded in prevent¬ 
ing a threatened gangrene of the extremities in consequence of 
arteriosclerosis by^ transplanting the femoral artery into the 
femoral vein. Professor Bier recently reported a similar suc¬ 
cess at a meeting of the Freie Vereinigung der Chirumen 
Berlins. In a man of 3S, with gangrenous ulcers on one foot, 
due to arteriosclerosis from tobacco. Bier performed Wietiim’s 
operation in place of the amputation which the patient 
desired. The immediate success of the operation was very 
remarkable. The intense pains disappeared and the limb, 
which had been in some places pale, in others blue and cold’ 
became red and warm and the ulcers dried up. As the report 
was made only twelve days after the operation, the per¬ 
manent results are doubtful. However, according to Bier’s 
opinion it may be hoped that, even if amputation should 
become necessaiy, the improved nutrition of the leg would 
permit a lower amputation. Professor Payr reported a sim¬ 
ilar ease in the Greifswald Jfedical Society. After transplant¬ 
ing the deep femoral artery into the femoral vein in a nian of 
70 with arteriosclerotic gangrene of the great toe and heel of 
one leg, the leg remained better nourished for eleven days, but 
after that the circulation failed and the patient died from 
heart f.ailure .after a few days. This case was unfavorable 
on .account of the severe infection already present. In dis¬ 
cussing the prognosis of such operations in''thre.atened arterio- 
Eclerotic gangrene and in general in threatened obstruction 
to the arterial circulation, Payr recommended to choo<e the 
deep femoral, as at its point of origin its lumen is nearly the 
B.ame_ as that of the femoral artery, and this leaves the 
arterial circulation in the femoral intact, while in case the 
femoral artery is u=ed, thrombosis occurring at the point of 


suture cuts off at one stroke the blood supply to the entire 
limb. Severe infection is a contraindication. Venous thrombi 
present in tlio inflamed territory would lodge in the peripheral 
vessels and cause a complete obstruction of the already 
imperfect circulation. Tlie return of the arterial blood may 
bo successfully carried on through' anastomoses of the deep 
with the subcutaneous veins. According to anatomical and 
experimental investigation so far made the valves form no 
objection to the operation. 

New Electric Aid to Hearing 

At one of the last sessions of the Berlin Otologic Society 
Dr. Flatau reported investigations which he had made at the 
CliaritG ear clinic with apparatus in which the microtele- 
phonie system is applied. In a certain number of eases, in 
which all other aids to hearing were unsuccessful, success 
could still be obtained with this system. But in other cases 
even this appanatus failed because of the ineonst.ancy of its 
action and of faulty selection. Flatau therefore had new 
models constructed in which the tuning of the microphone has 
heon tested for a year and the microphone is installed in a 
specially arranged and peculiarly constructed sound receiver 
wliicl) possesses various arrangements for regulation. Five 
ty'pes are constructed which differ in the arrangement and size 
of the acoustic aids in the microphone. In the following dis- 
cus^-ioii it was asserted by all that they had had no favorable 
results from the microphone apparatus so far in use. 
Although, as is well known, many people who are hard of 
hearing can hear well through the telephone, the electric 
hearing apparatus generally gives no better results than an 
ear tube. It is generally agreed that a functional examina¬ 
tion of the patient must be made before the use of such an 
apparatus. Further trials of Flatau’s instrument will show 
whether it is more effective than the electric apparatus here¬ 
tofore in use. 

VIENNA LETTER 

(From Our Regular Correspondent) 

ViENrfA, Aug. 8, 1910. 

Glanders in the Austrian Army 

The Austrian army was expected to hold its annual 
maneuvers as usual in the montli of August, but for some 
time rumors have been afloat that, owing to some disease 
in tlie stables, the actual time of the maneuvers was rather 
uncertain. Meanwhile a serious outbreak of glanders was 
conceded by the authorities, and although all the extensive 
preparations pertaining to the housing and boarding of over 
130,000 men and 10,000 horses for three weeks were finished, 
at the very last moment the maneuvers had to be postponed 
indefinitely; they will not take place this year. This is due 
to the action of military medical men, whose influence and 
opinion in these matters had enough weight to overthrow 
■ the optimistic view of purely militaiy persons. The disease 
had been imported, as could be ascertained by the very close 
investigation, only seven weeks before, and had at first 
appeared very insidiously, not having been recognized at once. 
Only after a few soldiers too had become affected was sus¬ 
picion aroused, and soon bacteriologic evidence was present. 

The course of the disease was mild at first but later all 
the horses attacked succumbed to the disease, and later on 
all the affected horses were killed. No less than thirteen 
regiments are sufl’ering from it, and although official data are 
not given—all things pertaining to military service are 
guarded here with secrecy—yet the fact that the maneuvers 
had to he abandoned, although the emperor himself was to 
have viewed them, allows one to judge the extent of the 
epidemic. Up till now, with very few exceptions, no human 
cases in the present outbreak have been dealt with in the 
experiment laboratories. Every precaution has been taken 
to prevent the spread of the epidemic to rural households and 
farms, and to date no cases have been reported from non¬ 
military sources. 

Ehrlich’s Preparation in Austrian Hospitals 

Professor Ehrlich’s much spoken of preparation “606” is 
now in use all over the continent and much comment and per¬ 
haps too optimistic expectations are attached to it. The 
lay press in this country has made very commendable efforts 
to warn the public of the necessity of waiting further effects 
of the famous remedy. Just in time a report from the 
dermatologic clinic in Prague was published, in which it was 
stated that very unpleasant symptoms (blindness, loss of 
patellar reflexes, severe pain, etc.), similar to those from acute' 
poisoning with methyl alcohol, have been observed after the 
injection; though tlie report was somewhat modified after¬ 
ward, still it had the beneficial effect of restrainin'/ somewhat 
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the enthusiastic .expectation of the multitude'of syphilitics. 
On the other hand many favorable reports have been already 
published by' competent observers' in the clinics dn Vienna, 
Budapest, Innsbruck and Graz. As is only natural, all their 
reports emphasize- the necessity of watching the patients thus 
treated for a prolonged period. But the tendency in this 
country is in favor of this new remedy. It is estimated that 
the yearly e:^enditure of the state for the coJisequenees of 
syphiUs in this country, treatment of acute manifestations-in 
the hospitals, as, well as of recurrences, housing of the 
tabetic, the insane and their offspring is at least $6,000,000, 
without counting the loss of national property-due to the 
same source. The interest with which further developments 
are awaited can thus be readily understood; 

Decrease of Meat Consumption.. 

The report of the superintendent of the general market, 
who has control also over all the other markets in this 
country, shows, that in 1909 a marked decrease of the con¬ 
sumption of meat was the leading feature of the meat 
markets. Thus- the average meat consumption per year at 
Vienna has grown from 64 kilos (130 pounds) for each adult 
in 1898 to 7-1 kilos (152 pounds) in 1908; in 1909 the figure 
was 72 kilos, a decrease of 4 pounds. The growth of meat 
consumption had been- very steady and constant. TJie sudden 
drop is explained by the difficulty in obtaining the necessary 
quantity in the face of the increased expenditure for the 
other absolutely necessary articles of food, which have become 
so much dearer. In fact, living having become dearer in this 
country by 40 per cent., especially since 1908, the effects on 
public health of the existing conditions have been a matter of 
serious consideration of the responsible government. The 
deterioration of the quality and quantity of food consumed 
by the majority of the population has as yet no marked effect 
on the vital statistics, but unless it is speedily remedied, 
serious consequences are sure to follow, for the vegetarian 
diet is also too dear for the laborer, and abstinence from 
meat alone is not possible or satisfactory. 


Marriages 


ISTobkis S. hIcDoM'EEE, M.D., to Miss Mathilda J. McGrystal, 
both of Philadelphia, August 6. 

Mabtin P. SuiiiiEBS, M.D., to Miss Elizabeth Humphreys, 
both- of Cushing, Iowa; July 29. 

S. J. Newton Magwood, M.D., to Miss IMaude McLain, 
both of Toronto, Ont., July 23. 

Homeb G. Eosenuekgeb, M.D., Whittier, Cal., to Miss Fay 
West of Oskaloosa, Iowa, Jul}’- 14. 

WlLLIAAI Cantixe' Giixet, ISI.D.,. to Miss hlarga.,, 
Jenkins, both of New York City, August- 11. 


Deaths 

Walter Keeler Scofield, M.D. College of Physicians and Sur- 
creous New York City, 1868; a member of the American 
Medical Association; and Association of Military surgeons 
of the United States; of Stamford, Conn.; medical director 
with rank of I'car admiral, U. S. Navy, retired April 28, 1961 
after thirteen years sea service and eighteen years and eleven 
months shore or other duty; who entered the naval service 
ill July, 1861, as assistant surgeon; was commissioned sur- 
ceoii, June 19, 1866; was commissioned medical director in 
1889; and was retired on October 8, 1901; died at his home 
ill Stamford, August 5, aged 71. 

Benjamin Horning, Detwiler, M.D.. University of Pennsyl¬ 
vania, Department of ^ledicine, 1855; a member of l ie 
American hledical Association; one of the 
Williamsport, Pa., Hospital, and a member of ^"JicM 
and snr«ical stall’ from its foundation; a trustee of the Dan 

“ife K Hospital, and.al one time l'™frS 
died at his-home in Williamsport, August 9, from paraljais, 

^'prank StiUman--Raymond,.M.D. Louisville, (Ky.) Medical 
PnllctTP 1875- a member of the American Medical Association, 
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ber of the State Board of Medical Examiners;- died at his 
home in Memphis Teim., August 16, . from Hodgkin’s disease 
aged 57. ’ 

Robert A. Jamieson, M.D. University of Pennsylvania 
■ Department' of Medicine; 1866; a member of the American 
Medical Association; emeritus professor of materia medica 
and clinical medicine' in the Detroit'College-of Medicine; a 
member of the medical staff of Harper’s, St. Mary's-and’st 
Luke's Hospitals, Detroit; died in that • city, August 9, at^ed 
66 . “ 

Eric A. Davidson, M.D. Bennett College of Eclectic Medi- ■ 
cine and Surgery, Chicago, 1898; Rush Medical College, Chi¬ 
cago, 1901; a member of the Illinois State Medical; Society; 
professor of medicine in Bennett College of Eclectic. Medicine 
and Surgery, Cliieago; died at the home of .liis-. brother in 
Berkeley, Cal., July 30, aged 51. 

Alexander Thompson Bull, M.D. New York University 
Medical College, New York City, 1848; a member of tlie 
Medical Society of the State of New York; died at his home 
in Buffalo, August 15, from the effects of- injuries received 
by a fall a few weeks before, aged 83. 

Wiley W. Tarter, M.D; College of Physicians and Surgeons, 
Baltimore, 1908: of Mellen, Wis.; died at St. Joseph’s Hospi¬ 
tal. xlshland, Wis., August 11, from, injuries received by the 
explosion of a barrel of alcohol at Mellen. the day before, 
aged 27. 

Mann Page, M.D. University of Virginia,. Department of 
iledieine, 1897; house surgeon and physician to Orange Mem¬ 
orial Hospital, Orange, N. J., .died suddenly at his home in 
Keswick, near Cobham, Va., July 29, from dysentery, aged 
40. 


Eugene T. Wilhelm, M.D. Jefferson Medical College, Phil¬ 
adelphia, 1878; a member of the Medical-Society of the State 
of Pennsylvania; and Lehigh Valley Medical Association; 
died at South Bethlehem, June 24, from, diabetes, aged- 61. 


David William Rees, M.D. California Eclectic Medical Col¬ 
lege, Los Angeles, 1890; for many years a druggist and 
physician of Needles, Cal.; died at the California' Hospital 
in Los Angeles, July 31, from- septicemia, ‘ aged 41. 

Seymour J. Holley, M.D. College of Physicians and Sur¬ 
geons, New York City, 1857; a veteran of the Civil war; for 
tivclve years an inspector on the Brooklyn Board of Health; 
died at the Brooklyn Hospital, August 7, aged 73. 

James W. Nance, M.D. Baltimore University School of 
Medicine, 1894; a member of the Medical .Association of the 
State of Alabama; died suddenly at his home.in Russellville, 
August 5, from lieart disease, aged about 55. 

George Charles McIntyre, M.D. University of Toronto, Fac¬ 
ulty of Medicine, Toronto, Ont., 1906; of St. Mary’s, Out.; 
died at the Royal Victoria Hospital, Montreal,- Que., March 

6, from tuberculous spondylitis, aged 23. 

William J. Foley, M.D, Louisville (Ky.) Medical- College, 
1897; a member of the Kentucky State iledical Association; 
liealtli olfieer of Fayette county; died at Lexington, Angnst 

7, from paralysis, aged 36. 

William Henry Hull, M.D. Harvard- Medical School,-Boston, 
1865; a member of the Massachusetts Medical Society; a 
veteran of the Civil War; of Holbrook, Mass.,- died at Esses, 
Mass., August 8, aged 73.' 

Edmund Livingstone Moodie, M.D.' Hahnemann Medical Col¬ 
lege, 1903; a member of the American Medical Association; 
of Chatham, Ohio, died at Harper Hospital, Detroit, Ju y 


3, from sepsis, aged 35. 

Oliver J. Mayne, M.D. Denver (Colo.) College .of Medicine, 
L890; a member of tlie American Medical Association; to 
uerly mayor of Como, Colo.; died at St. Luke’s.Hospi a, 
Denver, August 9, aged 47. 

Francis Emory Ross, M.D., College of Physicians and ur 
;eons. New York City, 1870; a member of 
Medical Association; died n't his, home in Springfield, Aug = 
5, aged 72. - 

George. Herbert Huntington-Redding, ..M.D.. Bellevue 

;al Medical College. New York Citj'', 1887 ; died at i 
u San- Francisco, Cal., August S, from cirrhosis- of the 

'“samuel B. Bailey, M.D. Eclectic ^ledicnl College of Penn- 
ivlvania, Philadelphia, 1859; a retired practitione °ncrcd 

Conn., died at his home in that place, Angus , o 


' Samuel H. Griffin, M.D. Missouri Medical 
Muis, 1880; a member of the American Med c- - 
Lied at Humansville, Mo., April 7, from pneumonia, a„ 
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William Francis Lynch, M.D. Cooper Medical College, San 
Francisco, 1SS2; a nicinber of the Medical Society of tho 
State of California; died at Hayward, Cal., July 1, aged 55. 

Samuel B. Littlepagc, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1885; a retired practitioner of Cali¬ 
fornia; died at a hospital in Oakland, .Migust 11, aged 72. 

Levi Spencer Wilcox, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1873; twice mayor of Champaign, Ill.; died 
at the California Hospital, Los Angeles, August 5, aged 63. 

James Robert Crockett, M.D. University of Maryland, 
School of Medicine, ISOI; of Burkes Garden, died at 

the University Hospital, Baltimore, August 2, aged al. 

John Wesley Klein, M.D. Hahnemann Jfcdical College, 
Philadelphia, 1871; died suddenly at his home in Louisville, 
Ky., August. 13, from cerebral hemorrhage, aged 59. 

Martin Luther Fittro, M.D. University of ^faryland. School 
of Medicinee, 1896; died at his home in New Martinsville, 
IV. Va., August 12, from uremia, aged 15. 

James H. Scarborough, M.D. Jledical Department of the 
University of Nashville, Tenn., 1872; died at his home in 
Tharpe, Tenn., August 9, aged 72. 

Thomas R. Young, M.D. Jefferson Medical College, Phila¬ 
delphia, 1859; died at his home in Ashland, Kj’., August 2, 
from senile debility, aged 77. 

William C. Baylor, M.D. IVashington University School of 
Medicine, Baltimore, 1869; died at M^illow, Cal., June 27, from 
cerebral hemorrhage, aged 07. 

Mark C. Ott, M.D, University of Alabama ^ledical Depart¬ 
ment, 1900; died at his home in Greensboro, Ala., July' 2, 
from tuberculosis, aged 34. 

Alexander G. Carroll, M.D. Georgia College of Eclectic 
Medicine and Surgery, 1894; died at his home in Atlanta, 
Ga., August 7, aged 53. 

Randolph S. Steensen, M.D. University of the South, 'Medi- 
eal Department, Sewanee, Tenn., 1900; died at Harrisburg, 
S. D., August 9, aged 38. 

• William Ross, M.D. Eclectic Medical Institute, Cincinnati, 
Ohio, 1845; died at Wilton Junction, Iowa,-August 1, from 
heart disease, aged 82. 

Charles E. Fay, M.D. Detroit liiedical College, 1877; died 
at his home in Kalamazoo, Mich., August 3, from disease 
of the liver, aged 56. 

Henry T. McNatt, (license, Ark., 1903) ; formerly of Buena 
Vista, Ark.; died at his home in Stephens, Ark., August 9, 
aged 37. 

George Alfred Rogers, M.D. St. Louis Medical College —; 
died at White Lake, S. D., April 18, from nephritis, aged 00, 

Henry G- Groff, M.D. Philadelphia Medical College, 1853; 
died at Harleysville, Pa., July 28, from uremia, aged 80. 

J. N. Houston, (License, Tenn., 1889); died at his home 
near Parsons, Tenn., August 6, aged 84. 


Good Pamphlets on Tuberculosis.—Public Health Bulletins 
35 and 30 are authoritative monographs on the subject of the 
nature, prevention and climatic treatment of tuberculosis, 
which will be serviceable for the information of the physician 
himself or to place in the hands of patients. They are written 
by Passed Assistant Surgeon F. C. Smith, of the U. S. Public 
Health and Marine-Hospital Service. Bulletin 35 gives in 
plain language the ascertained facts. regarding the nature, 
contagious character, mode of spread and practicable means 
of prevention of the disease. Useful hints and advice to 
patients are appended. The information in this pamphlet 
will not be new to pbj'sicians but is given in an excellent 
form for the instruction of the general public. The second 
pamphlet is more especially designed for the guidance of the 
physician in selecting a suitable climate and in deciding 
whether climatic change is desirable. The opinion of. a num“ 
her of experts is quoted and the different circumstances affect¬ 
ing the decision of the medical adviser are carefully pointed 
out, it being especially emphasized that the decision must be 
made with reference to the special circumstance of the indi¬ 
vidual case. A list is given of the most healthful and suitable 
places in the different states as shown by the location of 
state sanatoria, also a list of places characterized by HWi 
altitude and dryness and a list of places at more moderate or 
low altitudes which are suitable for climatic treatment. 


Correspondence 


Patenting Instruments and Apparatus 

To the Editor: A word by way of protest against the 
patenting of newly devised surgical instruments and appar¬ 
atus by physicians. It has long been held that any improve¬ 
ment in the armamentarium of the physician should be given 
to tile profession for the benefit of the sick and afflicted. 
For a physician to patent a method of laboratory technic or 
apparatus whose purpose is to aid in the diagnosis or pre¬ 
vention of disease is no worse from an ethical standpoint 
than the patenting of a surgical instrument. 

The argument that the physician should profit in this way 
from his ingenuity and knowledge is fallacious. Otherwise 
the most laudable efforts of present-day medicine, the pre¬ 
vention of disease, should have no legitimate place in the 
pliysieian’s work. 

A most glaring example of this evil has been the recent 
exploitation of a set of instruments for perforating the skull, 
which have been patented. They have been widely adver¬ 
tised under the name of the inventor, a doctor, both by the 
medical press and by circular letter. The claim made for 
them that it is impossible to injure the underlying dura or 
brain is not true, as I have demonstrated to my satisfaction. 
The price, 550, is four or five times their intrinsic value. 
For $2.40 I have obtained a set of perforating instruments at 
a local hardware store which answer every purpose—and they 
arc just as safe. 

John D. SiNQi.Ey, Pittsburg, Pa. 


Registration of Foreign Physicians 

To the Editors —Having read the letters of Drs. Hoenesand 
3IcReynolds in The Joubnal on this subject, I beg leave to 
make a few remarks. By way of criticism I will add that 
there was an air of sentiment about them that interested me. 
If candidates for license to practice medicine in Canada will 
comply with the various provincial laws, they will have no 
difficulty. Of course, if one has, up to a'few years ago, car¬ 
ried the hod and later, by way of recreation, obtained a degree 
or license to practice medicine either by serving apprentice¬ 
ship for a year as office boy to some poorly trained practi¬ 
tioner, or attending one, two, or even three, five or six-month 
courses at some diploma mill, one will be blocked at the start. 
I am surrounded by physicians who -have spent, at most, two 
six-month terms at college, hardly enough time to digest a 
part of one of the primary subjects of medicine. Did these 
latter, in the obscurity of the barnyard, obtain a knowledge 
of anatomy (comparative or human) or did they get their 
knowledge by inspiration? I have met them at different 
state board examinations, and later heard of their having 
passed succesfully; all I can say is that they would not have 
been qualified to take a professional examination in Canada. 
In conclusion, permit me to say that if a physician has the 
qualifications which are exacted of all nationalities in Can¬ 
ada, he can obtain the license to practice there. 

D. Nathan, Norristown, Pa. 


Doctors of Public Health 

To the Editor -—Apropos of the editorial in The Jouenax, 
August 20 on this subject, may I not ask your attention to 
the course which since 1906 has been offered by the University 
of Pennsylvania, and which is outlined in the special adver¬ 
tisement of this school in the same number of The Johen-AX? 
Dr. Harold "Wood, who graduated this spring in this course, 
has verj- recently been placed in charge of the Mississippi 
State Laboratory by the Board of Health of Mississippi. 

Axlen J. Smith, Dean. 
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the cerebrospinal fluid then showing increased- pressure or 


The Mesocelic Recess in Man and its Relation to Reissner’s 
Fiber.—^Reissner’a flber, a small bundle commencing, in num¬ 
erous fibrils from the ependymal groove of the lower verte¬ 
brates and passing downward or backward through the iter, 
the fourth, ventricle and the central canal of the cord to its 
posterior extremity, has been traced as a constant structure 
in the vertebrates from the lamprey up to the monkey. Its 
function has been supposed to be nervous, but tins has not 
been demonstrated; and Horsley has found that it does not 
degenerate like a nerve with electrolytic lesions. Bendy has 
recently [Nature, Dec. 23, 1009) suggested that it has a 
mechanical function in regulating flexure of the body. It 
seems to be highly elastic and normally under considerable 
tension during life, as it is found retracted and twisted up 
after section of the cord. In a recent communication to the 
Royal Society (June 2, reported in Nature, June 9), Professor 
Bendy and G. E. Nichols report' the finding of a rudimentary 
structure in the human brain corresponding to the ependymal 
groove, or as thej' prefer to call it, the subcommissural organ, 
from which this fiber starts. In the human fetus it consists 
of two bands of highly columnar epithelium with deeply situ¬ 
ated nuclei, invaginated posteriorly into the roof of the iter to 
form a “mesocelic recess” as in certain lower vertebrates. In 
the adult brain this is represented by a small cavity lined 
with characteristic columnar epithelium imbedded in the roof 
of the iter at the back of the posterior commissure, and in 
close relation to another cavity, apparently representing a 
communication, with the lumen of the iter. In the fetus this 
communication is widely open. It is not probable, they say, 
that any trace of Reissner’s fiber will be found in the human 
adult, as with the loss of the tail and assumption of the erect 
position, the function it is assumed by them it w'ould have, of 
automatic regulation of the flexure of the body, is no longer 
needed, and is represented only by the vestigial remnant of. 
the subcommissural organ. 

Paraffinomas.—This term has been coined by Delangre to 
describe the. inflammatory lesions and tumefaction liable to 
develop around a deposit of paraffin injected into the sub¬ 
cutaneous cellular tissue. The “beauty specialists” have taken 
up this method of improving the appearance of their cus¬ 
tomers and serious results have sometimes followed. In one 
such case presented at a recent meeting of the Paris Derma¬ 
tologic Society, Thibierge presented a young woman who had 
been given by a local beauty specialist a number of injections 
of hard paraffin to remedy a very slight depression in the 
nose. The immediate results w-ere so satisfactory' that she 
had her face all gone over in this way, SO injections being 
made in the course of 21 months. A year later the r-arious 
deposits became the seat of disfiguring swelling, the aspect 
suggesting pronounced leontiasis. There is no pain except 
from the stretching of the skin. Operative removal of the 
paraffin seems to be the only resource in this case, electrolysis, 
heat and massage offering little’prospect of success with the 
hard paraffin. Gaucher reported a case in which the paraffino¬ 
mas had developed in the breast of a young woman and they 
were followed bv cancer. Pautrier also reported 4 cases of 
paraffinomas in the face, the work of a “beauty specialist;” 
in one case the lesions ulcerated. He found that each deposit 
of paraffin was rvalled in with connective tissue. Balzer 
called attention to the frequent development of subcutaneous 
fibromas in the tuberculous after injection of paraffin witli a 
low melting point. Injection of paraffin into a cavity, to 
replace a testicle, for instance, seems harmless, but the 
anatomic conditions in the subcutaneous tissue are very 
different and the results are liable to be deplorable. 

Concussion of: the Brain.—E. Schwarz discusses, a number of 
cases of trauma causing concussion of the brain, _ Ms article 
appearing in the St. Petersburg vied. .WeJmsahr.; 1910, x^v, 
267 His-experience shows that an apparently slight accident 
may induce a focaP injury of the. brain which yet causes no 
symptoms and the patient feels no ill effects. The, 

S^.7be revealed. l>Lev„, by blood i» "7 

or a serous effusion may follow if Hie foeus does not heal soon. 


other changes. Lymphocytosis may reveal the changes result¬ 
ing from the focal lesion. With rest, healing is soon complete 
but the necessity for rest from the first should be emphasized ' 
even though the patient may feel entirely well. Without rest 
the pathologic condition may persist and the clinical picture of 
meningitis be presented in time. The euphoria may he pro¬ 
nounced after lumbar puncture; the latter is especially valu¬ 
able in these cases. The euphoria is in marked contrast to the 
condition in cases of traumatic neuroses. 

Idiosyncrasies.—R. hi. Beauchant concludes an article on 
this subject in the Progrts Midical, April 10, 1910, with the 
statement that the different idiosyncrasies should he considered 
as having a common etiology and clinical kinship. Certain 
families^ are especially subject to them, although they may 
appear in various forms in the same person and in the same 
family. They are generally associated with symptoms which 
should be regarded as of the same pathogenic importance; 
those include urticaria, acute edema of the skin or mucosa, 
asthma, all of which generally accompany the idiosjmerasies; 
with, more rnrel 3 f, stenosis, migraine, eczema, pruritus, dys¬ 
menorrhea and certain forms of chronic rheumatism and, 
invariably, with an extreme tendency to nervousness. He 
thinks that a common soil is evident in all these manifesta¬ 
tions, a tendency to instability on the part of the vasomotor 
apparatus, an angioneurotic diathesis, and that certain features 
indicate a thyroid origin for the various ■ disturbances noticed 
■with this diathesis. 

Congenital Scoliosis.—A ease of congenital scoliosis is 
rejjorted by Frederick Langmead, (Proo. Roy Med. Soc., May, 
1910), in an infant aged 10 months, who was brought to the 
hospital for “projection of the back.” There was a pronounced 
spinal curvature wdth the convexity to the left, most, severe in 
the dorsolumbar region. In the upper dorsal and lower cer¬ 
vical region was a compensating curve in the opposite direoi 
tiou. The curvature was irreducible. Rickets could be ex¬ 
cluded. A skiagram revealed an extra bone between the last 
dorsal and first lumbar vertebra, wedge-shaped; with the base 
of the wedge to the left. The bone bore two transverse 
processes at its base and one at its apex, and thus apparently 
represented a vertebra and a half. That the twelfth dorsal 
vertebra was not included in this bone is shown.by the. fact 
tliat twelve ribs could be counted on each side, the lowest of 
which joined the vertebra above. There were five lumbar ver¬ 
tebra; plainly visible below. 

The Diagnosis of Cholera in the' Philippines.—^Erroneous 
diagnoses have been responsible for the failure to destroy foci 
of cholera infection in the city of Manila, according to Victor 
G. Heiser, Director of Health [Quarterly Report of the Bureau 
of Health, Fourth Quarter, 1909). In the last quarter of 1903, 
129 cases of meningitis w-ere reported to the health authori¬ 
ties. In order to verify the diagnosis in a number of these 
cases autopsies were made, and these showed tliat the cause 
of death was cholera and not meningitis. . In view of this, .it 
was decided to hold autopsies in all cases reported as menin¬ 
gitis. This had the effect of increasing, the diagnostic acumen 
of those signing death certificates and in the subsequent quar¬ 
ter only 34 cases of meningitis were reported. Twenty-eight 
of these were autopsied, and only 2 proved to be meningitis; 

17 were cholera; 4 were beri-beri; 1 w'as empyema and.4 were 
undetermined. In the last quarter of 1909 tliere were 151 
deaths from cholera in Manila. The total death-rate in Manila 
for 1909 was 35.50 per 1,000,. as against 47.62 per 1,000 m 
1908. 

Carcinoma in Early Life.—^Hoivard T. Karsner 
Path. Soo., Philadelphia, February, 1910) reports a serms oi 
ten eases of carcinoma, seven occurring, respectively, ^ ‘ 

ages of 7, 10, 11, 14, 19, 21 and 22, and three at the age ot - • 
Five were in males and five in females. The duration o a 
cases had been short, confirming the opinion of j 

that cancer runs a much more- rapid course, in chil oo . 
early life- than in adult life. From Karsner's experience 
from a study of the literature in early life the 
show equal predisposition to cancer, the.intestine an^ s 'in. a 
especially subject to cancer in boys, and the ovaiies m o 
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Queries and Minor Notes 


Anostmods Communications will not be notlccil. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 


RESTIIICTION OP USE OP RED CROSS—SUBSTITUTES 
THEREFOR 

To the Editor :—Can you give me information about the rcstrlc- ■ 
tlon of the use of the red cross? Would the green cross be n 
proper inslgnlum to be put on physician’s automobiles In order to 
secure from the police exemption from the speed ordinance In 
emergency c.ases? Louis P. Ro.ss, Richmond, Ind. 

Answeb:—T he Geneva Convention In lSO-4, and later In 1900, 
adopted an International agreement providing that the •‘emblem 
of a red cross on a white ground and the words ‘Red Cross,’ or 
‘Geneva Cross’ should be adopted by all nations participating In 
the convention as a special designation In times of peace or war 
to protect or to designate sanitary formations and cstabllsliments, 
the personnel and material protected by the convention.” The 
American National Red Cross, which comes under the regulations 
of the International Geneva Treaty, was granted a charter by Con¬ 
gress, Jan. 5, 1905, authorizing it to act In behalf of the United 
States in m.atters of relief under the treaty. The executive com¬ 
mittee of the American National Red Cross then requested all 
hospitals, health departments and like Institutions to refrain from 
the use of the red cross In order to avoid confusion and sug¬ 
gested as a substitute some other Insignia such as a green St. An¬ 
drew’s cross on a white ground. Congress at Its last session re¬ 
stricted the use of the red cross to the American National Red 
Cross. This law, of course, only prohibited organizations from 
adopting this emblem after the passage of the law. Although the 
American Medical Association has used this badge for many years 
and does not come under the provisions of the law. It was felt 
by many that the use of the Geneva red cross should be restricted 
to the American National Red Cross. Consequently, at the Atlantic 
City Session In 1009 a committee was appointed to submit designs 
for new insignia. The report of this committee was presented at 
St. Louis (See The Journal, June 18, 1910, pages 206S and 2081). 
The green St. Andrew’s cross on a white ground would be a proper 
badge for physicians’ automobiles, hospital ambulances, etc., and 
could be adopted by agreement with authorities. 


The Public Service 


Medical Department, IT. S. Army 
Changes for the week ended August 20, 1910. 

Casaday, George H., dent, surg., August 9, granted leave of ab¬ 
sence for twenty days, to take effect about August 10, 1910. ’ 

Cole, Clarence L., capt, August 8, designated for duty with 
troops from Whipple Barracks, .Arizona, Camp Atascadero, Cali¬ 
fornia. 

Rutherford, H. H., major, August 13, ordered to Fort Totten 
N. Y., lor duty. 

Ford, Joseph H.; Van Dusen, James W., majors, August 13 
report en route to Camp of Instruction at Fort Riley, Kansas ’ 
Fletcher, John P., lieut, August 13, left Fort D. A Russell 
Wyoming, for duty at Camp E. S. Otis, Wyoming 

Holmberg Carl B., lieut.; Kremers. Edward D., lieut ■ Hatha¬ 
way, Levy M., capt. ; King, Charles T., lieut., August lo’ ordered 
to Camp of Instruction at Atascadero, California, for duty. 

Nelson, Kent, capt., Aug. 15, 1910, on arrival at San Francisco 
will proceed to 1\ hippie Barracks, Arizona, for duty ' 

Carpentw, Alden dent, surg., August 15, returned to West 
Point, N. T., from leave of absence. 

J., R. C., August 15, now at Vancouver Bar¬ 
racks, l\asMngton, ha-ung completed the duty assigned him will 
proceed to Fort Morgan, Alabama, for duty at that post 
# August 15, ordered to proceed 

for’du^y a't°that^osL‘^®"°’ Leavenworth, Kansas, 

thisTuy^fn“uanYe' wUh Wors feofok"’ is^surd^is'rsigfated 
Sp‘e"rL?o’^Si!^ at the I^ntS^'al 

Shaw, Henry A. major, August 15, relieved from duty at Fort 
Slocum, N. Y., Se^ember. 1, and will proceed to Boston^for duty 
as attending surgeon Major Shaw la relieved from duty at Bos 
ton, and will proceed at the proper time to San Francisco and 

l‘ft\ri>“hlCine°s^S^Sir 

rep"|r?Ml^at ^am^l; S’l"n“s?ru^c"t\ll- ^o^^^^R^i^ef 

^“eust 14. left Welt’pofnt N Y or 
Fort Hfncfck"-. of Cad^tS. tc 

oftnstrLTorF?r’t'Mile®y.l’an^s“f"‘ Camj 

Cullem, Charles W.. M. R. C.. August 16. granted leave of ah 
ftates frrival In tol ulitec 


Brcchemln, Louis, col., August 16, granted leave of absence for 
four months, with permission to go beyond the sea. 

Church James R., major, August 10, granted leave of absence for 
one month, to take effect upon his relief from duty at Fort Rob- 
In.soii, Nebraska. 

Nichols, Henry J., capt., August 16, on arrival at New York City, 
will proceed to Peoria, Illinois, for the purpose of studying pella¬ 
gra In connection with the commission organized by the governor 
of Illinois. 

Brcchemln, Louis, Jr., capt., August 16, leave of absence ex¬ 
tended one month. 

Le Wald, Leon T., capt., August 17, leave of absence extended 
one month. 


Medical Corps, U. S. Navy 

Ch.sDgc3 for the week ended Aug. 13. 1910. 

Liimsdcn, G. P.. medical Inspector, detached from the recruiting 
station, Chattanooga. Tenn., and directed to wait orders, 

Tolfrce, H. M., passed asst.-surgeon, detached from the naval re¬ 
cruiting station, Cleveland. Ohio, and ordered to the naval recruit¬ 
ing station, Chattanooga, Tenn. 

Orders Issued by Commander-ln-Chlef of Asiatic Fleet: 

.lines. M. H., passed asst.-surgeon, ordered to duty at the naval 
hospital, Olongapo, I’. 1. 

Higgins, S. L., passed asst.-surgeon, detached from Jfohican. and 
ordered to the A’cio York. . 

Ilollard, U. L., asst.-surgeon, detached from the Belief and or¬ 
dered to the Charleston. 

Gne.st, M. S.. surgeon, ordered to the navy yard, Pensacola, Fla., 
when discharged from treatment at the naval hospital. Las Animas, 
Colo. 

Fitts, H. B., medical inspector, detached from the navy yard, 
Pensacola. Fla., and ordered to Washington, D. C., for examination 
for retirement. 

Tolfrce, H. M., surgeon, commissioned surgeon from March 24, 
1910. 

Allen, A. H., passed asst.-surgeon, detached from duty with the 
naval rifle team of 1910 and ordered to duty at the naval hospital, 
navv yard. New York, N. Y. 

Higgins, S. L., passed asst.-surgeon, commissioned passed assist¬ 
ant surgeon .from November 12, 1909. 


State Boards of Registration 


COMING EXAMINATIONS 

low.t: Capitol Building. Des Moines, September 12-14. Sec., Dr. 

Guilford H. Sumner, State House. 

Massachusetts : State House, Boston, September 13-15. Sec., Dr. 
Edwin B. Harvey. 

Missouri : Capitol Building, Jefferson City, September 20-22. Sec., 
Dr. Frank B. Hiller. 

New York : Albany, September 27-30. Chief of Examinations 
Division, Dr. Charles F. Wheelock. 


Arkansas Homeopathic May Report 

Dr. P. C. Williams, secretary of the Arkansas Homeopathic 
Board of Examiners, reports the written examination held at 
Texarkana, May 18, 1910. The number of subjects e.xamined 
in was 12; total number of questions asked, 120; percentage 
required to pass, 75. The S candidates all passed. 

PASSED Year Per 

College Grad. Cent. 

Kansas City Hahnemann Medical College.(1910) 

77.5, 79, 79, 80, 80.5, 81. 83, 83 


Arizona July Report 

Dr. Ancil Martin, secretary of the Board of Medical 
Examiners of Arizona, reports the written examination held 
at Phoenix, July 5-6, 1910. The number of subjects exam¬ 
ined in was 9; total number of question asked, 90; percent¬ 
age required to pass, 75. The total number of candidates 
examined was 11 of whom G passed and 5 failed. The fol¬ 
lowing colleges were represented: 


PASSED Year 

College. Grad. 

University of Alabama .(1910) 

University of Southern California .(1910) 

Georgetown University .(1906) 

Northwestern University Medical School.(1907) 

St. Louis University .(1909) 

Memphis Hospital Medical College.(1001) 


Per 

Cent. 

78.3 
80.5 

78.4 
81.1 

87.5 
79.2 


College of Physicians and Surgeons, Chicago... il904) to a 

Hospital College of Medicine, Louisville.(1897) 66 5 70 9 

Medical College of South Carolina.(1910) 67 s’ 07 9 
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Colorado July Report - 

Dr, S. D. Vail Lloter, secretary of the Colorado State 
Board of Medical Examiners, reports the' -writleu and oral 
examination held at Denver, July 5, 1910. The number of 
subjects e.xamined in was Sj total number of questions 
asked, SO; perconlnfje required to pass, 75. Twenty-live can¬ 
didates were examined of whom 21 passed and 4 failed. 
Twenty-seven candidates were registered on presentation of 
satisfactory credentials, including state licenses. The fol-. 
lowing colleges were represented; 


Year Ter 

Grad. Cent. 

;e of Jlodicinc. 

( 11 ) 10 ) 70.7, SO.o, ai.3, s;i, S3.3, S-1.7, S8.7 


r.issiiD 

College. 

Denver and Gross Colic 

.(lltOO) 77.7; 

University of Colorado 

.(11)00) S1.5, S1.7; (1010) 70.G, S3.-1, S3.4, 

Bennett Medical College, Chicago.(11)10) 

Kush Medical College.(ISOS) 70.4; (lOOO) 

llerin.g Medical College, Chicago.(1010) 

Harvard Medical School .(1010) 


S3.C, 


S3.S 
82.4 
70.7 
77.1) 
S0.2, 80.7 


IMILllD 


University of UonhSTiile .(100.7) CS 

St. I.ouls College of Physicians and Surgeons. .. (1000) 03.2 

En.sworth Medical College .(lOOS) 53.7 

Barnes Medical College .(1000) 65 

imOISTEUED ox CnEDEXTI.CLS 

College. Year State 

Grad. Licenses. 

Georgetown University.(IIM)S) Pennsylvania 

Bennett Medical College .(ISOS) Texas 

American Medical Missionary College.(1000) Michigan 

College of Physicians and Surgeons, Chicago. ..(ISOO) Illinois 

Jenner Medical College .(Iliorj Iowa 

Kush Medical College .(18S8) Iowa 

University of lov/a, College of Medicine.(1007) Nebraska 

University of Iowa. Homeopathic College.(1800) Iowa 

University of Kansas .(1000) Kansas 

Maryland Medical College .(100.7)lVosfVirgiuia 

St. Louis Medical College.(1SG7) Missouri 

IVashington Universit.v, St. IvOuis.(1004) Illinois 

Northwestern Medical College, St. .loseph.(1,802) Mi.ssouri 

St. Louis University .(lOoS) Missouri 

TT—..,-.14.— -4? T-»., ns... 1« I’y.. ».i- 


Columbia University, College of I’h.vsicians and 

Surgeons .(1805) New York 

New York University Medical College.... ..(18'.)7) Pennsylvania 

Eclectic Medical Institute, Cincinnati.(1873)Pennsylvania 

University of Pennsylvania .(1802) Pennsylvania 

Yv’e.stern Pennsylvaiiia Medical College. 

.(1888) (1890) (1001) Pennsylvania 

Medico-Chirurgical College, Philadelphia.(1802) Pennsylvania 

University of Toronto, Ontario.(1892) California 

Queen's Univer-sity, (i^anada.(1808) Minnesota 

University of Vienna, Austria.(1804) Montana 


Connecticut July. Report 

Dr. Charles A. Tuttle, secretary of the Connecticut Medi¬ 
cal Examining Board, reports the written examination held 
at .New Haven, July 12-13, 1910. Tlie luuuher of subje^cts 
examined in was 7; total number of questions asked, 70; 
percentage required to jiass, 75. Tlie total number of candi¬ 
dates examined was 35 of wboni 27 passed and 8 failed. 
The following colleges were represented: 


PASSED Year 

College Glad, 

Yale Medical School.(1908) 84.7; (1910) SO, Sl.l. 82. 

Georgetown University ..VJVn',' -V 7,', , o) 

P.altimore Medical College......(1910) ‘0, ‘^.4, SI. 

College of Physicians and Surgeons, Baltimoic. (I.)IO) lo- 

Johns Hopkins University ..lo. 

Tufts College Medical School-1 loini 

Ilai'vai'd iledical School .(lyOJ) S0.4, 

CoUcse of rhvsicians and Surgeons, Loston.,.. 

Columbia University, College of ■ 

Surgeons .(lOOo) S3, (loiu) 

University and Bellevue Hospital Medical 

Long Island College IlospUal . 

University of North Carolina • ■ Vo ; /igio) 

Jefferson Medical College .(WOS) S|l, iJiu 

University of Vermont.(ISO.) (5.. . uaroi 


Per 
Cent. 
.4, 84.3 

84.3 
2, 81.4 
,9, 81.2 
0, 78.7 

83.9 

81.7 
78.0 

78.2 

S2.S 

75.8 

70.4 
82 

51.2 


F.VILED 


Coliogc of Physicians and Surgeons, nonal 

college ot Physicians and Surgeons. Baltunore.. 1J03 
College ofViniysicIans and burgeons, '''' J^oio) 

Mai-yland Medical College . .lonni 


(1909) 

(1809) 


CS.5 

64.5 

60.1 

68.8, 74 
71.6, 74-2 
57.7 


BaUimore JXedical College 
University Vermont 

Report 

the Coiinectieut 
iidical Examiiuiig Board, reports the written 

Vat New. Haven: July 12-13, lOlO.- The mim- 


hnnecticut Homeopathic July 
Dr. EdwiiiV. M. Hall, secretary of 
itani.eopathie 
examination 1 


Jouii. A. M. A 
Aug. 27, 1910 

her of subjects examined in Ava,s-.7; total, number of niie.s- 
tioiis asked, 70; percentage required to pas.s, 75. The total 
number of candidates examined was 5, of whom 3 passed 
and 2 were conditioned. The following colleges were mnre- 
seiitcd; 

college. GhSi': Ceut. 

Atlunlic Medical College, Kaltiinore . (1900^ 78 

Hahnemann Medical College and * Hospital’ 

Philadelphia- .(1010) 80.8,04.1 

„ VMLUD 

Horton University . (lOOo) ♦TS 

liahneuiiiuu McdLcaL College and llospllal, indla*- 

aolphla... . .(1010) ♦7G 

* Conditioned in one or two branches. 


Bool; Notices 


IXTKODUCTIO.V TO TUB AXALVSIS OF DlinO.S A.VD MEDIOIXES. Ah 

Elementary Handbook for the Bogiuuer. By Burt E. Nelson, Chemist 
to the New York State Hospitals. First Edition. Cloth. Price, ¥3 
net. I’p.‘384, with 31 illustrations. New York: John Wiley & 
Sous. 1010. 

In view of the extremely diversified nature of the substances 
entering into the composition of medicines, the separation and 
determination of the several ingredients of a medicinal prepa¬ 
ration is often a matter of great diiiiculty and is occasionally 
impossible. Since a glimpse into nearly every jiliase of chemical 
activity is necessary in order to cope successfully Avith all of 
the problems met with in drug analysis, a comprehensive ivork 
devoted to the subject is a much-sought desideratum. Because 
of the magnitude of the task no one has hitherto attempted 
the prejiaration of such a treatise, but the ‘Tiitroductioii to the 
Analysis of Drugs and Medicines” apparently is a step in this 
diu’ction, allbongb ibis ivork, as the title implies, is little 
more than an outline of the subject. At tlie outset of the, hook 
tlie term “drug” is limited by definition to “a dried plant 
part in the crude state.” In the early chapters attention is 
called to the apparatus and operations' used in the ultimate 
analysis' of inorganic and organic substances and the outlines 
of the principal methods used in elementary qualitative and 
quantitative analysis are given. A chapter is devoted to the 
determination of molecular weights, cDiumou radicles and 
cheiuicul formula). The general principles of drug anal)'si3, 
by means of which the jiroximate principles of drugs may he 
separated and identified, are given in some detail. While not 
so conipreboiisive as the section dei'oted to microscopic drug 
analysis (in which field the author is more at home) this is in 
some respects the most valuable portion of the book. ■ 

The analytical scheme outlined is an eclectic adaptation ol 
the earlier schemes de.scribed by Dragendorff, Parsons and 
other writers. While it is clear, concise and usable, its chief 
value is in calling the attention of the beginner to the principal 
factors to be kept in mind and the results to be e.xpccted in 
drug analysis, leaving the details to be obtained, from tlie 
teacher or from specialized Avorks of reference. Brief sections 
are devoted to the assays of chemicals,.crude, drugs and phai- 
maceutic preparations and a short'chapter is alloied to phar 
macologic methods. Many valuable tables are given in >8 
appendix. As no diagnostic methods are gi\'cn, the- book can 
liaA'e no place in the curriculum of tlie' medical school iioi )i| 
the Avorking library of the physician. It should prove usc ii 
in those schools giving elementary courses in drug aiia}=is, 
and particularly in those in Avliich but little time can be gi'cii 
■to foundation courses in analytic chemistry. 

The PiiODUcTiox and Handling of Clean Mmic. V°°^I5 .a'8- 

tical Milk Inspection. By Kent'lm ivaskins’toc 

(Harv.). Chaiemau o£ tlie Committee on qt nit » 

State Medit-al Association. .And Lulioiatui'K-'f- 

By H. V.-. Hill. M.D., Minnesota State Board o£ He^ New Yorit: 
Cloth. Price, ,83.25. Pp. 307, AVitU 101 illustiatious. 

AY. U. Jenkins Co., 1910. ■ . 

All attempt is made in this book to treat the bacterio ^ 
cliemistiy, physiology of milk, also the practical ® .|j, 

iiig for coAvs, construction of stables, liaiidlmg o i u 
transportation, and the inspection of milk an jO, a 

addition, the bacteriologic examinatioii is 
chapter devoted to the ideiitifioatioii of bacteiia us * ) 
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in milk ami tho preparation for.' cultnro media. Finally n 
series of laboratory experiments is outlined for the practice 
of students, by Prof. II. W. Conn. All these subjeet.s cover a 
rather large tield and could be treated more successfully in 
single books each devoterl to one subject sj)eeially. If the 
author had confined himself to the practical parts of milk 
production and the handling of milk the value of tho book 
would have been enhanced. 

The first chapter deals with germs in their general relation 
to milk. Aside from the fact that many misstatement.s, con¬ 
tradictions, inaccuracies and some typographic errors have 
crept in, it must be confessed that the compoaition is not 
alwavs clear and leaves doubt in the mind of the reader of the 
position actually taken by the author. For instance, after 
discussion of pasteurization, parts of which are useless repe¬ 
titions, it remains probleinatic whether the author is in favor 
of pasteurization or not. To mention some of the inaccu¬ 
racies; It is- stated that bacteria multiply by sporc.s. This 
13 difiicult to conceive in view of the fact that a bacterium, as 
far as we know, never produces more than one spore. The 
discussion on the germicidal action of fresh milk is premature, 
since investigators are by no means agreed on the subject. 
The same comment applies also to the presence of “natural 
ferments” in milk. 

Chapters -2 to 8 are devoted to practical questions of the 
production, handling and transportation of milk; also the care 
of cows, the food and the construction of stables. Tlie.-c chap¬ 
ters are of great merit, although occasionally not quite clear 
and "consistent, and they might have constituted the mo.st 
profitable nucleus for a book of this nature. The chapter on 
the housing and care of cows is perhaps the most valuable 
In the book. Milk inspection is diseus.sed in Chapter 9. The 
• presentation of this subject is- fair and complete on tho whole. 

Chapters 10 and 13, on the bacteriology of milk, are written 
by Dr. H. W. Hill. Justice to this large subject cannot be 
expected in a limited space, but the information given is fair 
and clear, although somewhat from a onesided point of view. 
Chapter 14 contains instructions for laboratory work. As 
stated before, this belongs properly in a special work and 
really has no place in this book. 

In the appendix we find illustrations of modern sanitary 
cow-stables. Unfortxinately, the most approved modern swing¬ 
ing stanchion is omitted, and the statements in regard To 
milking machines are rather premature. 


ExTfino-CCiLiTE: Estomac et SvstEmf. Nervecx, Par Ic docteur 
I.. Pron. Membre adherent de la Soelete do medeclne de Pari': 
Paper. Price, U francs. Pp. 132. Paris; Juies Uousset, 1. Bue 
Casimir-Delavigne, 1910. 

The author sustains the proposition that the condition 
commonly known as membranous colitis or colitis mucosa is 
closely connected with nervous dyspepsia and with enteroptosis. 
He regards the intestinal condition as directly dependent on 
the failure of the stomach to perform its functions, and 
therefore directs his therapeutic measures to the cure of the 
fundamental affection. He attributes the infiuence of the 
stomach in producing the pathologic condition of the intestine 
to the irritation of the solar plexus which is set up bv ab¬ 
normal gastric conditions, is transmitted to the intekinal 
plexus, and thus causes the intestinal symptoms. The chapter 
on therapeutics includes a consideration of the dietetic and 
physical measures suitable to the cure of the dvspepsia as 
well as to the medicinal treatment. The importance of psycho- 
therapy 13 recognized. The treatment appe.ars to be in accord¬ 
ance with the methods usually followed in the treatment of 
these affections. The emphasis which the author puts on the 
comieehoii 01 intestinal symptoms with a gastric disorder 
which IS sometimes unrecognized is suggestive and o-ives to 
the book its rai-soa d'etre, 

Arbeitex Acs Deu Phaumazectisciien* Jnstitttt r>ro TT>r» 

l\k of 1000 . Papei!;: prfee -T marks p'r,‘''"lT 

tilth Illustrations. Menna: Urban & Schwarzonbe“g, idlO " ’ 

The present volume follows much the same lines as the 

statement in the 

p eface that Dr Zermk has lett the service of the institute. 
He IS succeeded in these investigations by Dr. E. lUchter. 


JIticli of the report is taken up with the investigation of 
some comparatively rare plants, especially some of the essen¬ 
tial oils. A large section is given to the investigation of 
foodstuffs from the (ierman colonies. Notwithstanding the 
great importance of the investigations reported, it is to be 
regretted that so much of the material is of no immediate 
practical value to the physician. 

nii; Praxes der IIVDitOTiiEnAriF. uxn vf.rwandter EfEiLMETUO- 
nE.x. Eln Lchi-biicli fur Aei-z.te und Studlerende. Von Dr. A. 
Uauiiciir, Iclteiulem Arz.t dcr liydrotlierapeutischcn Anstalt und des 
iiu'illkn-inccli.ml.schi'n Inslitiites. am stadtisclien Rudolf-Virchow- 
Kniiil-oiiliaiite 7.11 Horlln. Price. 8 marks. Paper. Pp. 288, with 
57 lllusti-atloiis. Berlin: .Tulltis Springer, 1910. 

This book rcllccts the present teaching of hydrotherapy' in 
flerniany’ and Austria, where the practice of this important 
branch of therapeutics has reached a high degree. The first 
chapter takes up the physiologic action of hy’drotherapy and 
therniotlici-apy and includes a good description of the “re¬ 
action.” Other chapters deal with the infiuence on the blood, 
the secretions, the nervous system and the musculature. This 
is followed by' section on the general technic and, the applica¬ 
tion of hydrothcrapeutic measures in various diseases. Elec¬ 
tric baths, including tho “four-cell bath” and electric light 
treatment, are well illustrated. 


Medicolegal 


Skill and Care Required of Specialists, Particularly Hernia 
Specialists—Liability for Bad Results—New and 
Unaccepted Methods of Treatment—Paraffin 
Treatment of Hernia 

The St. Louis Court of Appeals says, in the malpractice 
case of McClarin vs. Grenzfelder (120 S. W. R., 817), that, 
as treatment for hernia, the defendant, on January' 0, injected 
into the plaintiff’s right groin over the hernia some aseptic 
paraftin. The theory "of the practice was that this paraffin, 
after it was injected into the middle of the muscle outside 
the abdominal cavity and the peritoneum, would form into a 
compact mass over the hernia, and close, and hold closed, 
the orifice in the peritoneum so the bowel could no longer 
protrude, or possibly hold the bowel in place until the orifice 
had contracted enough to prevent protrusion. But, notwith¬ 
standing the plaintiff was pronounced cured, he said that he 
suffered pain from that time until May 7, when he was 
taken to a hospital, found to be suffering from peritonitis, 
and u-as immediately' operated on therefor. 

Taken in its entirety', the testimony' of the one expert intro¬ 
duced by the plaintift' pointed rather weakly to the conclusion 
that the paraffin in the abdominal cavity caused the peri¬ 
tonitis. Doubt, however, was cast on tliis theory by the 
paraffin not being in contact with the peritoneum, and the 
complete cure of the peritonitis before the paraffin was re¬ 
moved. Moreover, the injection of it, if a regular and ap¬ 
proved method of treating the ailment, -would not necessarily 
lay the defendant liable, even if it induced the peritonitis, 
for untoward results sometimes follow the most scientific 
surgery. On the -ivhole, more evidence on the main issues of 
fact was desirable; but. as there -u-as proof that the peri¬ 
tonitis might have been caused by- the -wax, and some evidence 
tending to prove the injection of it was not a right way' to 
treat hernia, the court indorses the submission of the case to 
the jury', -ivhich returned a verdict in the plaintiff’s favor for 
$2,000 damages. At the same time, the judgment is reversed, 
and the cause remanded for another trial, on account of er¬ 
roneous instructions given the jury. 

The theory carried through the instructions -n-as that the 
defendant was only required to possess and exercise the 
skill and care exercised by physicians of ordinary skill and 
ability' in localities like St. Louis, whereas this court thinks 
he was bound to exercise the care of a specialist, and that the 
propriety of his treatment was to be determined xvitli ref¬ 
erence to the practice and approval of specialists. It mif'ht 
be that the system was recognized, approved, and used °by 
physicians who had kept pace with scientific progress in 
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relieving hevnin, but “was a method or manner of treatment 
not iised- by physicians and surgeons of ordinary care and 
skill,” as the instruction read. 

Because the defendant hold Iiimself out as an expert in the 
treatment of liernia, tlie law required liim to treat • tlic 
plaintill' with tlic skill and care commonly' shown by physi¬ 
cians and surgeons in St. Louis- and cities in- advance or 
abreast of it in the practice of medicine and surgery, who 
devote special study to the treatment of the disease; that is 
to say, the proficiency and skill of hernia .sjrccialists, not 
meaning by this designaticn oiily physicians who treat that 
disease exclusively, but also those who by special study and 
exi)erience probably have acquired more accurate knowledge 
of the right methods of treatment than is pos.sessed b 5 ''general 
practitioners of medicine. And in ascertaining whether the 
requisite skill and ■ care were employed in a given case, 
contemporary knowledge of the ailment and how to relieve 
it arc considered. 

If expert practitioners of the defendant’s school concurred 
in opinion about the right method of treating hernia, and 
the defendant adopted a method not recognized as • sound, 
then, according to courts which: have passed on the question, 
his conduct should be regarded as an experiment which ren¬ 
dered him liable if it injured the ])laintifi' in the way alleged; 
that is, caused peritonitis. But if the defendant’s system of 
treatment was recognized as proper, thou, though there were 
other systems recognized as proper, he could not be convicted 
of negligence if he made use of the one he deemed most 
suitable for the plaintifl''s case. In such a condition of medical 
science the question of the defendant’s res[)onsibility would 
turn on whether he administered the remedy preferred by 
him Avith the degree- of care and skill required of a person 
holding himself out as an expert. 

What the court is dubious about is Avhether the evidence 
for the defendant conduced to prove the treatment he used 
Avas recognized by experts of his school (the allopathic or 
regular scl.iool) as proper for the relief of hernia. That it 
Avas of comparatively recent origin ought not, by that fact 
alone, to put it in the class of innovating e.xperiments, so as 
to lay the defendant liable for a bad result, er'en though 
he displayed reasonable skill and care in the manner of 
applying it. This is true because some of the most approA’ed 
systems of treatment, like antitoxin for diphtheria, met Avith 
general acceptance by the medical profession a fcAV years 
after their discoA'cry. 


Importance to Public Health of Pure Milk and Validity of 
Law Fixing Standard 

The Supreme Judicial Court- of jMassachusetts says, in 
Commoirwealth. vs. Wheeler (91 N. E. R., 415), that milk 
is a very important article of food, Avhich enters largely 
into the sustenance and development of children'.- It is the 
natural food of infants for a considerable time after their 
birth, and the milk of the coav is often used to supply the 
deficiency of milk from the mother. Probably there-is no 
other article of diet the purity and good quality- of Avhich are 
so important to the life and health- of the people,- and 
especially to the.-life and health of the young _ children, as 
are the puritA'^ and good quality of milk. It is also A-^eiy 
easy to adulterate it, and it may be adulterated, especially 
by the addition of Avater, in such a Avay that nothing but a 
chemical - analysis will detect the adulteration. 

The lemslature; in the interest of public health, has enacted 
laws intended to enable the people to obtain milk of -good 
nualitv, that is free from adulteration. No one can question 
the proprietary .of legislation- on this subject. If statutes aie 
directed^ to this end, the methods adopted for awomphsinn 
tee object desired, so-long as they have some mamfest relation 
to the'object, must-be left to legislative determiiiatioii. Not 
only in Massachusetts, but- in several other states esta 
L ment of a standard founded on the qriantity of milk 

fraud and pro^tion of the public health. 
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That the-defendants did’not knoAv that the milk they had 
for sale contained less than the prescribed quantity of milk 
solids, or but 11.05 per cent. Avhen 12.15 per cent, of milk 
solids Avere required by the statute, Avas immaterial; It has 
often been- decided teat, in tee public interest, the burden of 
aseertaiiiiiig at his peril, Avlietlier an article that he .sells is 
Avithin tlio prohibition of a criminal statute, may be put on 
the seller. 

The defendants ofi’ered evidence that the milk in their 
possession Avas not deleterious - or injurious to health, but 
Avas nutritions and beneficial as an article of food. This, if 
proA'ed, Avoiild not have shoAvn that the Iuav requiring milk 
sold or for sale to contain at lea.st-12.15 per cent.-of milk 
solids and not le.ss than 3.^S per cent, of fat Avas invalid. 
The fact that a certain.kind of milk is not injurious to health, 
and that it is somcAvliat nutritious and beneficial, as. an ar¬ 
ticle of food, if used discreetly, Avitb full knowledge of its 
qualities and deficioiieics, is not enough to deprive the legis¬ 
lature of its power to forbid the sale of it, if it AvonId°be 
likely to be used to commit frauds on pnrcliasers who might 
buy and- use it, relying on its supposed possession of a larger 
proportion of nutritious qualities, and if such use of it ivould 
be likely greatly to injure, the public liealtli, and particularly 
the bcaltli of young diildreii. The legislature might beliem 
that the authorized sale of such milk would open so -AA'ide a 
door to the commission of frauds on the community, and 
AA'oiild be so injurious in its consequences, that such sales 
should be prohibited. 

The oiler to prove that the milk Avas Avithout adulteration, 
and just as it came from properly fed cows in sound health, 
Avas goA’crned by the same considerations. 
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Titles marked with an astori.sk (*) are abstracted below. 
Boston Medical and Surgical Journal 
Aiipiisf .} 

1 Laboratory Work of the Danvers State Hospital, Hatborne, 

Mass., with Special Reference to the- Policy Fornmlnted by 
Dr. Charles Page, Superintendent, ISSS-ISOS, 1003-1910. 
E. E. Southard. Poston. 

2 *JIargiu of Error in the Diagnosis of Mental Disease. B. E. 

Southard. Boston. 

3 ♦The Dementia Prmcox Group in the Light of Certain Cases 

Showing Anomalies or Scleroses .in Particular Brain Iso- 
.gioii. E. E. Southard, Boston. , 

4 ‘Ten Obscure Cases of Mental Disease. L. T. Alford, Hathorne, 

iSIciss. 

5 study of the Senile Spinal Cord. A, S. Hamilton, Minne¬ 

apolis. . . 

0 ’Histologic Study of the Thyroid Gland in Mental Disease. 
Especially Chronic Thyroiditis. A. H. Peabody; Ilatuorne, 

7 ♦Incidence of Heart Diseases in Acute Psychoses. A. A. Bor- 

ncr, Hatborne. . , 

8 *BacteriaI Invasion of the Blood and the Cerebrospinal 1 nn 

by AVay of the Mesenteric Lymph Nodes. L. L- ooiita.i 
and M. M. CauaA-an. Hatborne. Mass. . , 

9 Bacillary D.vsentery at the Danvers State Hospital, -u. 

Canai'an, Hathorne. . r-.imv.an 

Persistence of Agglutinins of B. Dpsenlenw. M. M. L.inai 

HhtllOine. - ,r AT Coml'jin 

Organisms Recovered from Dysentery Cases. M. M. nan. 1 
Hathorne. Jlass. „ . 

Mannite and Non-Mannlte Fermenting Organisms la w. 
tery. Complicated by Hemorrhagic Endometritis. • ■ - ■ 

Canavan, Hathorne. .. „ .pni-osls 

Primary Adrenal Tuberculosis in .Tiivenilo Deneial 

TvrJfl^ fz-^n f no-no I f 71 dfil} dOUlUmUlil} • 


10 

11 


12 


13 


with Meningeal Infection (B. CoU Communin) 

Richards, Hathorne. ^ n-itliornc, 

• 14 * Autochthonous Sinus Thrombosis. F. R- Sims, I 

15 ’Diagnosis of Fractured Skull Aided by the 

'IMssue in the Vomitus. G. T. Brown. Hathoiue Mass.^^^^ 

Brain and Other Visceral AVeights m CG SnbJech ^bl^on 

Carcinoma and Sarcoma. N. B. o£ insan- 

Effects of Over-Feeding with Fats m Certain Cases 01 
ity. H. M. Adler, Hathorne, Mass. 

Auo»st It 

Clinical Aspects of Arteriosclerosis. H. 

Diagnosis of Infantile Paral.vsis in the , u-tey <,£ Acute 
Acute Stage as Found la the Experimental Study 
Poliomyelitis in Monkeys. P. P. „ rjojiton. 

Milk Pasteurization in Bosmn. M. 4- Atony: 

The Condition Dominated Esternal and ^ . T,£onti-eai. 
Association with Tuberculosis. A. M. L-orues. . 

2. Mental Disease.—The majority of ,‘l'‘^“"pcar 

difficulties uncoA-ered by Southard’s anal} sis "o 
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to require more iuleiisive work in the fielil of eliiiicul initli- 
olosv. For such work in psycUopatliie hospitals this paper 
is an appeal. 

3. Dementia Pra:cox.—The topoyraphie study of dementia 
pra'cox brains, both gros-:, and mieroseopie, is commended 
ns likely to shed new lij;ht on the ■pathogene--is of certain 
svinptoms. notably paranoidal and Uatatonie symptoms. 

4. Iilental Disease.—In these 10 cases the diagnoses made 
from the morphologic findings were elianged in 2 cases alter 
c.nnparison with tlie clinical histories. One was due to the 
f.rct that the psychosis, a delirium, resulted from a functional 
stomach disorder that could not bo recognized post-niorteni; 
the other was a case in which the brain of a jiatient with 
ilementia pra-eox had undergone certain senile changes. Of 
the clinical diagnoses, on comparing witli the morplndogic. 
one was corrected, and 2 left unclassified were in a measure 
cleared up. Counting the unclassified as errors, there were 3 
errors in the clinical diagnoses of these 10 cases. Of these, 
one was due to the poor histories and inability to cninmnni- 
cate with the patient: one was probably due to the fact that 
the patient died the same day that he was admitted; and 
one error was made beciUi.-e enough importance was not 
assigned to the disturbance of bodily functions as a ciinsative 
factor ill nieiital disease. Errors are liable to occur, then, in 
bath the morphologic and clinical diagnoses of a case, hut 
when the 2 are compared it i.s believed that fairly accurate 
conclusions may be reached. 

G. Thyroid Gland in Mental Disease.—Fifty patients were 
examined. Excluding a case of exophthalmic goiter and one 
of acromegaly, about 77 per cent, of tlie Daiuer.s-’'series show 
changes. A possible relation between the thyroid gland and 
the process of emaciation is seen in the fact that 04 per cent, 
of the subjects with ‘■normal” tliyroid.s (11) laid beco.me 
emaciated under hospital or other conditions, whereas none 
of the individuals with chronic thyroiditis (12) showed 
emaciation. Again, only 13 per cent, of the subjects showing 
follicular or interstitial excess of colloid had become ema¬ 
ciated. so that the question arises whether such histologic 
“excess” means e.xcess or means defect in thyroid constituents 
in the body at large. 

Though the pulse had not been intensively studied clinically 
in these cases, certain data are available. Xonc of the 
“normal” thyroids had been associated with pulse-rates over 
100 (7d per cent, under 00). Only 1 of 7 cases of marked 
chronic thyroiditis yielded a pulse over 00 (but that one 
over 120); The exophthalmic goiter patient naturally had a 
high pulse; the acromegaly patient a low one. The hyperplastic 
and exce.ss-colloid cases, as well as those of slight chronic 
thyroiditis, are variously distributed with respect to pulse.- 
Five descriptions of thyroid glands in dementia, pw-ecox are 
added, 3 of these vielded both microscopic and macroscopic 
alterations (one enlarged, 2 small), which may or may not 
signify important alterations in the-amount of'tiiyroid prod¬ 
ucts reaching the circulation. Two cases of briefer duration 
showed neither microscopic nor macroscopic alterations. 

7. Heart Disease in Acute -Psychosis.—This study of tlie 
incidence of heart lesions in acute psychoses is base'd. on the 
protocols of eases autopsied over a period of 30 v'ears The 
protocols are unselected, and -are those of such antopsied 
cases as possess^ clinical histories permitting the diagnosis 
of manic-depressive- insanity or dementia puecox; This "studv 
showed that the percentage of liearts probably normal, func¬ 
tionally is higher in manic-depressive insanity than in demen¬ 
tia pr.-ccox; dilatation of heart occurs mo're frequently in 
manic-depressive insanity than in. dementia preecox Leavinr<- 
out dilatation of the heart, tlie incidence of everj- cai-diae 
lesion in dementia pnccox is greater than the incidence of tlie 
corresponding lesion in mauic-depressive insanity. The inci¬ 
dence of individual heart lesions is relatively greater in the 
acute psychoses than in all psychoses combined, except that 
. the relative frequency of hypertrophied hearts, in nmnic- 
depre.ssive insanity is below the average. This stiidv suTc-ests 
the desirability of a close clinical study of hearts'pulsT and 
blood tension in the group of acute p.sychoses. ’ 

S. Bacterial Imvasion of Blood and Cerebrospinal Fluid._ 

The material was uiiselected, save (1) that cases without 


readily jialpable nodc.s were not examined; and (2) that 30 
of the oU cases gave macroscopic signs of intestinal di.sea.se 
of greater or loss severity (15 from an epidemic of bacillary 
dysinitery). There were no detcetablo diU'erences in the pro- 
Iiorliim of bacteria growth at dilferent intervals post-mortem. 
En.-itive eultivations were obtained in (a) cerebro-spinal 
Ihiid. S5 per eeiil.: (b) blood, SO per cent., and (c) node, 7,S 
per eeiil. (I'rowths from all 3 regions were obtained in 5.3 
[ler cent. Growths from 2 out. of 3 regions were most fre- 
(pieiitly obtained in eerebro.spinal llnid and lymph node (17 
per cent.). The incidence of varion.s organisms 'was .as fol¬ 
lows: (,'ocei in the lilood, 20 ca.=es; in the cerebrospinal fluid, 
22; and in the lympli node, IG; stuphylococcwt aureus in 
tlie.se sonree.s, 5. (i and 3 ca.5ea. I'espectively; streptococci, 2, 
1 and 0 eases; bacilli in 1. 8 and 10 case.s in the respective 
sonric , The llndings seem consistent with the liypotliesis 
tlct .'n the tcraiinal c .tiistioiKs of the insane bacterial inva- 
sioi.s arc :ilmost the rule. 

1-!. Autocuthor.ous Sinus Thrombosis.—Sims presents a 
stnili of a ea.-e of extensive sinus thrombosis of the cerebral 
It is of interest because of the extent of the throm- 
h'l-' and the .-ilou ness of its development; also because of the 
pi'oiuhle origin in a focus of sclerotic vessels in one of the 
i;iter;il sinuses. A rugged, healthy man of 40, with history 
of frequent s.'vere iieadaebcs for a year, had, an attack of 
suihlcu oa-e' with violent headache and vomiting lasting-over 
12 li'cn-s. I'.riods of somnolence, aphasia and increasing 
weakius-, of tlie right side followed, with temperature chiefly 
.suhnormai. Eater hallucinations, delirium, hemiplegia, deep¬ 
ening- stupor and coma appeared, with death at the end of 
G v. reks. The ca.«e was clinically doubtful. The most likely 
diagnoses made in life were brain tumor, apople.xy and menin¬ 
gitis. The true diagnosis of sinus thrombosi.s was not 
scrio'isly thought of by any of the phy.sicians dealing with 
the case in life. The symptom most characteristic of sinus 
tlirombosis was missing, i. e.. congestion of the veins of the 
cranium and face. 

15. Fractured Skull.—This case illustrates a curiosity in 
the diagnosis of skull fracture, based on the finding of brain 
material in the gastric contents. A car conductor sustained 
a fracture of the skull from collision with a telegraph post 
while on the running board of his car. Two hours after the 
accident, the patient showed an obvious depressed fracture 
of the right frontal bone, and while on the accident table 
began to vomit bloody fluid. The vomiting was e.xteiisive 
(1 to G 02 .j and lasted S hours. At the third or. fourth 
attack of vomiting, a bit of material was observed on the 
blanket which macroscopically suggested fresh brain tissue. 
This suggestion was later microscopically confirmed. The 
patient died G5 I;ours after the accident. He spoke no words 
while in the hospital, but was restless, spontaneously arising 
from bed, was without paralysis, and would resist attempts 
at examination (such as gagging of month or lifting of 
eyelids) by incoordinate movements of arms and legs. On 
gagging he uttered long, loud, ah. sounds. Later he groaned, 
habitually breathed through the mouth and a few hours 
before death became cyanotic. There was no sj'stematic 
examination of reflexes. The knee-jerks were neither mark¬ 
edly decreased nor increased. The pupils were 'mod.'-rateJy 
and equally dilated. 

, Medical Eecoid, Hew York 
Aur/ust 13 

22 ‘Tlie 3'aluo of Sursical Procedures in tlie Solution of the 

Problem of Race Betterment. .T. E. Mcars, Philadeliiliia. 

23 Tetanus and Its Treatment. C. D. Fox, Pbiladeliibha. 

24 Electric Sleep, in Paths of Displacement' Currents : New Find¬ 

ings. L. G. Kobinovitcb, New Yorli. 

25 Important Events in tbc Development of Gastroenterology. 

.1. Friedenwald, Baltimore. 

2G Why the Exceptional Child is Entitled to Receive Training 
Suited to Its Needs at Public Expense. M. Neustaedter 
New York. ’ 

27 Alcoholic Gastritis and Its Relation to Experimental Gas¬ 
tritis in Animals. N. B. Foster, New York. 

2S Primary Streptococcus Diphtheria.- D. II. Orgei, New York 

2U •Aerothevapy. J. G. Saner, New York.- 

22. The Problem of Race Betterment.—Mears believes that 
we should endeavor to secure, not only sterilization, but also 
removal of the sexual desire. He advocates for this purpose 
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the operation of ligation of the spermatic cord, which steril¬ 
izes and removes sexnal power and desire after a period of a 
few montlis. Tlie operation of resection of the vas deferens 
sterilizes, but leaves sexual desire, and this both injures the 
defective individual and causes liim to continue in liis bad 
practices. 

29. Aerotherapy.—Sauer proposes that we sliall sleep in 
beds that are so arranged that the liead projects out of the 
window in all weathers. This induces good sleep and good 
liealth. To secure this he removes tlie legs,of the head of the 
bed to the' middle of the side frames, so that the head may 
be pushed out of the window, and the window sluit on to the 
lower portion of the body, the upper part projecting out of 
the window; it should be well protected by a hood and warm 
bedding in winter. 

New York Medical Journal 


•liiousf 

Resection of the Elbow In ClilUlrcn. C. G. Cninston, Boston. 
Vi.snal Fields in Accessory Sinus Disease. S. il. MaeWhinnie, 
Seattle, tVash. 

32 •Uterine Fibromyoma Complicating Pregnancy, R. S. Hill. 

Montgomery, Ala. ,™ ,, , , , , 

33 Acute Inversion of the Uterus. J. A. McGlinn, Philadelphia. 

34 •Singultis Gastricus Mervosus. A. Bassler, New York. 

35 Clinical .Significance of Depression. G. E. Price Philadelphia. 
30 Tropical i^isoases Observed in the Region of San Francisco 

Bay. C. 'Wellman, Oakland, Cal. 

37 ‘Innocently Acquired Syphilis. W. B. Erouner, New Aork. 


30 

31 


32. Abstracted in The Journal, May 28, 1910, p. 1817. 

34. Singultis Gastricus Nervosus.—As a condition, Bassler 
says, this is rarely encountered (seen by him in only two 
cases of several thousand neurotic stomach conditions), and 
most probably usually in well-nourished young adults and 
most often in the female. The close study of these two 
cases in the way of heredity, past history, cause, imitation, 
syphilis, hemorrhages, infectious diseases, chemical toxic 
causes (lead, alcohol, tobacco), and the usual symptom.s of 
hysteria were not present, and both of them had a bona fide 
gastric hyperesthesia accompanying them. The most c.weful 
examination in both failed to elicit any skin anesthesia, 
liyperesthesia, or paresthesia, had pain, emotional crises, were 
mentally excitable or depressed or had loss of emotional 
control, were impulsive, had spinal or .vertical pains, globus 
hystericus, vasomotor disturbances, disturbed sleep, somnam¬ 
bulism, or cerebral automatism, paralysis, contractuies, 
tremor, ataxic or choreic movements, absence of skin reilexes, 
complete loss of concentric limitation of the visual field or 
disturbance of color sense, manifested the presence of hysteio- 
genic zones, pseudoangiiia, amyostheiiia, constipation, and 
other of the less common clinical symptoms observed in the 
more or less irregular course of hysteria. Both the patients 
were exhaustively examined by competent specialists, amon 
whom were neurologists, ophthalmologists, 
others and both were considered as normal in all other 
respects and Bassler therefore believes that such a neuiotic 
condTtion if the stomach does occur, the cause of which is 
primarily situated in that organ, and that this gives rise to 
EivoluntL-y contractions of the diaphragm as a reflex mani¬ 
festation. 

^7 Syphilis of the Innocent.—A number of cases are cite 
by^ Brouner in support of his contention th.at 
S Sr most contagious infections afilicting 

be instructed as o a ‘ jg too common a practice 

Sst’nof'tVpa, .„y atleati... to the adv.oce. ».d. 

ill knowledge of asepsis. 


Northwestern Lancet, Minneapolis 

August 1 

38 *Diagnosis and Treatnient of Epidemic Cerebrospinal Menin¬ 
gitis with Plesner s Antimeningitis Scrum. S. M White 
Minneapolis. ’ 

30 Abdominal Pain: Its Clinical Significance. G. Eusterman 
Rochester, Minn. ’ 


38. Flexner’s Antimeningitis Serum.—From a limited experi¬ 
ence with tlie use of Flexiier’s serum. White concludes that it 
may be difficult or impossible to find Gram-negative intracellular 
cocci in the exudate in certain cases of infection with Diplo- 
coccus intracellillaris meningitidis. This is especially true 
in a severe, almost fulminant, type, and this experience has 
been reported by other observers. In the presence of positive 
symptoms' of meningitis and with the absence of an etiologie 
factor, such as pneumonia, endocarditis, or injury, and when 
the fluid removed is cloudy, giving positive evidence that a 
meningitis exists. White says the serum should be used as 
though the presence of Diplococcus intracellularis meningitidis 
was proved, until such time as cultures or other evidence reveals 
the nature of the infection. It is advisable to adopt this 
attitude only when one has had e.xperience with meningitis, 
sufficient to make him sure of his ground, and it is only the 
occasional case in which one will need to wait for the results 
of culture before making a positive diagnosis. Additional 
encouragement to the use of the serum in a case where one 
must wait for the results of culture before making certain 
diagnosis is afl'orded by marked improvement in the condition 
of the cerebrospinal fluid. 


Virginia Medical Semi-Monthly, Richmond 


Julg 22 

-Digital Examination. 


G. B. Justice, 


40 Rectal Carcinoma- 

Marion, N. C. 

41 Practical Eye and Ear Points of Interest to the Practitioner. 

C. P. Jones, Newport News, Va. 

42 Crotalin Injections Through the Thoracic Walls as a Means 

of Treating Pulmonary Cavities. T. J. Mays, Philauelpula. 

43 Cretinism, Juvenile and Adult Myxedema: Exophthalmic and 

Simple Goiter. D. E. Jones, Roanoke, 'Fa. -n 

44 Treatment of Enlarged Senile Prostate and Specific Pros¬ 

tatitis and Arteriosclerosis by Electricity. J. C. U niton, 

Richmond. , TOnct, 

45 The Medical Inspection of Schools. J. G. B. Bulloch, wasn- 

4G Refraction by the General Practitioner. M. L. Dalton, Floyd, 
Va. 

Pennsylvania Medical Journal, Athens 
Julg 

47 ‘Restoration of the Upper Eyelid. E.B. Heckel, Pittsburg. 

48 ‘Achondroplasia, w. H. Fussell and H. K. Pancoast, i 

49 ‘Ea^'iy^ Diagnosis of Pulmonary Tuberculosis. C. II. Minci, 

50 ‘Roentgen-Ray Diagnosis of Pulmonary Tuberculosis. C. L. 

Leonard, Philadelphia. irynectoration. 

51 ‘Tuberculosis of the Lungs without Cough oi Lxpe 

J. Walsh, Philadelphia. , , , . of Pulmo- 

52 ‘The General Practitioner ““d *:he Incipient Case^ of 

nary Tuberculosis. A. A. Watkins, bt. Be ® ^ pjjDa- 

53 ‘Prognosis in Advanced Tuberculosis. W. B. bt 

54 Treattnent of Tuberculosis. A. P. 

55 ‘How May Inflammations B. E- 

Occasion Inflammation of the Oiuit auu 

Hanscll, I'hiladelphia. ' , . Relation to Eye 

56 ‘The Sphenoid and Ethmoid Sinuses in Theii 

Diseases. D. B. Kyle, Philadelphia. j p. Cu!p, 

57 ‘Ocular Symptoms Caused by Intrauasal Disc 

58 Diffm-entlal Diagnosis of Orbital Oomlitmus Caused by^S 
- tis. Including Thrombosis of the Caveiuuu 

Reber, Philadelphia. Plfusion. D. Kk'S- 

59 Diagnosis and Treatnient of Pleuiisy w 

CO OpTum’^Ing.'''J. V. Shoemaker, Philadelpbhu 

47. Restoration of the Upper explosion in 

that of a negro who was so burned in a nii 

January, 1908, as to destroy complete y hot ^_pp^ 

Thiersch or epithelial grafts were used. r,,llnwiii" Septeni- 
operated on in July, ISOS; tlie kit in ‘"u,, riglit 
b„. The graft for tlio light eye ,e..lk 

arm and for the left eye from the left arm. i 

were excellent. .inu'tcd 

48. A paper on the same subject by Paneoast was a s 
in The Journal, Oct. 10, 1909, p. 1321. 

49 to 53. Abstracted in The Journal, Oct. 30, 
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5.'). rul. 57. Abstnu'k'd in Tim .Toui'.x.xi., Xov. li, pp. 15S8, 
15S!I. 

Southern Iiledieal Journal, Nashville 
JuJ’j 

G1 Sun^ical Aspect o£ Stone In the Kidney. J. Cilsler, Mem¬ 
phis. 

Oa Tnmois of the lUadder. K. M. Snndeis, N'ashville. 
li;; Zoologic .\spect of Kuclmii-lasls. W. S. r.eather.s, I'nlver.slty, 
Miss. 

i>4 KxtnuUv'ilne I’rognaucy. J. II. McNeill. Olive llvauch. Miss. 
Cr» Treatment of Ilotrodisplacoments of tlio Ulorus. L. 1C. r.iircb, 
Nashville, 

OG Convulsions In an Adult from Copromia. 1*. NorrJs% 2I(uher> 
fordton, N, C. 

<»7 The Toxemias of I’rerrnauc.v. (J. C. Trawlcl:, Na.vhvHle. 

GS Sprained Ankle. D. iCve, Nashville. 

OU Cure of Tuberculosis by the <j!eneral rractitlonor. li. L. 
AVllder, Kuoxville, Touu. 

Military Surgeon, Washington, D. C. 

Auiiust 

70 The Armv Medical Service. V, C. Vau’hau, \Vashln*»ton. 

1). C. 

71 Venereal Diseases lu the. United Slates Army: rreveutUm ami 

Treatment, L, M. Mans, U. S, Army. 

72 Work of the Doard for the Study of Trojdcal Disease lu the 

rhi/ii^plues. IV. P. Chumlmtiaiii, IL Lf. UlvamlKTi^U ami 
E. D. Kilbourne, U. S. Army. 

.7r. niat«tomycetic Dermatitis. T. W. Jackson, I’. S. Army. 

74 Pupil Conditions in Allens, Their Slgnllicance. and Sugges¬ 

tions. E. II. ilaullau. C. S. P. II. and M.-II.S. 

75 The Farmer Pocruit and the Medical Ollicer of the National 

Guard—What They Mean to Our Commonwealth. C. 
Minor. U. S. Army, 

7G Wnssermauu Peaction in the Military Service. M. A. Ueasoner, 
U. S. Army, 

77 Ilysterical AmnesLi,. IL Butts, U. S. Navy. 

7S CreepiD" Eruption. II. I. Paymoud, U. S- Army. 

70 Idem. H. U. Gosmau, C. S. Army. 


Surgery, Gynecology and Obstetrics, Chicago 
Aiigtist 

80 ‘Tho Question of Metastasis of Carcinoma in the Ovaries and 
Douglas' Cul-de-Sac. J. Itoscnstlrn, Sau Francisco. 

SI 'The Influence of Trauma iu the Production of Dii-casos of 
the Pelvic Organs in Women. M. L. Harris, Chicago.. 

82 Diaunosls of Hyperthyroidism or Exophthalmic Goiter. C. II. 

Mayo, Rochester. Minn. 

S'i Xon-Parasitic Multilocular Cysts of the Spleen.' It. H. 
Fowler. Brooklyn. 

84 ‘Vaccine Therapy as an .4djuact to .Surgery. .T. B. Peaver. 
.7. C. DaCosta, D. B. Pfeiffer, Pliiladelpliia. 

83 ‘Further Experimental Data on the Vasomotor. Uelatioas of 

Shock. 31. G. Scclig and E. P. I.j-on, St. Louis. .Mo. 

80 Pathology of the Thyroid and Hematology in 100 Goitrous 
Chicago Dogs. A. Werelius, Cliicago. 

87 ‘The Cammidge Reaction. B. C. Willis. B. F. McGrath. .T. T. 

Pilcher and D. C. Balfour. Philadelphia. 

88 ‘Treatment of Traumatic Injuries of the Lungs and PIcurm. 

G. 31. Dorrance, Philadelphia. 

SO ‘Liver Abscess. F. IV. Dudley. Manila, P. I. 

00 Bone Grafting and Osteoplasty. E. P. 3tagrudcr Washin"- 
ton, D. C. “ 

01 ‘A Deceptive Form of Appendicitis in Women. H. .1. Cro=sen 
St. Louis. ' ’ 

02 ‘Closing Incisions in the Renal Pelvis. U. A. Kelly, Balti¬ 
more. 

03 ‘Operation lor Cystocele. 3V. P. Graves, Boston. 

04 Rectal Anesthesia. J. F. Churchill, Chicago., 

0.J Treatment of Eclampsia hy Dilatation or Incision of the 
Cervix. R. Peterson, .4nn Arbor. 

00 rse of Oxygen in Treatment of Asphvxia Keonatorum P C 
Holden. Broohlyn. 

07 *A New Uterine Forceps. A. J. Schoenberg, Chicago 


80. Metastasis ot Carcinoma in the Ovaries.—An exnininn- 
tiou of 15 cadavers by Rosenstirn showed that carcinoma in 
tlie abdominal cavity may cause an implantation metastasis 
in the cul-de-sac of Douglas. It occurs earlier than that of 
tlie ovaries. It is influenced in its origin by tbe law of 
gravity and therefore affects first the deepest part of the 
pouch. It is not necessary in these cases that the primary 

carcinoma has perforated into the free abdominal cavity_.a 

sarcoma still entirely covered hy serosa can cause implanta- 
tioii hy metastasis iu the cul-de-sac of Douglas-. Rosenstim 
emphasizes that it should be recommeiided iu radical opera¬ 
tion of carcinoma of the organs in tlie abdominal eavitv to 
remove the deepest situated part of the Douglas cul-de'-sac 
i. e., the poucli; ° ' ’ 


81. Trauma in Production of Pelvic Diseases.—Amono tl 
last 1,000 cases of railway accidents that have come tindi 
Hums’ personal supervision 41-2 were women, and of tli 
number 77, or 18.7 ■ per cent., claimed injury to the pelv 
organs as a direct restth of the accident. In 24 patients 
miscarriage resulted. The youngest woman was 20 years ol 
and had already had two children. The oldest was 40 ai 
had also had two children. It is interesting to note tliat-i 


all hut one of the patients, tliu miscarriage occurred’ before 
the liflh montli. It is perfectly plain, says Harris, that many 
of tlie eondition.s foiiiulj namely, old lacerations, rectoceles, 
c.v.''tmvlcs. prohi])so3, old displacements, intraliganientons 
cysts, pelvic tumor,- cte., bore no causal- relation to the acci¬ 
dents; on the other liaud, it is equally plain that a ruptured 
e.xtrauterinc pregiiaiiey, an acute volvulus, a twisted pedicle 
of tlie ovarian tumor, a pelvic liematoma, the miscarriages, 
etc., were the direct result of the accidents. The chief ques¬ 
tion is whether intrapelvic diseases such as salpingitis, metri¬ 
tis iu its various forms, displacements of the ovaries and 
uterus, etc., can he caused or initiated b}" sucli accidents as 
liave been described above. 

Of mucli intere.st and importance in this connection is the 
married or .single state of the women. Of the 412 women 
injured. .'i.'Jl were married and SI single. . Of' the 7G women 
elainiing some form of injur 3 - to tiie pelvic organs (eliminating 
the one wlio mcrel.v injured the vulva hj- sitting down on lier 
heel) 72 were married and 44 were single, hut of these 4, 3 
wore single in name onlj', as quo was pregnant at-the time, 
two showed unmistahahle .signs of marifai relations, and one 
of lliese liad an oid infection. One onh' ■was actualh' a TOis.s. 
and the only pelvic disturbanco she had was a sliglit irregu¬ 
larity of menstruation for ‘2 or 3 months. Of tlie married 
women 22 per cent, claimed injurj' to the pelvic organs while 
of the aetnallj- single onlj' 1 per cent, had a temporaiy dis¬ 
turbance of menstruation. The inferences to be drawn from 
tlic.se facts are, that women with normal, health}' pelvic 
organs very rarely, indeed, have these organs injured hy such 
accidents us described, wliile those whose organs have been 
damaged hy tlie violence of partnrition or from the effects of 
previou.s infections, may have former symptoms temporarily 
aggravated or acute exacerbations of an old infection. 

84. .-Vbstracted in The Jourkal, July 9, 1910, p. IGO. 

S."). Vasomotor Relations of ShocR.—Seelig and Lyon’s work 
points, in every instance, against the correctness of the 
tlioory tliat -sliock is a symptom complex due primarily to 
vasomotor exhaustion. 

87. Abstracted in The Journal, June 4, 1010, p. 1891. 

as. Traumatic Injuries of the Lungs and ■ Pleura.—This is 
an exhaustive experimental study which cannot he presented 
in abstract in the limited space at our disposal. 

80. Liver Abscess.—Dudley has treated several hundred 
eases of amebic dysentery since 1S90, h}' both the colonic 
irrigation treatment and the ipecac method, and has found 
the latter treatment to he more prompt and sure in its 
ofTeets. The ipecac treatment he found prompt and efficient. 
If instituted at an early stage, the patient does not have to be 
confined to iiome or hospital for more than 5 or G days and 
the treatment seldom needs to he repeated unless there has 
been a reinfection. The method of administration of ipecac¬ 
uanha. with some important modifications, is that described 
hy Alansoii. A preliminaiy dose of castor oil and iaudaniim 
is given and the patient put on a milk diet. After abstaining 
for 4 hours from both food and water. 2 grams of ipecac are 
given, in G pills, with just as little water as possible. The 
patient must lie on the hack in bed, in a dark, room, and 
should not he allowed to talk or he in any way molested. 
No food or liquid should he taken for 8 hours after taking 
the medicine. ' After the S liours are up the patient may take 
milk and water liberally until 4 honns :before. the time for 
the next dose. Dudley usually has the patient fast from 
4 p. m. and gives the pills at 8 p. m. In this way food may 
be taken during a good part of the day. If the pills are so 
made that they will pass out of the stomach without dis¬ 
solving, the preliminar}- dose of tincture of opium and tlie 
mustard plaster to the stomach may- he dispensed with with¬ 
out fear of nausea. If at any time nausea should occur, an 
ice hag about the throat gives most relief. Grams l.GoO are 
-given on the second day; 1.325 on the tliird; 1.0 on the 
■ fourth; 0.G50 on the fifth, and 0.325 on the sixth, dav. Tlie 
patient is now put on light-diet and a 0.325 gnu pill is 
given for G days longer when tiie cure is usually complete, 
although in some cases it may he necessarv- to continue for 
12 days. 
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In this method of administration the making of the pills 
is a very important matter, Dudley says. The pill mass is 
best made with tlie extract of glyeyi-rhiza. The pills are 
then coated heavily with salol or enclosed in kreatinized cap¬ 
sules. If kreatinized capsules be not at hand the pill mass 
may be put in the ordinary gelatin capsules and the space 
between cover and body of the capsule sealed with a little 
liquid gelatin. Tlie capsules are then placed in a Petri dish 
and a few drops of formalin arc put in a dish so as not to 
touch the capsules. The cover is then placed on and allowed 
to remain for about S hours. The capsules should be exposed 
to tlie air for C or 8 hours before use as otherwise they will 
prove irritating to the stomach. This method of treatment 
has proved of value in the catarrhal, bacillarj', anicbic and 
balantidium forms of dysentery and in diarrhea. 

91. Abstracted in The Jouknat., Jan. 22, 1910, p. 31.5. 

92. Closing Incisions in Renal Pelvis.—For some years past 
Kelly has been in the habit of utilizing, in closing the renal 
pelvis, the lainella of Gerota’s fascia (fntty capsule) which 
spreads out over the posterior surface of the kidney as well 
as its pelvis. The tissue of the pelvis per se affords no satis¬ 
factory secure hold for sutures closing an incision made, say, 
in extracting a calculus, but when this fibrous capsule is 
caught and sutured as an additional layer overlying the pelvis 
proper the whole is bound securely together and such a wound 
rarely leaks. Another valuable use of this fascial layer is in 
plication of the hydronephrotic pelvis. It is here the firm 
hold for the needle is secured in passing from the margin of 
the kidney where the fascia is unusually strong down toward 
the ureter and back again to the margin in the form of the 
letter V. 

93. Operation for Cystocele.—The operation described by 
Graves aims to reduce the two component parts of the ej's- 
tocele in such a manner as to restore the anterior wall to its 
natural contour and to eliminate all irregularities and pro¬ 
trusions which may impinge on a snuglj' repaired perineum. 
The operation as it is now performed by Graves, is somewhat 
less complicated than formerly described, but the essential 
principle is the same. 

97. A New Uterine Forceps.—The uterine forceps devised 
by Schoenberg is to be used for the purpose of operating on 
the tubes, ovaries or round ligaments. The jaws are covered 
with rubber tubing. 


Louisville Monthly Journal of Medicine and Surgery 

August 

98 Therapeutic Value of Calcium Lactate. J. J. Horen, Louis¬ 

ville. 

Archives of Ophthalmology, New York 

July 

99 The Ocular Manifestations Associated with Acne Rosacea: 

Case of So-Called Rosacea • Keratitis. T. B. Holloway, 
Philadelphia. ^ , 

100 Methyl Alcohol Amblyopia. E. Gruening, New Yorl^ 

101 Bacteriologic Examination of the Conjunctival ^c .Previous 

to Cataract Extraction. II. S. Gradle, Prague. Germany. 

102 Hyalin Degeneration of the Cornea. J. RuUert, Kieff, Ger- 

103 The Etiology of Bilateral Congenital Corneal Opacity. R. 

Seefelder, Leipzie, Germany. . „ t 

104 Influence of Pregnancy and Labor on Diseases of the Eye. J. 

Feier, Budapest. „ . ,, . t. , . „ 

105 The Pathogenic Element of Trachoma. Dr. Addario, Paleimo, 

Italy. 

California State Journal of Medicine, San Francisco 

August 

lOG The Essentials of Surgical Diagnosis in Fractures. T. W. 
107 

Flexner’s Antimeningitis Serum. 1. K. Blown, Sa 

i;2 fS'i; ifsTeotS b. w. 

Ill ‘Suf^DSes' in the Hawaiian Territory—(Sun a Modifying 
Factor). H- E. V^'^G^^VecUi San Francisco. 

Ill ^SusLV“nd Di^TosPsT/pr^^^^^^ 

114 ParaU®teSm"of Prostatic Hypertrophy. E. G. Mc- 

115 Hypertrophy. G. S. Peter- 
kin. Seattie.V 


Jour. a. m. a. 
Auo. 27, 1910 


107. Flexner’s Antimeningitis Serum in Meningitis.—To 
date, the serum has been u.scd in 38 cases, in nearly all of 
which Brown ha.s seen the patient at least once. There have 
been 12 deaths, or a mortality of 30 per cent. Of the deaths, 
1 occurred in an epidemic where the serum jave out, after 
decided improvement of the patient from its use; 4 patients 
were moribund when injected; 1 patient got streptococcus 
infection of the spinal canal (relapsed case); 1 died of 
acute diffuse myelitis after 7 injections; 2 patients were 
treated entirely by other physicians, with meager directions, 
and no complete data of tjie result was ever furnished Brown. 
Two of the 9 occurred in an epidemic on Goat Island, 1 a 
fulminant case, after a single injection of 2/3 the present 
dosage; and 1, a recurrent case, C weeks after the first 
attack in which the disease was probably very diffusely spread 
over the meninges. -There have been 2 relapses in the 38 
eases, both patients dying. Neither was so promptly treated 
in the rehipse as in the first attack. 

111. Skin Diseases in the Hawaiian Territory.—Some der¬ 
matoses, according to Alderson, are modified not by the heat 
of the sun, but rather by some other effects of its rays. In 
the Hawaiian Territory senile keratoses, various other pre- 
epitheliomatous conditions, basel cell epithelioma and cuta¬ 
neous neoplasms in general are e.xtremely rare. It cannot be 
denied that the sun’s beneficent rays are a factor here .also. 
In such a uniformly warm climate as that of Honolulu, the 
skin is naturally more or less hyperemic, and moist most 
of the time. It is due to this state of all’airs that the use 
of the Roentgen ray demands e.xtreme care and vigilance, for 
under these circumstances radiodermatitis develops very 
easily, as was proved in a number of cases in which e.xposure 
was not unduly prolonged (as measured by standards else¬ 
where) and severe burns resulted. 


Journal Tennessee State Medical Association, Nashville 

Jiihi 
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____ *__ Obstruc- 

B. Lewis, St. Louis. 

lie to 118. Abstracted in The Journal, April 23, 1910, 
ip. 1400. 1401. 

Woman’s Medical Journal, Cincinnati 

119 Ob.stetric Complications from a Preventive Point of View, r- 

V. Davis, Chicago. . „ v 

120 Essential Paroxysmal Tachycardia. A. Marline, Utica, A- r- 

Western Medical Review, Omaha 

August 

121 Experimental V’orli on the Etiology of Poliomyelitis. L. 

I’ilsbury, Lincoln, Nch. _ _onnliii. 

122 *Clinical Varieties of Poliomyelitis.- H. M. McClanalum. 0 • 

L23 •Poliomyeiltis in Polk County, Nebraska, During lJUJ. 

Anderson, Stromsburg, Neb. c*..nr,i=i,nve Neb. 

124 ’Fifty Cases of Poliomyelitis. .1. C. Malster, Stiomsbu g, 

125 Acute Poliomyelitis. F. E. Coulter, Omaha. 

120 Epilepsy. M. W. Phifer, Wheatland. Wyo. 

122. Varieties of Poliomyelitis.—In McClanalian’s 01”'’*°” 
ill cases of poliomyelitis may be grouped undei ve 
spinal, bulbar, meningeal, polyneuritic and abortive. 
experience includes a study of 45 cases; about o 
patients he saw during the acute stage in consul a loi 
other physicians, while the others were e.xanune 
recovery from the acute symptoms. In all cases le • 
;ood, clear, clinical history, and many of the pouen ® ^ , 

had opportunity of seeing a number of times. , |i,y 

jr spinal type is the form of poliomyelitis as c esc 
Jharcot. In the bulbar type there is an i"volvement o^ ^ 
inelear centers in the medulla oblongata, „]ysi 5 

?ases of this type, all being fatal. In one there ''O* P‘ 

Df tlie facial nerve and in another, paralysis ot 

nerves of the eye, without the face being involve . ■ 

meningeal type is meant that in which the onse 

terized by meningeal symptoms, fever, pain, ‘ 

neck rigidity and more or less unconsciousness. ^ ’jj^nilc 

of these eases in the beginning are so simiiai i 

cerebrospinal meningitis, that the physician may • 

such a diagnosis. McCIanalian saw one ^ ,rcseiuc 

symptoms was typical of meningitis, and bi't tor i 

of poliomyelitis in the vicinity he would ha' 
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din-Mio.is. But in Uint case a lumbar puueturo with a clear 
lluid. ami the suhsequeut history,'established the lae la 
was not a true meningitis hut a meningeal type ot polio 

"'lu'the polvneuritie type of cases there is generally hyper¬ 
esthesia, with sulTering and. sometimes intense, 
pains, usually in the lower extremities or in 
Ali’CJanaliau one such case. Tho pains in the back . 
extending down the left leg were so intense that lor several 
davs it was necessary to keep the child under the inllueiiee 
The subsequent history of tho case was that tlie 
subsided with loss of power in the leg and 


CUiniENT 2IIWICAL LITEUATUEE 


these. 27 have since 
vet more or less paralyzed, many 


of opiates, 
pains gradually 


permanent paralysis of the anterior tihial group of mu-eles. 
I'inally. in all epidemics of poliomyelitis, alongside of the 
true cases ^Yhich have developed all the symptoms of paraly- 
there are tho abortive cuhca, in which there occur all tlie 

but in which there is 


symptoms of the onset of the disease 

no paralysis, the patients being ill hut a few day.s and making 
a complete recovery. In other words, there is some gener.il 
infection, hut no lasting symptoms. Except in the pre.senee 
of an epidemic. ^IcClanahan says the diagnosis of the ahoi- 
tivc type could not ho made, without the oceurrenee of the 
disease in other children, in the same household. In that 
case, if the child had all the symptoms, and recovered in a 
few days, without paralysis, then such a diagnosis would he 
instificd. 

123. Poliomyelitis.—From May 30 to July 4. 1009. there 
occurred in the Stroinshurg territory (a place of residence) 

30 ca.=es. while from July 4 to August 3, there were ll.'i eases. 

The first case that is suspected of being infectious poliomye¬ 
litis in Polk County occurred about the middle of Jlay, 1909. 

The patient was a child 5 or G years old who came from some 
distant part of the state, just after' recovering from the acute ’ 
stage. The first case that Anderson saw occurred 11 miles 
northwest of Stromshurg on Hay 30; the patient had been ill 
• for one week and during that time had been under the care 
of a physician from the nearest town who had made a 
diagnosis of influenza. Of the .SO patients seen by Anderson. 

.S4 per cent, were less than 10 years old. In 40 families of 
l.'iO children, SO, or 57 per cent., contracted the infection. 
Isolation of the sick was carried out so far as possible- and 
when many were sick in one family infection had usually 
occurred before medical aid was called. 

The number of patients who recovered from the acute 
s\-mptom3 in less than a week was 32. Thirty of these 
showed no marked paralysis, except that a leg ^night sud- l-tJ 


functionally recovered, while 21 arc 
of whom will need some 
inThopedio treatment to prevent deformity, hour- patients 
in this series died, all of hulhar paralysis. 

The treatment was eliminative and supportive with rest 
in bed in the lateral position. Cold was applied to t'le liead 
and counter irritation used along the spine. Hot baths aftei 
the feier stage seemed to relieve the intensity of the neur¬ 
otic pain somewhat. One patient improved -remarkahly dur- 
iii-' the night following the fumigation, while inhaling the 
formaldchvd fumes yet remaining in the bed clothing. The 
previous day the pain and the muscular contracture of the 
Ic' prevented extension of the knee to more than right angle, 
wTiile the following dav it could he extended completely, and 
even permitted some ‘ walking. Xo especial importance is 
attached to this, however, as improvements were frequently 
sudden. 

• 1-24. Poliomyelitis.—Mal-ter treated 54 cases of epidemic 

poliom>elitis occurring in 40 families. Four of these patients 
were adults: Children in families. 9C; children that had it, 
50: families in which all children had it, 21; families of only 
one chihl. 10; paralyzed (30.3 per cent.) 10; recovered from 
par-ilv-is (GO 2-3 per cent.) 11; left paralysis (33.3 per cent, 
or 10 per cent, of all) 5: deaths 1 per cent.; recurrences 2; 
paralyzed, able to walk (one not old enough)'3; paralyzed 
hefori- called (these are the only ones that cannot walk) 2. 
A''es of patients 9 davs to 37 years. Of the 50 ehildren, the 
oldest two were 10 and 12 years, and the remainder under 
10 voars. Xearlv everv case could he traced to some otliei 
ease or to a localitv ‘ where the children played together 
Ouarantine checked it and caused fewer in the family to 
have the disease; and isolation, together with care in not 
allowing kis.sing of the sick, eating and drinking, after the 
sick, etc., also helped to check it. 
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denly give way while walking along, thus causing the little 
patient to fall oftener than usual. The spine was more or 
less spastic, especially in the cervical region and the gait 
commonly stiff and awkward. The remaining 2 xvere paral¬ 
yzed as follows: left leg and right arm, recovery almost 
complete in 5 months; mental symptoms, recovered in 9 
•months. Seventeen recovered from acute symptoms at the 
end of a week; 8 had no well-defined par-alyses, and 9 were 
paralyzed. Three have not yet fully recovered; facial paral¬ 
ysis, one leg and hack; both legs, subsequent history unknown. 
Seven recovered from the acute symptoms at the end of 2 
weeks, one without paralysis and 0 paralyzed. -Two recov¬ 
ered from paralysis as follows: one was affected mentally 
and recovered in one week; one eyelid paralyzed, recovered 
in 2 months; two paralyzed in one arm and two in one leg 
and were not completely recovered for S months. 

Twelve patients recovered from the acute symptoms at the 
end of 3 weeks, and all were paralyzed. Six recovered from 
par.alysis as follows: one leg recovered in 7 months; right 
arm recovered in 0 weeks; diffuse-weakness, recovered in one 
week; both legs - and. back recovered in 2 months; both legs 
recovered in 5 months. Six patients have not yet (8 mouths) 

' fully recovered from their paralysis': Right leg two patients; 
left leg, one; left leg and trunk, one; left leg. one; one .arm and 
one leg, one. Seven patients recovered from the acute symp¬ 
toms- at the end of 4 weeks, and 3 recovered from the paraly¬ 
sis in 3 months: Both legs, 2 cases; one leg, one. Four have 
not yet (8 months) recovered from the paralysis: rHit le"; 
both-arms; both legs and trunk. ' Of the 82 surviving p:ttients. 
48, or GO per cent., were at first markedly paralyzed, and, of 
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14G Five Successive Cesarean Operations on One Patient. 

Davis, Xew York. 

140 Published in the American Journal of iledical Sciences, 
June, 1910, and abstracted in Tue Joubxai., July 2, 1910, 
p. 83. 

141. Peritonitis in Young Infants.—Two eases of periton¬ 
itis ill young infants are reported by Burdick. The infection 
in both cas °3 was probably throiigli the umbilicus, altliougli 
there was. no gross lesion in either instance. In one of the 
cases it is fair to suppose that erj-sipelas in tlie mother was 
the source of the infection, altliough there were no cuta¬ 
neous lesions on tlie body. 

142. A Modified Obstetric Forceps.—The particular field 
in which Kosmak’s instrument could be used is limited to 
that class of cases in which the fetal head is caught at the 
outlet, where the patient’s pains have simply given out and 
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no further progress of tlie advancing head is possible. The 
head may remain in this situation for a considerable time 
unless it is assisted over the remaining portion of the birth 
canal by means of forceps. In the instrument described, the 
hand of the operator comes close to the fetal head which can 
thus be more readily controlled. As the handles of the 
instrument are not elevated to the extent which they are 
in the long-bladed forceps, the points of the blades are not 
so apt to cut into the perineal lloor as the head is being 
delivered. The Tucker-iMcLane instrument has been used 
as the basis of Kosmak’s idea. With the e.xception of being 
slightly narrower, the size and contour of these blades are 
the same as in the large forceps, but instead of the usual 
shank the blades are inserted directly into the handles. The 
pelvic curve is also slightly less than in the ordinary instru¬ 
ment. 

144. Stomach Contents and Motility of Breast-Fed Infants. 
—The stomach was found empty by Ileiman at the end of 
2 hours in 4 out of 13 cases, and in 5 out of 9 at the end 
of 3 hours, and in 5 out of G at the end of 4 hours. Free 
hydrochloric acid was present in 2 patients, 7 and 8 months 
of age, respectively. Pepsin was in'esent in only G cases. 
Rennet was demonstrated in all but 2 cases, lactic acid was 
present in all but 3 cases. These data dilTer considerably in 
many respects from those recorded in previous studies. 
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cient to a marked degree or the one who is profoundly 
demented, will not improve as a result of colony treatment. 
The average epileptic does, however, show some improvement 
after a residence of several months, and from 3 to 4 per cent, 
have a complete cessation of seizures. At the Craig Colour 
IG patients have been free from seizures for 2 years or 
longer, and in 14 years, 40 have been discharged as recovered. 
Shanahan can see no good reason why, if properly planned, 
a colony cannot be arranged so as to care for all types and 
classes of epileptics, thus enabling the other institutions for 
the abnormal to carry out their work to better advantage. 
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Smith, Hartford, Conn. 
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Mark, Kansas City, Mo. 
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for Successful Issue. G. K. Swinburne, Now York City. 

151 Hemorrhages from the Male Urethra. A. Ravogli, Cincinnati. 

Journal of the Arkansas Medical Society, Little Rock 
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152 The Pharmacologic Action and Therapeutic Uses of Alcohol. 

C. E. Witt, Little Rock. 

153 ‘Intramuscular Injection of Mercury; Especially the Insoluble 

Preparations. E. C. Hay, Hot Springs. 

153. Abstracted in The Journal, June 11, 1910, p. 1992. 


Maryland Medical Journal, Baltimore 

Auyust 

154 ‘The Importance of the Eugenic Movement and its Relation to 

Social Hygiene. L. F. Barker, Baltimore. . „ . . 

155 The Advantages of Operations for the Cure of Hernia. A. 

15G ‘Care^of'*EpileptTcs in Separate Institutions. W. T. Shanahan, 
Sonyea, N. Y. 

157 Eclampsia. A. Samuels, Baltimore. 

154. Eugenic Movement.—^This survey of the subject of 
eu"enics is closed by Barker as follows: 

tills by creating new sentiments regaidlng maina^e uuu i 

Enilentics in Separate Institutions.—Shanahan urges 
tl, ,f life S Mt» Bhom 1.0 alvIJed into U.e ^ 

“fie'alb- er juJlclnlly committej. M»ny of 
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1G3, ICG. Abstracted in The JourNjVL, May 28, 1910, pp. 
1815, 181G. 
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1G7 ‘Defectives and Degenerates; A Menace to the Community. J. 
M. Kenislon, Middletown, Conn. 

lOS ‘Fresh Animal Serum in the Treatment of Hemorrhage. C. 1. 

Beach, Hartford, Conn. , „ 

IGO Features of Nasal Surgery. J. H. Egbert, Willimnntic, Conn. 


1G7. Defectives and Degenerates.—Keniston urges that the 
state law prohibiting the marriage of epileptics and the 
feeble-minded should be enforced. It should be somebody’s 
business to enforce it. All “imbeciles with criminal instincts” 
should receive life-long care and supervision. Sterilization of 
the unfit—vasectomy—is essential, as it benefits the individual 
as well as the community. Prevention is the most import¬ 
ant thing, if it be possible. Every physician should study 
and record every defective or degenerate he knows to be 
such. 

108. Animal Serum in the Treatment of Hemorrhage.— 
Beach reports 8 cases, 3 in which the serum was used as 
a prophylactic and in 5 in curative doses, 2 of the latter 
patients being heniophiliacs. 
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2. Modera Mediciae.—After a brief review of some of the 
most important advances which have been • made in medical 
science and practice during the la years wliicli have elapsed 
since the Association last held its meeting in London, Urnce 
draws attention to the general nature and eliaracter of the 
progress made. This, he points out, lia.s been cliieily chanie- 
terized by a change in the general tendency and direction of 
investigation, so that instead of concentrating attention on 
the lesions,produced by disease we have advanced to the eluci¬ 
dation of the processes leading up to those lesion.s, the cause.s 
determining them, and the various inlluonccs- controlling and 
modifying the actions of tliose causes. The recognition 
of the paramount importance of etiologie considerations ami 
of the closely cognate subject of functional pathology is 
regarded by Bruce to be deserving of historic recognition as 
the dominant feature of the medical ro.scarcli of the-past l.'> 
years. 

After demonstrating the fundamental importance of ll>e 
doctrine of causation, Bruce proceeds to analyze the nature 
of causative processes and of tlicir relation to one anotlier. 
Taking as an e.xample aeuti infections, lie dilferentiates tliree 
factors—first, the essential cause, wliicli is specific in nature 
and extrinsic in origin; second, the patient's resistance, 
which is intrinsic; and, tiiird, tliose various conditions wliich 
favor the action of the exciting cause, and are usually classed 
as incidental, indirect, or predisposing causes. It is more 
particularly to this third etiologie factor that Bruce devotes 
the greater part of his address, pointing out the importance 
of these considerations to the practitioner, not only as most 
valuable aids.to prognosis, treatment and personal hygiene, 
hut also as affording, him valuable opiiortunities to participate 
iu the advance of medical science. The bedside, ttie home, and 
the general environment of the patient, he says, olFcr lields 
for research as hopeful and as fruitful as the laboratory. 
It is with a patient, not with a disease, that the experienced 
. practitioner is concerned, witli a process, not with a lesion. 
Such a man appeals to the cliuicai laboratory when it can 
assist in the discovery of the exciting cause or in tlio determi¬ 
nation of the organ at fault, hut iu his actual search for tlie 
cause of disease in ids patients iie lias more often to rely on 
personal .observations of tbe subject, of in's- surroundings, 
babits and mode of life, on knowledge of particular family 
bistory, and, perhaps, on general knowledge of bnman nature, 
the outcome of worldly experience. 


3. Malignant Disease.—Barling discusses tlie subject- from 
three premises; (1) What experiment lias taught us as to 
tbe growth of transplanted carcinoma and tlie methods bv 
which immmiity can be conferred on inoculated animals"; 
(2) our knowledge of resistance to malignant disease in the 
human subject; (3) the means available for its successful 
treatment. He says that experiment has told us mudi of the 
growth of cancer, and of tbe means by wldcli inoculated 
tumors may be inhibited and cured, but it has notliiim yet 
to teU of the origin of cancer. Experimental immunity has 
so far been obtained within very narrow limits, and tlie alleged 
successful treatment of mouse carcinoma by a, fluid from the 
human subject appears to contradict practically all that ha^ 
been hitherto demonstrated with regard, to experimental 
immunity. 

Of the absolute nature of tbe resistance to malio-uani 
disease at present we know little, if anvtbing.. We “ can 
not recognize tlie factor wbicli heightens or dowers-it whetliei 
It be a chemical variation in the tissues, or an iuftuencf 
produced througii the nervous system, stress or anxiety per 
baps exaggerating or exaltation diminisluug the activ'itv o 
tbe growth. Barling thinks, however, that we can recomuz, 
one, striking feature in tbe destruction of .the cancerou- 
epithelium which is common to tlie experimeutal productioi 
01 iminuiiity, to tbe disappearance of growths under radium 
to spontaneous recessive processes iu the Jmman body Thi' 
IS the active part played by tlie connective-tissues- we liavi 

''.vperplasia and , subsequen 
cpitbofial“«^^^^ the, death of th, 


Speaking of tlio means availablo for tlie cure or the ainelior.a- 
tiou of maligmiiit growths, Barling says tliat certain modes 
of treatment by cancer serums, by drugs, and by enzymes 
way be disvegavded as futile, 'fbe s-rays have a- real field- of 
usefulness in relieving pain, iu reducing the activity of inop¬ 
erable growtlis, in bealing rodent ulcers, if we are justified 
iu iiiclmiiiig the.so among malignant formations. Wlien, liow- 
ever. \w cvamiiie the absolute curative value of this method 
of ti'i-atnient. disappointment awaits us. Barling has never 
kiuiaii an unequivocal malignant growth absolutely disappear 
under tlie iiillueiice of the x-ray, though apparentiy others' 
have iiii-asionally been more fortunate. Radium, he thinks, is 
euraliie in rodent nicer, with this reservation, that the per¬ 
manence of cure must be certified by a longer period of time 
than has yet eiaji-ed in most of the cases treated. His main 
objeeliiiii to tlie ti.-e of radium even tentatively in sucli cases 
i.s the loiistant danger of lymphatic and vascular dissemina¬ 
tion \vli.<ii may occur in tlie period occupied by treatment. 
For the proent be would limit radium to the treatment of the 
Iea-.t ti<i(iefal conditions until much wider experience has been 
obtained. 

As to the treatment advocated by W. B. Coley, especially 
for sarcoma, the ii-.e of the mixed to.xiiis in Great Britain 
has not given such results as those attained by the originator 
of the treatment. In the majority of Barling’s patients no 
improvement has been efi'ected, but in others be can speak of 
iniproninent wliicli promises cure if further lapse of time 
confirm-- tbe results at present attained. With such e.vperience 
as be has made. Barling would not advise any patient with an 
operable sarcoma to adopt Coley’s treatment, and he would 
dissuade him from it as a substitute for operation, but if 
operation were refused, or the growth were inoperable, he 
would advise the use of toxins, witii tbe expectation that some 
patients would be greatly benefited. With every desire to 
use all means available which may relieve patients of the 
distress, anxiety, and possible mutilation which operation 
indicts, with the belief that time will provide happier and 
gentler means than we now possess. Balding says that at the 
moment we iiave to rely on operative measures as tbe great 
remedy for malignant disease. If all malignant, growths 
could be excised at a certain stage in their development all 
these patients could be cured. 

Lancet, London 
Jultf 30 
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S ‘Helminthic Infection and its Relation to Eosinopbilia. G D 
Whyte. ■ ■ 

9 Volvulus of the Cecum and Ascending Colon. R. J. Pye-SmitU 

10 ‘.Suoeessfnl Treatment by Colon Lavation of Some Cases of 

Eczema. Psoriasis. Crticaria, Acne, and Pruritus. A 
Slantle. 

11 Cesarean Section Endertaken in the Presence of Septic Infec¬ 

tion. R, D. Masweli. 

12 Prevention and Correction of Deformity Following Arthritis 

of the Hip-Joint. R. P. Rowlands. 

13 Pretuberculosis and Prepulmonary Tuberculosis: Their Diag¬ 

nosis in Relation to School Inspection. W. Enact. “ 

l-I Method of Staining Deep Colonies in Plate Cultures in Situ 
in .Igar Media. E. Dodson. 

15 Thrombosis of the Inferior Mesenteric Vein. A. A. Straton. 

4, 5. G. See Abstracts Xos. 1, 2 and 3. 

7. Pathology of Prostatic Enlargement.—It is held by Paul 
that the accepted tlieoiies as to the cause of prostatic hyper¬ 
trophy all fail because each can only apply to a limited nuni- 
ber of cases. Tlie prostate and the breast are both controlled 
by their respective dominant sexual glands and respond to 
their influence in a similar way in health and disease. Botli 
organs are subject to a disturbing influence at tbe climacteric 
period, which may, and frequently does, result in a liyper- 
tropliic cliaiige. In such change tbe microscopic appearances 
in the two organs show a remarkable resemblance in all 
essential details. Prostatic bypertropiiy; like the mammary 
involution hypertrophy, occurs only at tlie climacteric period 
whereas tliere is no known neoplasm whicii is so strictly lim- 
itetl to an age-penod. For these reasons, Paul considers that 
prostatic hypertropiiy is not due to a chronic inflammation of 
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septic or specific type nor to a neoplasm, but tliat it is an 
involution cliange similar in character to that occurring in the 
mammary gland. 

8 . Helminthic Infection.—The work on which this study is 
founded was undertaken to ascertain whether the Glonorchis 
sinensis (syn. Opisthorchis sinensis, is or is not responsible 
for any degree of eosinophilia. In only 2.1 per cent, out of 
512 patients c.xaniined did the feces fail to show the ova of 
one parasite or another. Ascaris lunibricoidcs was found in 
70 per cent, of the cases, and was equally prevalent among 
students, merchants and farmers. Triclioccphalus trichiuris 
was found in 72.0 per cent. All classes were equally infected 
by it. Anl:ijlostomu duodcnulc and Uncinnfia aniericdnu —one 
or other of these parasites was found in 00.4 per cent.; 
both were often present in the same individual. Glonorchis 
sinensis was found in 10 per cent, out of 207 patients examined 
at Chao-chow-fu, but in or.ly 2 out of 2!)5 patients in the hos¬ 
pital at Suabue. Both of these cases were imported from the 
Chao-chow region. Tlie natives of botli regions have the same 
dietetic and other habits. 'Whyte claims that the more 
varieties of parasite that infest a man, and the more numerous 
the individuals of each variety, the greater degree of cosino- 
philia he is likely to show. This will be especially marked 
if he is between 20 and 40 years of age, and will be less 
noticeable if he is older or is sufi'ering from some form of 
tuberculosis. 


10. Successful Treatment by Colon Lavation.—The benefit 
derived from lavage of the colon in certain cases of cutaneous 
eruptions suggested to JIantle that the skin disturbance should 
be more frequently associated with toxic absorption from the 
bowel than from the stomach, though doubtless the two 
absorptions are frequently associated. Mantle claims fre¬ 
quently to have found, after some experimental douches in 
cases of eczema, usually with, but at other times without, 
constipation, a considerable amount of mucus, and treatment 
directed to this abnormality has resulted in the cure of the 
skin manifestation. He has, therefore, been led to connect the 
abnormal condition of the colon with the eczematous condition 
of the skin, and to consider the latter as due to a toxemia of 
intestinal origin. 'When there is no skin eruption following a 
definite type with this condition of colon, there is usually a 
muddy appearance of the skin noticeable, and sometimes, in 
addition to this, an eczematous or other eruption. In several 
cases of psoriasis when the symptoms and experimental douch- 
in-' have pointed directly to an intestinal causation, the treat¬ 
ment already described has been brilliant in its results. In 
other cases with no particularly well-marked colitis good 
results have often, though not invariably, attended waslnng 
out the colon. A number of cases of acne vulgaris and of 
acne rosacea, the latter being in association with acne vul- 
.mris, have been treated on these lines. Intestinal lavation 
has been prescribed with success, but as in practically all these 
cases there is found a lack of proper attention to the scalp, 
this as well as the face must receive special attention. 

With pruritus aiii there is not infrequently a certain amount 
of eczeima around the anus, and the rectal mucosa is often 
involved in the itching. In all cases in which eczema has 
existed, Mantle has found it to be the external and visib e 
sim, of a catarrhal condition of the mucous membrane of the 
colon, and internal douches of alkaline sulphur followed 

by immersion baths of the same water, have ‘ 

such a marked change in the condition of the colon that 

local skin lesions have soon cleared up. 

The method adopted in carrying out this special tr^^nie t 
by lavage for mucous colitis, associated or not J " 

^ U TC: follows- All alkaline sulphur watei is 

This is done in the following way; A long lubbei tu , • 
being sterilized by boiling, is ounces 

attached to a IKdrostatic douche when into the 
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the opciation. rins is repeated, and the ejecta after each 
douche are carefu ly examined. A warm immersion bath of 
sulphur \yater follows the internal douche and when in this 
bath a hot douche at a higher temperature plays on the 
wall of the abdomen under water from a large nozzle with 
(me perforations, and is chiefiy directed over the site of the 
colon. 


_ 14. Method of Staining Deep Colonies.—The plates are made 
lu Petii dishes in the usual manner. Ordinary agar can be 
used; the method is equally successful with modifications of 
agar, such as glucose, glycerin and whey agar. With a sterile 
scalpel eut a square of the desired size around the colony and 
lift out the slab of agar by inserting a wet chisel under it. 
1 ush the slab on to the slide, taking care to include no air 
bubbles; allow to dry in 37 C. incubator or other hot place, and 
soak in metliylated alcohol for 20 minutes. Next put in 5 
per cent, .solution of the acetic acid for about 10 minutes to 
dissolve surface crystals. Wash and dry in incubator 
until the agar is quite dry, which usually takes about 20 
minutes. Pour on scarlet writing lluid and allow to remain 
on until the deep colonies are well stained. This usually 
takes from 10 to 20- minutes, according to the thickness of 
the agar. Pour oil' and blot the edges and press lightly with 
soft paper to express any ink that may run under the edges 
of the slab. Now pour on Lileft'ler’s methylene blue, diluted 
with an equal volume of distilled water, and tilt the slide 
well until the ink is discharged from the agar and it turns 
violet. Decolorize in spirit until the color ceases to come out 
in a visible cloud; finish dehydration in aniline oil, pass into 
.xylol, and mount in Canada balsam. It will be found that the 
organisms are stained a deep purple, and the agar medium a 
very pale green. 


Medical Press and Circular, London 
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IG Displacements of the Uterus. 11. It. Andrews. 

17 Relation of Light I’orception to Color Perception. F. tV. 
Edridge-Green, 

IS Preventive AXeasures and the Administrative Control of Tuber- 
cuiosis. H. Seiirficld. 

19 The Permanent Siow Pulse. P. Rostaiguc. 
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Infantile Mortality. A. J. Turner. 

21 *The Bacterial ronteat of lee Cream. B. Bradley. 

■-’■i Infantile I’arnlysis, J. M. Gill. , „ « , 

Recent Investigations on Infantile Paralysis. G. Craig. 
Surgical Treatment of Infantile Paralysis. JI. Uerz. 
Urethral Fistula. W, A. Verco. 

Diabetes Associated with Disease of the Pancreas. 
deCvespignt. 

27 ‘Rectal Serotherapy in Obstinate Gonorrhea. A. O. ,, 

2S Diabetes Insipidus and Chronic Hydrocephalus, i. i- 
Cherry. 

21. Bacterial Content of Ice Cream.—The 28 specimens of 
ice creams and ices examined by Bradley in the majoiit} o 
cases disclosed gross contamination with organisms of ec.i 
origin and cocci of the pus-forming type, not with simp e 
air-borne organisms, indicating that the contamination m 

most likely: (1) from milk used; (2) from dirty recep ac es, 

(3) from handling. In 0 quantitative examinations the btgan 
isms growing in 12 hours at 37 C. exceeded 30 milhons pe 
c.c. in 3 cases. In one case there were over 17 millions, 
another 500,000, and in a third the ice was possibly s en D 
not 20.000 per c.c. The colon bacilli were presen ^ 

typical fecal types, and the numerical distribution o 
types was such as one would find in feces. 

27. Rectal Serotherapy in Gonorrhea.—This case 
remarkably to rectal serotherapy, after failiiie wi i > 
usual remedies. Treatment was unsatisfactoiy as i j 
was off and on alcoholic. He had various mixtures ai 
tions, with no improvement; the discharge con 
profuse, and he got into a miserable state, wi i j 
of urine and strangury. Six months after tnro.,t.itie 
Salter began a course of vaccine treatmen , 
symptoms cleared up. During the course o ji^charge 

the patient got relief from incontinence, “ „ru. 

was apparently uninilueneed, and remained pr ” j ^ 
lent. Then Salter injected rectally 10 c.c. polyvalent 
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>tiei)toeorens scnim. repeating tlie >Io^e on the two snccoeiliiig 
itays. This "as lolloweil hy inimeiliate and marked improve¬ 
ment; the di-(’hargc ceased entirely for two weeks, but as a 
slight purulent discharge then reappeared, Salter repeated the 
rectal injections thrice. After this the purulent discharge 
cleared up, a little mucus discharge only remaining in the. 
morning. 


Australian Medical Journal, Melbourne 

•func 

20 ♦Treatment ot Fractures Impllealliig Joints. K. 11. UussclI. 
:'>0 •Spinal Fr.acturcs. .T. S. Bucliauan. 

:n ttccent Fraotnres of the K.xtromltlc.s. G. C. Kcnnlo. 

.■12 Fracturea .Spine ami Injury to the Intestine. C. 11. Molll.son. 
;;;s limiium Treatment of Superllclal I.oslons. O. H. Iteiinl.s. 

:il Thoorv of the Graphic Method In Study lug Heart Illscase. M. 
C. dcGarls. 

Falliiia Gouty Heart. J. W. Sprlngthorpe. 

;p; The Clinical Polygraph (Modltled). K. -M. Sweet, 

3T Leukemia. E. W. J. Ireland. 


29. Treatment of Fractures Implicating Joints.—The fol¬ 
lowing precepts are made by Russell: 

1. In fracture Involviug, nr In the immediate vicinity of a joint, 
tvhere there Is no gross displacemont of the articular surLioes, stitf- 
ness of the Joint never supervenes, except as the result of passive 
motion carried out by the surgeon. 

2. In fractures Involving Joints In which there l.s .some dtsplnee- 
nient or irregularity of the Joint surf:>ces, and In which, then-fon-. 
some impairment is Inevitable, such slliTnc.ss will be greatly aggra¬ 
vated bj' the employment of passive movement; ami complete 
abstention from pas.slve movement by the surgeon will yield the 
he.st results attainable. 

a. When great stilfness Is present. In spite ot the surgeon's efforts 
to increase the mobility by pa.s.sive movement, such stiffness will 
persist so long as the surgeon m'ratst.s. 

4. When the surgeon abandons the ease In despair, Improvement 
will at once commence. 

Condensing these four laws into one weighty generalization, 
he says that in fractures involving joints the most potent 
cause of stiffness is the so-called passive movement performed 
by the surgeon. Immobilization is never a cause of stiffno.ss. 
The maximum degree of permanent usefulness is to be 
obttiined by immobilization alone, 

30. Simple Fractures.—Buchanan agrees with Russell that 
ill cases of fracture iuvolviiig joints there are a fairly large 
number in "Inch early passive niovouient is not remedial. The 
methods of Lane and Lucas-CliainpionniCre he regards as 
impracticable, because usually there is no necessity for that 
of the former nor for that of the latter because its use seems 
to be fraught with the gravest danger, especially if the move¬ 
ments carried out are not of the mildest character, and 
directly under the supervision of a skilled person. During the 
past five years Buchanan cannot recall a single case of marked 
deformity, unuiiited fracture or impaired use of the limb in 
such cases treated by the more ordinary method of manipula¬ 
tion, careful coaptation, assisted by the use ot radioscopy, 
fixation by splints of muscles and joints of the affected limb. 


Annales de Gynecologic et d’Obstetrique, Paris 
Jill//, xxxvir, xo. 1 , pp. ssj-vis 
as *Gangreno\is Fevloration of the .tborting Uterus G Fieiiv 
;,n •Tubal^Pregnaney. (Deux cas races dc grossesse eetopiqued 

411 •Tetany During the Puerperium. V. WalUch 
41 •Superheated Air in Treatment of Gangrenous Lesions \fte 
Delivery. fEmploi dc raC-ro-tbermo-therapie .laul lel male 
gangreneuses succedant ff raccoucbcment.) K. Dupont 

3S. Gangrenous Perforation of the Uterus after Abortion- 
The ease reported by Fieux shows that a gangrenous proces. 
may develop in the aborting uterus .solely from partial retell 
Hon of the placenta and putrefaction of the adherent mass 
The gangrene may progress to an eschar entailing perforatioi 
as it drops off, and all this may occur without any direc 
traumatism of the uterine wail. Varnier has reported ■ 
Muulav case. In both the abortion had been induced bv ai 
intrauterine injection, the nozzle of the syringe not beim 
long enough to reach into the uterus. ‘ 

.■in. Hemorrhagic Extrauterine Pregnancy.—In the first oa-^ 
iccundatiou dated from only a few days and the tube wa 
peruxeable, without rupture, the hemorrhage pourin<» into tli 
pentouenm. The blood oozed for more than^wo davs unti 
the tube was removed. In the second case the ovum' settle 
in a diverticulum in the 'already iiillamed tube. 

40. Tetany in the Puerperium.-Wallieh’s patient develope 
tct.uiy the seventli day after delivery, on receiving news^^c 


the illness of her child. Pinard has eueountered but one simi¬ 
lar case in bis long practice. Wallicb inquires whether others 
have met with ca-es of this kind, remarking that it is neces¬ 
sary to re.strict .=0 far as possible the disturbances laid to tlie 
-.core of the puerperal condition, as physicians .should never 
lose an oieasion to demon.strate that pregnancy, childbirth and 
lactation are phi siologio states for the normal woman and 
not p.uholngie. ’ 

II Superheated Air in Treatment of Gangrenous Wounds.— 
Tito woitiuls to which Dupont refers are the obstetrical tears 
wlii.il -uippiirate and show little tendency to heal. He has 
obt. lined excellent ri suits by application of superheated air; 
the hot douche penetrates into all the infected crevices and 
de-fioys the putrefying tissues while inducing a reparative 
hypeiemia in the surrounding tissues. In one of the three 
ea-cs reported in iletail this aerothermotherapy rapidly 
arrested the gangrenous process in the cervix and the develop- 
iiciit of the threatening vesicovaginal fistula was checked. 

Annales des Maladies dcs Org. Genito-urinaires, Paris 
jiiip /, xxvni, Xo. IS, pp. iiss-i2.',s 

42 • I li.' Veiiiiiis Clnulatlon of the Kliliiey. (Etude snr la circiila- 

il.m vi'iiicTise (III rein.) E. Papin and Jiinfrano. 

43 Ib.ib Kidneys on .“Same Side. (Le rein ectopique croisd.) E. 

Papin and Piilazzoli. 

42 The Venous Circulation of the Kidney.—In the 23 illus- 
IralioiH neeompaiijing this article the authors show that the 
venous system in the kidney differs materially from the 
arleii.il system, .and that the descriptions in the text-books 
are incorrect in a number of points. 


Archives des Maladies du Coeur, etc., Paris 
.lulu, in, Xo. 7, pp. iOX-.’,SS 

44 Eetopin of Hie Heart from Defect in the Sternum. G. Foy. 

45 Case of Acute Leukemia of Myeloid Type. Bleui, Savy and 

Cmirlon. 

4G Cardiovascular Modifications from Carbonated Baths. (Modl- 
ilcations eardio-vasciilalres qui se 
Ihienee des ha ills artifielellement charj 
d’apres Ics donnees de la tacbographle., ___ 

Lyon Medical, Lyons 

Juh/ 10. CAT, Xo. 28, pp. J-44 

47 Advaiitapes of ll. liotherany for SlugKishly Healing Vl'ounds 

and Lejr I4eer«. (Heliotherapie dans le traitement des 
plaies atones et en particuller de I'uIcSre variqueux.) 
•lauhert. 

48 Hadioaraphy ot the Fetus la Utero. (Fabre, Barjon and 

Trillat. 

./id)/ It. Xo. 29, pp. .io-100 

49 .\lopecia of Dental Origin. (A propos de la pelade d'origine 

dentaire.) P. Joiirdanet. 

Presse Medicale, Paris 

July 20, XVni, Xo. JS, pp. SSS^SSQ 

50 Operation for Secondary Strabismus. (La cure chirurgkale 

du strabisme secondaire : deviation inverse post-operatoire.) 
Terson. 

.fuhj 23, Xo. 39, pp. 3GX-57S 

51 Serotherapy of Snakebite. (Sereth^rapie antivenimeuse.) M. 

Arthus. 

.52 The Seine Fresbets Have No Influence on Incidence of 
Tvphoid. .7 Bertilloa. 

.53 Talipes Equinovarus. (Le pied creux equin.) C. Dneroquet. 

Revue de Cbirurgie, Paris 

./„(//, XXX, Xo. 7, pp. 1-236 

54 •Oblique Osteotomy Throush the Trochanter in Treatment ot 

Vicious Ankylosis of the Hip-Joint. E. Qu^nu and P. 
Mathien. 

55 *L'mbilical FistuLas fousecutive to Gall-stone Cholecystitis. 

M. Patel and G. f'otte. 

50 Torsion and Strangulation of Seroappendice.s Epiploicm in 
Hernial Sacs. L- Kendirdjy and P. Sejoiirnet. 

57 ♦Special Form of Pseudocoxalgia Grafted on Cbaracteristic 
Malformations of the Upper End of the Femur. .1. Calve. 
5S Mikulicz’ Disease, (L’hypcrtrophie ehroniqiie et .simultanfio 
de.s glaudes lacrymales et salivaires.) P. .Sejoiirnet. 

39 laiteral Suture of the Portal Vein. P. Hallopeau. 

34. Oblique Osteotomy through the Trochanter for Vicious 
Ankylosis.—Quoiiu and ilathieu give an illustratixl description 
of 3 patieiit.s wliose defoniiiiig aiikylo.sis of the hip-joint was 
corrected by sawing the femur from the top of the trochanter 
oblique to a point low down on the otber side. The extreme 
slant permits the iieek part to be slipped up on the shaft, 
tlui-s lengthening the limb while it leaves the largest possible 
.areas of the stumps in eoinaet after correcting the position of 
the shaft. For correction of a shortening of S cm. the line 
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of section should he nt leiist 10 cm. long Y.'liicli leaves 2 cm. 
of the cut surfaces still in clo.-re contact, not merely the points 
alone. The slanting section causes the 2 >arts to be ijresscd 
together along the entire length of the cut surfaces in con¬ 
tact, the contact being aided by traction from the muscles. 
Tlio osteotomy must be followed by continuous e.vlensioji, 
they state, until the jnu'ts have healed. By flexion of the 
trunk on the thigh, rotation of the femur on the 2 )elYis, after 
the consolidation has reached a certain point, it is possible to 
obtain some loosening of the aukylo.sis, aiding materially in 
the patient’s ability to get about later. 

55. Umbilical Gall-Stone Fistula.—lu the case reported by 
Patel and Cotte the fistula developed from a gall-stone forcing 
its way out through the skin from the inllained gall-bladder. 
The patient was a woman of 37 who bad borne tbree children 
and had had gall-stone colic at times during the last li years. 
She was cured of all disturbances by an operation similar to 
that for obliteration of an artificial amis. 

57. Special Type of Pseudocoxalgia.—In over 500 cases of 
coxalgia, Calve lias eiicouuteved 10 in which a brief subacute 
arthritis healed without impairment of movenieiit, but a pre¬ 
existing deformity of the hone jicvsisted unmodified. Tlie 
cliildreu had co.va vara or liypoi'trophy, atrophy or deformity 
of the head of the femur, but there was no destruction of 
bone tissue at any jioint. The type docs not corresjmnd to 
any of the known forms of hip-joint disease, and it has gen¬ 
erally been mistakenly diagnosed as a tuberculous coxitis. 
The children begin to be occasionally a little lame and com- 
])laiu of pain in the knee, the movements of the joint are 
limited and there is some muscular atrophy in the region. 
After a certain period the pain subsides, with or without exten¬ 
sion in the interim, and the children walk noimially or with 
a slight limp. The features of the cases difi'er entirely from 
those of dry caries of the hip-joint and deforming juvenile 
osteoarthritis. In his first cases difTerentiation was retro¬ 
spective by examining more attentively the radiographs wliicli 
had been taken as the children first came under treatment for 
supposed tubeveulous hip-joint disease. 


Revue de Gynecologie, Paris 
Juli/, AT. Ao. 1. 1)1). i-aa 

CO *ncniorrhaKes in the Xon-PregnaDt Fa.Uopian Tube. (La 
pachysalpingite heiuorrhasique.) L. Bazy. 


CO. Hemorrhages in the Non-Gravid Tube.—Bazy’s profusely 
illustrated article is based on 2 cases aud on 2 other less 
typical examples of wbnt be thinks may be described as a 
hoinorrliagic pachysalpingitis. In a fifth case a tubal preg¬ 
nancy Avas accompanied by this form of iuflanunation in the 
other tube. The rupture of the gravid tube put an end to 
the pnhis on thi.s side Avhile the pains in the paehysalpingitio 
tube persisted unmodified, Diil'erentiatiou of this hemorrhagic 
iudamniation is practically impo.ssible, he says, before operat- 
iiig. 

Revue de Medecine, Pans 


July, XXX. Xo. 7, PI). 5,39-612 

G1 ‘eiinic.al Study of the Khythm of the and 

of Diuresis Induced by Ingestion ot Water. H. A.iqiiet and 

(JO *lncoun)lete^ Form of Pericholecystitis of Gall-stone Origin. 

(j:! Inmionce‘^°bf lutoxic.ation from a Substanc'e Inducing 
Anapbyiaxis on Nitrogen Jletaboii.siu. / ■ ’ a 

04 Action of Vicliy 'i'honiiul Waters on Aitciial lension. A. 
Tberve. 


Gl. Clinical Study of .the Rhythm of the Secretion of Urme 
ud of Diuresis Induced by Ingestion of Water.—Vaquet and 
otiet emphasize the importance of not drinking more lui 
'uin the kidney is able to eliminate; in lieart and kidney 
isease the amount should thus be reduced to conform to 
be eliminating power of the kidneys. Tins • 

xnerimental polyuria test, that is. the diuresis folio 

.oestion of over a pint of water, fasting, the patient lec 


of secretion of urine is tested by keeping separate the mine 
voided between 9 p. m. and 7 a. in.; 9 a. m. and 9 p, m. and 
between 7 a. in. and 9 a. ni.; the latter period is that of the 
experimental polyuria after ingestion of GOO c.c. of mineral 
water (Eviau). 

02 . Pericholecystitis.—Londe gives the details of 15 cases out 
of a total of 30 or 40 of a syndrome including a tendency 
to vomiting, vague abdominal pain and dyspepsia and more 
or less tenderness in the gall-bladder or stomach region or 
below. The pain sometimes is referred to the right shoulder 
as the abdomen is palpated. The main danger from the peri¬ 
cholecystitis is infection of the peritoneum, and operative 
treatment is justified with a history of some preceding severe 
attack, or the lingering nature of an apparently mild syn¬ 
drome. Beware, Londe says, of the cases in which the patient 
eats and feels well but gradually tends toward cachexia—any 
discordance between the subjective and objective signs is 
instructive. The prognosis is less favorable if mild cholagogues 
and alkaliiies are not borne well, as in chronic appendicitis. 
Some of the eases reported in detail show the danger of 
delay in operating when the recurring attacks grow more 
severe. In one such case, subhepatie peritonitis developed 
and the patient succumbed to thrombosis. In one case the 
subfebrile jiovieholecystitis seemed to flare up anew before 
the mense.s cueb time. 


Semaine Medicale, Paris 
J)lll/ 7, AAA', Xo. S6. U/I. 359-360 

05 *IIyi)notism iu Therapeutics and from Medicolegal Standpoint. 

J. Bablnski. 

Go. Hypnotism from the Therapeutic and Medicolegal Stand¬ 
points.—^Babinski is inclined to regard hysteria as about half 
simulation, and hyjinotism the same. For example, he says, if 
a hypnotized individual iias suggested to him that the house 
and stairway are on fire, he may exhibit terror but he will 
never be .so terrified us to jump out of the window. Numbers 
of hysterical individuals liave been cured after they have 
been hypnotized, he remarks, but psychotberajiy waking 
would have been equallj' effectual in all, unless the hj'sterical 
patients had clamored for the hypnosis. From the medico¬ 
legal standpoint he insists that liypnosis does not deprive the 
subject of will-power to the point of coniniitliug a crime 
which he would not commit under other circumstances. The 
hypnotized individual is responsible for criminal deeds which 
he may commit, and even slight attenuation of the respon¬ 
sibility can be admitted only ivhen the individual has been 
in the babit of being hypnotized frequently so that a special 
liypersensitiveness may have developed. 


Archiv fiir klinische Chirurgie, Berlin 
XCIl, 7)0. 3, pi>. 537-012. Last iniJcjeeO Xag. IS, P. 030 
GG ■ . ■ Ileus and Paralysis ot the Intestines. (beliN- 

__ und Darmparalyse. cinscliUessllcli leu- 

tonitis.) H. Tliiemann " ' • ~. 

G7 Kxperiences with Stovai ■■ (Beltras mi 

Liimbalnniisthesic mit ■ .. --- -. ^^khejsson. 

GS 'Indications for and 5Xode of Action of- Gastroenterostomj. 

A. Plad. , T;, 

GO 'Plastic Operations on the Face. (Zur Geslcbtsplastik.) n. 

70 'Cancer Metastasis in the Ovaries and in the 

Doiigias. (Zur Frage der Kvebsnietastasen m den uva 
und im Caviim Bonglasii.) 3. Uosenstirn. 

71 'Prophylactic Plastic Operation for Duodena! oio'o ’*. . 

omentale Enterokicisis bei acut nlcorativen lioces. 
letzten Diindarmschlinge.) S. Soiieri. Mistoii- 

Operallvc T-roatment of Pendulous Breasts. (Utbei - l 
to.so und Mastopexie.) C. Girard. vi.tzea.) 

Torsion of Great Omentum, (Torsion des grossca . 

S. Hadda. , . intcii.-ie 

Trephining the Long Bones for Osteosclero.si.s n u > ostto- 
Pains. (Trepanation ' ' 

sklerosG mit Ueftigou ' vjisi'ia 

5 Practical Outcome of Fi ' . * ■, • 'iv.i 7 w»lantatioii.> 

praktlscUen Krgebnissc dor freiea i 

M. KlrseUuer. 

CG. Lessons from Ten Years of Abdominal 
lienvAiui reviews the experiences at the singical c iin ^ 
charge of Riedel, and emphasizes the following 

Swaliowcd foreign bodies very ^’'If^cener-illy al'”*- 

dy has passed tlironsh the esophagus it gene . i Gaugrr 

rough the bowel without In the de.sceiid- 

perfoi-ation, and when thi! ■ ■ ' p,.foi-ation hJ' 

j part of the duodenum. . k‘"VTll.,VHkn oT'the vlelnlt.v. wl’k'h 
[■eign body is a peculiar tough Jf the boivel. 

ly secondarily interfere with the peimeablilty 
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CaunH- tif tUi' iliioiicnnm laii'-t’-i comiiarati^ply siiylit local ^ymir- 
tum'; la iomi>arbon wllli tlic Kaacral oaolicxla. 

The favoraWo inlUu'ucc oC a siuuvlc laiianitomy on tnbcrciilmw 
pcricoaitis N confirmed hy (lie exiu'rlcdcoc iclaicil. 

Tlio huoccss o£ oiicratioiis for correcting atresia o£ tlie rectum Is 
ofliMi compriunlscd by niatfonnatloiis clsewlicie. 

!u 30 o£ tile 321 cases o£ Jiicarcorntoil lionila the trouble was an 
acute nartlal ciiterocole; the disturbances are to slight while there 
is so much danaer of perforailon even with cautions redaction that 
the mortallte is uunstially hlsh. 11 per cent. It ocenra almost 
exclusively with femoral hernia, but 3 out o£ the t cases o£ obturator 
hernia were partial ontcrocclcs. 

The symptoms with torsion of the appendices cplplolc.a; were 
eitraordluarily severe. 

The hc.st tiieasiires to sustain the patient after oporatloua arc 
rccttil saline Infusion and systematic lavasc of sloaiaeli and bowel. 

Thysobtismlu sienontliy falls, and falinosuprareual extract In¬ 
fusion has oulv transient effect lu peritonitis. 

I'erforatlon ‘of a typhoid ulcer la inevitably fatal unless the 
process boconies wallcil off hy adhesions. 

In little altls. the peritonitis set up by dlplococei, staphylococci 
or streptococci has a Kiave proRnosls, contrary to that of noimcoccns 
peritonitis. In 13 cases of this kind, only 2 of the patients were 
saved. In one case a rlsht crucial Incision showed the whole 
abdomen full of pus, the appendix belnt; apparently normal J«tid 
the tubes iuUamed. .\ftcr wiping out the abdomen it wa.s com¬ 
pletely sutured and the pirl, aaed 13. recovered after a few days of 
fever.* Infection Is by way of the genital tract and It may occur 
without lesions In the latter. 

Symptoms sugge-iiiig Ileus may develop after pneumonia, pleurisy 
and pericarditis, hut the ahdomlnal llndlngs are negative. .\n 
important differential sign lu such cases is the good aspect of the 
tongue. 

Chloroform general anesthesia does not seem to affect the course 
of pneumonia unfavorably. 

With acute dilatation of the stomach resisting all other measures, 
gastroenterostomy is Justlllcd. 

Postoperative 'paralysis and dilatation are most effectively com¬ 
bated by early systematic lavage of the stomach. 

Saline rectal infusion seems to be the most effectual mciins to 
prevent postoperative adhesions but the adlieslous developed by tlio 
suppurative process are not inilueuccd by it. 

All stumps should be covered with peritoneum, and before re¬ 
moving a high reet.al cancer, the peritoneum should be shut off 
above through a left crucial Incision. 

CS. Indications fox and Mode of Action of Gastroenteros¬ 
tomy.—A similar article giving Rovsing’s views ami experi¬ 
ence was summarized in The Jocuxai,, Jaii 15, 1010, jiage 
24S. 

CO. Plastic Operations on the Face.—Lexer’s article is 
accompanied by 35 illustrations showing his technic and the 
results in various cosmetic operations, formation of a nose 
or e.ar, correction of hare-lip or defects left from removal of 
cancers in the face; in some cases he tr.ansplanted part of the 
scalp to supply a moustache or beard, in others a wedge 
from the tibia to make a frame for tlio nose. In some case.s 
he supplied the lacking support for the skin by inserting 
a flap of adipose tissue from the abdominal wall. The favor¬ 
able results of this free fat transplantation and of similar 
experiments on animals promise a future for this method. In 
the first case it was applied to remedy a deep depression in 
the cheek and temple left from suppuration after traumatic 
injurj-; in the other case to remedy ankylosis and atrophy 
of the jaws, introducing the round flap of fat tlirougli aii 
opening under the chin. This method has been applied” since 
to correct defects in the breast after e.xcision of a beni<rn 
tumor and for defects in the cheek. 

lO. Cancer Metastasis in Ovaries and Pouch of Douglas._ 

Rosenstirn xepoits 15 cases xvluch emphasize the importance 
of the attraction of gravity in determining the location of 
metastatic growths from abdominal cancers. The primary 
cancer may he still securely enclosed in serosa aitd yet 
metastasis by implantation may occur from it. The laws 
of gravity, he declares, explain why the ovaries are so often 
involved. Still more often the implantation occurs in the 
very lowest part of the pouch of Douglas, and St is important 
to examine this region in all operations for abdominal can- 
cer. 


74. Prophylactic Plastic Operation for Acute Uicerativ. 
Intestinal Lesions.-Solieri reports a case of paratvphoi< 
intestinal ulceration in which he wrapped the bowel, jus 
as It was on the point of perforation, in part of the omen 
turn, lasteniug the omentum to the meseuterv just below it 
attachment to the loop in question. The’laparotomv du 
not affect the patient umavorably, while the prot^tim 
s-heaUi oi omentum thus provided for the bowel 4rded ol 

operation -omenta 

uiterocleisis (trom kleio, I surround), and remarks tha 
It IS scarcely more serious than an exploratory laparotomj 


Bcitrage zur Geburtshilfe und Gynaekologie, Leipsic 

A'l , An, .1, lip y/'-i.S, taut imlcxcd Mai/ JS, i>. JSJO 
7(1 .timtlK'r Ca‘-e of Total Isthniie riacenta rrievia. Pankow. 

77 *.VIni«irinai Deveiopment of the Pelvis, (Ueher Kutwickiuugs- 
>.t.iciin('(>i! (Ics kuiiclicnnai lieeiieus: Assimiiatiousbeckea iind 
. gar. 

7s I’.i ■ 1 . llunzlkcr. 

7!» ..-- ... In llclatiou to Gynecology and 

iiij..tctilc.s. -t. Mayer. 

Ml Ibiltiacardlus nhrachins perorms. A. Sitzenfrey. 

SI I’l.o ental and Congenital Tuberculosis. G. Lcuenbergor. 

77, .dbnormal Development of the Pelvis.—Hegar remarks 
tliai Hindi can be done in prophylaxis and correction by 
bii-a-i nursing, improving the hygienic conditions of the 
pniii. .Hill pliv'iial training of tlie young, Mature strives 
to collect tii-,tniliiiiiees in development by tardy growth late 
ill life. Tliis i' ob-erved e‘-i>eeially in women under the influence 
of married life and pregiianey. The uterus and breasts may 
grow out of ail infantile condition late in life; likewise the 
pehi^ at an age when its growth might be considered as 
definitely aire^tcil. ma\ coiitimte to develop, especially under 
the iiiHiienee of pregnancy. This may explain Sellheim’s 
oh-eiiatKin that ()ie proportion of women with infantile 
pehis glows eoti'tiiiitly .smaller after the age of 25 to 30. 

70. Hypoplasia and Infantilism in Relation to Gynecology 
and Obstetrics.—Haver disensses the various inanifestatioiis 
of Iqv [i<qda.sia .and iiifantili-m in the genitalia and the oliii- 
ieal importaiiee of tliiM' anomalies, especially the light which 
thr\ throw on jdiYsieal processes. His article is based on 
the evperienees at the Hegar. von Rosthorn and Sellheim 
eliiiie^ for women’s di'pa'C.s, and is profusely illustrated. 
Imlii idiials of tliis type, he .says, must be regarded as “unfin- 
i.siied." and the lesulting distmhiinces have special importance 
from the standpoint of social insurance against invalidity. 

Berliner klinische Wochenschrift 
jiihj IK. xi.vii. xo. SO, Pi), i.isj-ijoa 
S’J liadloscopli- Dlaaimsis of Gastro-Intestinal Steno.sis. (Zur 
itontgendliicDostik der Stenosen des Vcrdamiogstraktes.) 
.1 Tornai 

•s.i Cisio.scopv with Turbid Trine and Vreter Catheterization with 
Infeeted I'rine .M. Hoffmann. 

Ki iii ii rminatiou of Tubcrele Bacilli with Lupus Erythematodes. 
(>. .\rndt. 

sr. I’oDipIement-Bluditig Beaction in Leprosy. K, Steffenhagen. 
Mi Si-rodlagnosis in Syphilis iZnr Organisation der Serodiag- 
no-tik nnch Was.seimann.) G. Soberlieim. 

ST Itidiavior of Blood Before and After Eating in the Wassermann 
IteactioD. I', lloehne and R. Kalb. 

.s.s The iVassermann Ke.aetion In Paralytic Dementia. H. Boa-s 
and G. Neve 

S'.i »Ti'eatnicnt of Hysterical Aphonia. M. .Senator. 

1)0 -Vet ion of Quartz Lamp on Trachomatous Conjunctiva. (tVira- 
imgsweise (le> Quarzlicbtes auf die tiachomatiise Bindebaut 
<li-s Ange-s ) Hegner and G. Baumm. 

sn. Treatment of Hysterical Loss of the "Voice.—Senator 
relates that his experiences with Seifert’s method of treat¬ 
ing livsterical aphonia have not been so faxmrable as those 
reported by Seifer, but still he found it successful in a 
number of cases in wiiicli no benefit liad been obtained from 
other measure.s. The patient’s head is bent far over back¬ 
ward or the entire upper part of the body is tilted back. In 
tUia position tlie patients find that they are able to speak or 
intone. Seifert found that he was unable to speak in a 
wiiisperiiig tone when his head was bent over backward iu 
this way. The upper p.art of the body must be completely 
relaxed. In the txvo cases refractory to this measure ill 
Senator's experience, the aphonia was promptly cured by' 
other measures in the first, and in the other a thickening 
from chronic laryngitis may have been responsible for the 
failure. He is inclined to explain the success of the meas¬ 
ure ill general a.s due to its moral influence, adding another 
weapon to the armaraentarium at our disposal for efTectually 
iiifliienoing hysterical aphonia. The list includes maiuuil 
pressure on the larynx, electric vibration ma.ssage, improve¬ 
ment of the respiration, a deep breath being taken before 
each single sound, and training the patients to speak in a 
lower key. the hysterical-aplionic patients generally Iiaviim 
had a high-keyed voice. * ° 

Corcespondenz-Blatt fiir Schweizer Aerzte, Basel 
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91 Inflammation the Result ol Clianges in Bermeabilitv of Cell 
ITASlmT A*^Owvmd‘‘’ “'s kolioidchemisches 

02 *Brouze Diabetes. E. Bernoulli. 
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O.T *AcutG InlecUous PoUomycUtls. H. Elchhoi-Pt. 
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1)4 ‘i^i-cscnt Status oi Cancer Uuscareli. (L'eber den gegeii\varli"en 
StnndoClor Krobsforschung.) il. O. Wyss. Commenced in 

92. Bronze Diabetes.—Bernoulli gives the clinical and 
autops}^ details of a case of bronze diabetes with inten.se 
glycosuria in a man of 38 inclined to hemostaxis and head¬ 
ache, with pneumonia three years before. He states that 
he has found 41 detailed reports of cases of so-called bronze 
diabetes in the literature, and that in 7 there was no tend¬ 
ency to glycosuria. 

93. Epidemic Poliomyelitis.—Eichhorsb encountered 3 eases 
last year at Zurich although no epidemic of this disease has 
ever been known in Switzerland. He mentions that during 
the last four years an unprecedented number of eases of 
epidemic cerebrospinal meningitis have been obseiwed at Zur¬ 
ich, from 8 to 23 cases each year at the clinic in his charge. 
He remarks that epidemic poliomyelitis interests in nearly 
equal degree the bacteriologists, epidemiologists, internists, 
neurologists and pediatrists, surgeons and orthopedists, and 
he applies the great general’s appeal to his soldiers: “In 
scientific things press on alone, if necessary, but in attacking 
epidemics strike all together,” 

94. Cancer Research.—Wj'ss concludes his review of the 
present status of cancer researcli with- the statement that 
the main thing now is to collect extensive and uniform 
•statistics for comparison. He thinks that cancers should be 
classed not according to the tissues in which they are formed 
but according to their localization and origin. For this he 
proposes four classes; 

1. Involution carcinomas: This includes cancer of the uterus, 
ovaries and breast, that Is, organs of reproduction which regularly 
retrogress, aging according to certain early time limitations. 

2. Intestinal carcinomas; This includes carcinomas of the 
■alimentary canal, the organs which are most affected by the mode 
of life, the food and habits, and which are most subject to re¬ 
peated mild infections. 

3. Irritation carcinomas: This includes the cancers developing 
from repeated mechanical Irritations, especially those of the tongue, 
lips and skin, larynx and biliary passages. 

4. Carcinomas of all other origin or which cannot be grouped 
with the above, as those in thyroid, pancreas and lungs. 

To illustrate the advantages of this classification, be gives 
a chart showing the prevalence of these various groups in 
several Swiss provinces during the last eighteen years. 
The chart shows that the involution cancers are most fre¬ 
quent in the provinces containing the larger cities, rvliile the 
intestinal cancers and especially gastric cancer are respon¬ 
sible for the larger numbers of cancers in the provinces where 
cancer is most prevalent, Schwyz and Lucerne. 
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Do *DiagnosIs and Treatment of Cardiac and Vascular Neuroses. 

(Herz- und Gefiissneurosen.) T. ^Rumpf. 

90 •Experimental Study of Treatment of Malignant Tumois. K. 
Itelcher. Commenced in No. 28. 

II :ci?mfo|m ''\HaMtS-'chloro£ormmlss^ 

09 Case ot Nodular Rheumatism. O. Thorsp^Uen. i-n^cin 

gane des Menschen.) A. Wertheimer. 

Cardiovascular Neuroses.—After reviewing the ^ii- 

tial points Rumpf discusses treatment, empbasizmg ® ^ 

^ diseontinuincr tobacco—be has several times, be sajs, 

" J an a“ toxic action on the pulse from a single 

witnessed an ^u lielminths as liable to induce 

strong cigar. He * Avrwnn Renose is an important 

«»le „„i „rdoor rest -il.e.. 

fortor in tentaene, ^ din- 

combined with place “his hands lightly on 

tnCt .nd do.vnwmd. T„i. «„.v. the 
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heart materially as the compression of the abdominal con¬ 
tents forces blood and lyrapli into the thorax, and, as the 
diaphragm rises, the blood is further forced along’ in the 
chest veins. As the pericardium is adherent to the diaphragm, 
it is drawn down with tlie latter, stretching the heart lengdh- 
wise, and counteracting the widening influence of ordinarr 
breathing. Long-continued, moderately deep, abdominal 
breathing sometimes permanently retarded the heart rat?. 
The unusually rapid heart action in certain bicyclists may 
be traced to the lack of abdominal breathing. tTlien tlic 
patient has been trained to abdominal breathing, gynina.stic 
exercises can be cautiously commenced but the bending for¬ 
ward or twisting of the trunk must occur during an inspira¬ 
tion, and expiration accompany the raising of the trunk 
erect. Done in this way the exercises do not accelerate the 
pulse. All the e.xercises must be done with abdominal 
bre.athing. ^Massage and rhythmic compression of the abdomen 
and of the lower thorax are also useful to promote the cir¬ 
culation in the abdomen and -with threatening collapse and 
edema of the lungs. Persons of sedentary habits are liable 
to do irreparable barm to their heart by over-cxereise on 
vacations; especially the elderly should be warned against 
rowing, fencing and mountain climbing. Tlie family physi¬ 
cian ^lould empliasize the necessity of prophylactic moderate 
physical exercise which is too often crowded out of the 
modern strenuous life. Rumpf warns against prescribing 
.spa treatment for functional disturbances, as association with 
individu.als with organic disease is liable to have an unfavor¬ 
able influence. Mild hydrotherapy can be applied at home; 
the best measures arc those which divert attention from the 
heart. The suggestive influence of the physician is of para¬ 
mount importance in those cases in which a mild organic 
affection is accompanied by severe functional disturbances. 
A wise wife, Rumjrf adds, can protect her husband in these 
cases against many annoyances and excitements, but what 
a world of snperlluous annoyances a fool of a wife can load 
on her husband! The choice of reading matter is another 
element that may favor or hinder a cure. 

9G. Experimental Treatment of Cancer.—Reieher states that 
the active principle of the supvarenals injected around an 
experimental tumor on mice almost invariably led to its 
subsidence. From 5 to 13 injections accomplished this in 
rats and the results observed, be declares, encourage a trial 
in suitable clinical cases. 

97. Myogenous Leukocytosis.—Grawitz examined the C’.ipit* 
larj*- blood and the blood from the ulnar vein before and aftei 
muscular effort and found in both a marked leukocytosis 
following the exertion. The leukocytes jiunped from 4,400 
to 11,200 or 7,500 to 11.700 in a few minutes. The increase 
cannot, he says, be ascribed to different distribution of the 
corpuscles. There is pronounced lymphocytosis at first bu 
neutrophile leukocytes soon predominate. 

98. Habitual Use of Chloroform.—A woman of 51 inhaled 
from 40 to 00 gm. of alcoholized chloroform (equal 
almost daily for 15 years, but no signs of a cumula ne 
action were apparent and tliere were no symptonis on sua 
pension of the chloroform. She acquired the habit 
medical prescription of the preparation to apply local y 
the face to relieve severe migraine. 

101. Improved Technic for Forensic Examination of Old Spots 
of Seminal Fluid.—Gasis loosens up the spermatozoa \ ‘ 

1 to 1,000 solution of corrosive sublimate, then stains 
1 per cent, solution of eosin and decolors with a 1 pm ‘‘'• 
solution of potassium iodid. 
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104. Lime Salts, Phosphorus and Cod Liver Oil in Rachitis. 

—Scluibad writes from the pediinric clinic und Laboratory of 
!|.... 1-oier-Paiil hospital at St. Petorsburg to reiterate bia 
former statements in regard to the cilicacy of a combination 
of phosphorus and cod-liver oil in rachitis, and tliat calcium 
acetate has a remarkable cireet in f.avoring retention of limo 
in connection with the phosphorus and cod liver oil. Xone 
of the other lime salts ho tested seems to have this property, 
he states, the phosphate ami citrate being all eliminated, llis 
work is based on minute research on the metabolisin and he 
tabulates the fnidiiigs in one of the typical casc.s e.vamincd 
over a long period. 

103. Symmetrical Gangrene in an Infant.—In the case 
reported by Beck, tlio tir.st child of healthy p.arcnts was 
apparently healthy until nearly five months old, when the 
mother noticed recurring capillary congestion and bluish dis¬ 
coloration of the hands, feet and ears. In the course of six 
weeks' the cyanosis recurred every day, gradually beeoiiiiiig 
almost continuous and gangrene developed. The child died 
ill a month with signs of heart weakness niul serious atrophy 
and beginning gangrene of the left hand, Tlie only path¬ 
ologic findings at autopsy were patches of thickening of the 
intima of all the arteries of the extremities and in some 
of the veins on the arras, while the brain and spinal cord 
were apparently normal. 

Mediainische Klinik, Berlin 
July 21 , rx, yo. so, pp. ttes-isoi 

109 ‘ProsTess la .tbdomlaal Sursery. d'octschrltto der Mageo- und 

DarmeUirurgie.) L. Moszkowicz. 

110 ‘IdlosyncraRv to Cow's Milk in Infants. (Kuhmllclildlosyn- 

krasie bei SdusUngen.) F. Z.vbell. 

111 Compression in Treatment of Pblebltls. (Neuc Tborapic der 

Phlebitis.) n. Fischer. 

112 F.lasto-Massage, (Fine neue Massagemetbode.l Schnve. 

113 •Treatment ol Hemoptysis. (Uniweckmitsslgcs und Zwcek- 

masslges bei Beliandlung von Lungenblutungen der 
Phthislker.) K. BUimel. Commenced In No. 29. 

114 Intestinal Hemorrhage in Appendicitis. (TJcber Darmblutung 

bei Epltyuhlitis.) C. A. Ewald. 

113 Action , ' ■ • ! mduction. (Elnwlrkung 

des ' ; ■ K. HdberUn. 

lit) Analys ' i ‘ :tlon to Electric Tests. 

(Die . . .ifOrmigo Muskelzuckung 

bei (. . . . ' lalyse und cine cInfacUe 

-irt der graphischen Darstellung zu VorwelsungszwceUen.) 

A. Martin. 

117 Tests for Pentosuria. (Xachwels der Pentosen Im Earn.) A. 
Jolles, 

109. Progress of Abdominal Surgery.—iloszkowicz concludes 
bis review of the present status of abdominal surgery by 
appealing to general practitioners to diagnose bigb rectal 
cancers earlier. If in every case of rectal liemorrbage of 
obscure cause and negative findings with digital examination, 
the region was examined with the proctoscope it might be 
possible to detect bigb rectal cancers in an earlier stage. At 
present they are mostly in an inoperable phase when the 
surgeon first sees them. He urges the practitioner to call 
in a surgeon to aid in the diagnosis in every case of an 
obscure gastric or intestinal affection. 

110. Idiosyncrasy to Cow’s Milk in Infants.—Zybell lias 
found on record 23 cases of an actual idiosyncrasy to cow’s 
milk and adds 3 eases to the list from his personal experi¬ 
ence. In one of Finkelstein’s cases the resulting disturb¬ 
ances proved fatal, but in all the others the symptoms sub¬ 
sided on suspension of the cow’s milk and feeding with small 
amounts of breast milk generally drawn and given to the 
infants with a spoon. The idiosyncrasy beimme manifest as 
the child, who had been fed at one time with cow’s milk 
and then had been breast fed, was given cow’s milk anew. 
In 5 eases, however, the idiosyncrasy was manifested at the 
first trial of cow’s milk. This fact Zybell regards as sus¬ 
taining the assumption that the idiosyncrasy is the result 
of some constitutional anomaly. This assumption is sus¬ 
tained further by the fact that several members of the 
same family or different generations may display the tend¬ 
ency. Even an hour or two after taking the "cow’s milk 
the temperature may run up to 104 F. and over; it may sub¬ 
side again as rapidly as it rose or it may persist for days 
at this height. In Finkelstcin’s fatal ease the fever kept up 
for 9 days terminating at lOfi F. Along with the fever 
the child looks collapsed, the skin is pale and. cool or cya¬ 


notic, the respiration shallow and rapid, the whole impres¬ 
sion being that the child is very ill. This e-xtreine collapse 
sii'^gests into.vicatioii, hut as a rule the threatening ^symp 
toms subside after a few hours. Gastrointestinal disturb¬ 
ances were noted in nearly every case and in 2 cases an 
eruption occurred during or directly after the milk feeding. 
The inf.iiits ranged from 9 to 42 weeks old. In weaning, 

only iiiiniito doses of cow’s milk should be given at first 

to avoid being surprised by the discovery of an unsuspected 
idio-tn.rasy to cow's milk, the manifestations of which may 
nut the child’s verv life in jeopardy. The idiosyncrasy was 
finallv couquer.-d lu all but one case by cautious administra¬ 
tion of very -mall amoiint.s of milk, the exception being a 

girl now ir. who i.s .still unable to take even the smallest 

amount of milk. In all the other cases the idiosyncrasy 
seeme.1 to di.sapp.'ar as abruptly as it had developed, so that 
a few days later the children were taking rapidly increas¬ 
ing an,mints of milk without the least inconvenience. 

ir. Treatment of Hemoptysis.—Bliime! concludes his dis¬ 
cussion of treatment of hemoptysis with the statement that salt 
is the most reliable means at our command for controlling 
benioplysis. It overthrows the existing osmotic balance and 
fluids then pour from the tissues into the excessively salty 
blooii. bringing with tliem the tlirombokinase, the substance 
winch promotes coagulation in the blood. It has been found 
that 1(1 minutes after ingestion of 10 gm. of salt by the 
mouth the coagulation time was reduced from 3% to IV 2 
minutes and to 1 minute after another 10 minutes. Tins 
bemo-teptie action of sodium clilorid has been utilized by 
von den Vehlcu in several hundred cases of inaccessible hem¬ 
orrhage. homopty-is. gastro-intestinal hemorrhage, etc., and 
the results were invariably ei^ually good, as also in BlUmels 
and Beebe’s experience, BlUmel advises the physician called 
to a ease of hemoptveis to insist on physical and psychic 
repose, the patient reclining in bed with the shoulders raised 
to promote expectoration. He must not be allowed to^ speak 
or to make anv hasty movement and must remain in bed 
for several davs after the sputum has ceased to show traces 
of blood If the calm soothing words of the physician are 
not sufficient to tranquilize the patient, an ice bag should 
be applied to the heart or 30 grains of sodium or potassium 
bromid should be given. The ice bag helps to keep the 
patient still, if it does no other good, but it is not needed, of 
Lurse, in every case. The application of adhesive plaster 
to immobilize the lung generally wearies and excites the 
patient unnecessarilv. To check the cough if there is not 
much expectoration he gives about 3 grains of Dover’s pow¬ 
der, if the patient is unable to control the cough himself, or 
some other sedative, repeating the dose at .night, but never 
oivinw a sedative early in the morning as expectoration 
should be favored at this time. The temperature must be 
taken six times a day and the sputum collected to show to 
the physician. The food need not be changed if gas-gener- 
atiii" and very cold substances are avoided. The room must 
be kept mode'rately cool and frequently aired. If the hem¬ 
orrhage still persiks when the physician arrives, he should 
-rive at once a heaping teaspoonful of salt in half a glass 
of water, and if the hemorrhage recurs or threatens, repeat 
the dose.' alternating it with 45 grains of sodium or potas¬ 
sium bromid at intervals of IVs or 3 hours, as required. 
If the hemorrhage is very profuse,-the limbs may be ligated 
as an adjuvant—handkerchiefs answer the purpose but the 
constriction must not be too tight; the aim is to permit 
the arterial blood to flow into the limb. The greatest care 
must be e.xercised in undoing the ligature. If conditions 
are particularly threatening he advises an intravenous injec¬ 
tion of 5 c.c. (81 minims) of a sterile 10 per cent, salt solu¬ 
tion. A single dose of horse serum may be used also in 
these circumstances but it should not be repeated. The 
coamilating power of the blood may also be promoted, he 
adds, by a single subcutaneous injection of a sterile 10 per 
cent, solution of gelatin, repeated as needed. Ingestion of 
5 gm. calcium lactate in 50 c.c. water, this dose repeated 
in 5 or 6 hours, may also be advised. If the patient is 
suffocating from clots in the throat they should be removed, 
artificial respiration applied or an emetic administered. Saline 
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infusion is conti'.'iiiuliciilcd so long as the hemorrhage con- 
timies. The physician must never forget that the heinoptysis 
is merely a symptom and the cause must be sought. Bliimel 
also adds a word of warning against the use of seopolamin 
and morphin as they have a paralyzing action on the reflexes 
so that suftocatiou is liable to ensue, to say nothing of the 
aspiration pneumonia that may follow. ° 

Miinchener medizinische Wochenscbrift 

Juhj 10, LVII, iYo. 33, pp. 1S20-1S7G 
'‘Uoent.een Kays in Tiyatmont of Uterine Ilemorrhage ami 
ilyonias. (Itie wuit wird (lurch die Ildntouibehandlune 
un.sere oper.atiye Iherapio bci Uterusblutungen and Mvomen 
bcemllussty) B. Krdnig. 

Behavior in Human Body of Uhrllch’s “GOG." (Vcrhaltcn des 
Kludich-IIataschen I’rilparates im menschliehen KOrper.) 
P. Fischer and J. Hoppe. 

BeJatioiis Between Potassium lodid and the Seroreaction 
(IVelche Beziehuugen bestehon zwischeu Jod und dem Aus- 
lall dor Sororeaktion?) G. Stiimpke. 

‘Study of Itnynaud's Disease. H. v Hoesslln. 

Plothysmographic Research During Physical U.m-cise. P G 
Geissler and Zybcll. 

Conservative Treatment of Anthrax on the Face. (Konserva- 
tive Behandlung dcr Gesichtsfurunkol.) L. IVrede. 
Traumatic Neuroses Following Railro.ad Accident. (Nervo.se 
Nachkrankheiten des Miilheimer ElsenbahnungUicks.) T. 
Becker. 

The “Thread Reaction" In Diagnosis of Typhoid. (Die sero- 
diagnostische Typhusreaktion von Maudelbaum.) A. Kes- 
_ sler. 

KOhler’s Bone Disease. (Die KoUlersche Knoehenerkrankung.) 
If. Schaffer. 

‘Suprarenal Treatment of Osteomalacia. (Adrenalin und 
Osteomalazie.) Kownatzki. 

Arrangement for Carrying AYounded in Railroad Cars. (Kin 
neucs System zum Transport von Verwundeten auf den 
Eisenbahnen.) IValler. 

Gonorrheal Corneal Ulcer. (Gonorrhoische Iloruhautgeseh- 
wUr.) C. Adam. 

118. Roentgen Ray Treatment of Uterine Hemorrhage and 
Myoma.—^Krbnig aud Gauss report 505 cases with operative 
treatment and G3 with treatment by the Roentgen rays 
and state that increasing experience is convincing them of 
the value of the latter in tliese gynecologic cases. Radio¬ 
therapy is definitely restricting the indications for operative 
treatment with myoma and hemorrhagic uterine trouble. It 
is especially indicated in cases of much debilitj', degeneration 
of the heart, obesity or broucliial catarrh. Operative treat¬ 
ment has still a mortality of from 4 to G per cent., which is 
altogether too high in the absence of vital indication.s. 
Excluding the above class of cases, radical treatment would 
have only 1 or 2 per cent, mortality, and this deserves the 
preference as a rule for the stronger patients because it 
is comparatively harmless for them and because the after- 
effects—if the ovaries are left—are decidedly less than with 
amenorrhea brought on by Roentgen-ray exposures. Neces¬ 
sity for ■ rapid restoration of working capacity also compels 
operative treatment in many cases, so that radiotherapy 
will generally have to be reserved for well-to-do patients, 
but he who has beheld the brilliant effects of Roentgen-ray 
treatment in his own practice will certainly prefer it, they 
declare, in the suitable cases. 

. 121. Raynaud's Disease.—^In one of the two cases reported 
by von Hoesslin the vascular spasm involved, besides the 
extremities, the nose, chin and tongue. The trouble was 
ascribed to a severe chill which had been followed by rheu¬ 
matic pains in the joints and swellings of the fingers and toes. 
The pains fluctuated in intensity and the tips of the fingers 
and toes vai’ied from pallor to cyanosis. The involvement of 
the tongue permitted a number of interesting physiologic 
tests. In the second case the local symmetrical disturb¬ 
ances came on after an attack of influenza followed by a 
nodose arthritis; rheumatic pains were.the first sj'mptoms 
also in this case. The intense pallor in the face and hands 
first came 'Oil suddenly in consequence of fright from a 
lightning stroke near by. 

I'JT Suprarenal Treatment of Osteomalacia.— Kownatski 
reports a case in which a young woman in tlie fourth month 
of preo-iiaiicy developed osteomalacia rebellious to the usi_. 
meiSiwes; there was a slight enlargement of the thyroid. 
Under a course of .suprarenal treatment she gradua y recor 
STd and was .normally delivered although one tlugh was 
bfft a little shoicter. The question now is to determine m 
which cases of asteomalaeia suprarenal treatment is la 
\ 


Joun, A. M. A 
4cg. 2T, lOld 

to prove eliicieiit. It seems probable that the cases in which 
beuelit may be anticipated are those in wliicli the trouble is 
due to suprarenal rather than ovarian insuffieieiiey. Thera 
arc cases on record in Avliicli ovarian treatment proved siie- 
eessful and in certain experiments on animals thyroid treat¬ 
ment gave good results. 
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‘Chronic On.stro.snccorrhea. F. Schilling. 
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CroiKiui.st. 

Treatment of Alimentary Disturbances in Infants. (Zur Be- 
handlnng des MilohnUhrschadeiis.) F. Erandenlierg. 
Measures to Prevent the Spread of Venereal Disease in 
Austria. (Bokiimpfuiig dor GeschlechtskranUheiten la 
Oestervoleh.) I,. Sofer. 

Pancreatic Dextrosnria. C. W. Scherk. 

Historical Sketch of Adulteration of Certain Organic Reme¬ 
dies. (ITistorischcs iiber die Fiilschung ciniger animalisclier 
Hcilmittcl.) W. Fischer-Defoy. 

130. Chronic Continuous Excessive Secretion of Gastric 
Juice.—Schilling laj’s great stress in treatment on dietetic 
measures to refrain from stimulating the secretion, especially- 
by abstention from salt. The beneficial influence of a salt- 
poor diet on the (jiscomfort from hyperchlorhydria has been 
recently emphasized by Enriquez ainl Aiiibard. Rest is an 
important aid also for patients with engrossing occupations 
and who are growing thin. Milk gruels, chocolate, butter, 
cream, oil, toast and zwieback are the main reliance at 
first in treatment, supplemented later with cheese and soft 
eggs; meat is entirely prohibited and no salt allowed except a 
little for the gruels. In the third week a little pea or bean 
soup is permitted; tender mashed vegetables aid in satisfy¬ 
ing hunger. All sweets are to be avoided as also raw fruit 
and coarse vegetables, alcohol, tea, coffee and tobacco. The 
patients take a hot bath twice a week. By. the second 
month a little boiled white meat and fish is allowed aud by 
the third month boiled beef, macaroni and marmalade. Roast 
meats and raw fruit must still be avoided for weeks after 
this. If the improvement is only moderate on this diet he 
repeats the course of dieting again after a six-week’s inter¬ 
val. It is important to have the patient rest for a time after 
the noonday meal, and a daily walk should be ordered for 
brain-workers. These and other measures to tone up the 
nervous system are supplemented by a mixture of equal parts 
of .silver nitrate and belladonna extract, 0.15, 0.2 or 0.25 gm. 
in 150 gm. water, taking half a tablespoonful in half a wine- 
glassful of water three times a day before eating. A bottle 
of this lasts a week, and the first week the mildest strength 
is taken, two bottles of the second strength follow, and then 
two or three bottles of the strongest mixture, then reducing 
the strengtlis progressively backward in the same way, the 
whole medicinal course thus requiring 8 to 9 weeks. After 
completion of the dietetic and medicinal course he sends t le 
patient away for a brief change of air. Treatment along 
these lines has not been entirely successful in every case 
but the results have always been encouraging. The synip 
toms subsided and the patients slept and felt well. If 
was retention from the preceding day along with the hypci 
secretion, he relieved the patients by lavage of the stoinaci 
at bedtime, allowing a tranquil night or the nocturnal 
might be relieved by eggs, chocolate and milk. Tlie now o 
gastric juice might be checked by 2 or 3 tablespoonfu s o 
melted butter or oil morning and evening. 

131. Treatment of Inherited Syphilis.—Halberstaedter an 
Reiclie relate their experiences with 43 children with m ic 
ited syphilis tested for the Wassermann reaction before ai 
after each course of specific treatment. The children w 
in a special asylum and constantly under observation, 
experiences with the Wassermann reaction wiire smii a 
those observed in the tertiary phase of syphilis m « u » 
the reaction persisting positive with great tenacity. | 
ative reaction frequently became po.sitive 
apparent reason. The children given systematic apcc* 
meiit have thriven and developed well and aie . 

symptoms even altliougli the Wassermann reactioa con J 
positive. . ..— -- 
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iler Kiii'lie, t \V. SUrnt'ei 4 '. . , , 

1 iO •Trvauuont of Wli.iiiplns Conali. (Znr Tlii’rapli; li'-i Ketuii- 
luistens.) 0 . r.nnlt, 

III ImiHirianre of Uix'nlmn lla.t'i In ilym loloev. iIleiienlnna >l>r 
li.lnUenslratiK'U In tier liynakoU iiie.) M. Fraiul.i l. 

13T. Diabetes in Children.—Lanrit/en n'vie'\-t liis i.'.Niifii- 
er.ees with 27 easts oi diabete-i mellitns in ehiliiren; an inher¬ 
ited taint \va.s evident in 7, hnl no imlieatioiM of paneieatie 
ili-ea-je or trauma alVeetino the hr.iin were di'eover.ihle in 
any instanee. Xe.vt in inniortaneti to the reonhUitni of tin* 
diet, he declares, is the neec'sity for meiit.il and iiliy-ieal 
rest, reducing tissue wmte as inneh as jHi"ih!e; ina-'nge 
-hould be given while the child stays in bed, and for this and 
other reasons, he coii'iders institutional treatment indi'iien- 
-able for diabetes in a cbiltl, even in the mild forms. The 
aim should be to relieve not only the organs in charge of 
4Ugar inetaboli>m of all unnecessary work but also all the 
cells. He insists on the importance of recognizing an inci¬ 
pient tendency to diabetes in cliihlren and tliat the elnldreii 
in families inclined to metabolic disturbances, gout, etc., and 
children with acne, boils, eczema and other .skin di^ea'i*s 
should bo supervised with special care in this respect, e.vam- 
ining their urine frciuently. If any reducing substances are 
found in the urine, a te.st meal of riec. iMi.'potato and 
bread should bo given and the urine for the following four 
hours collected and analyzed. If the glycosuria inereimes, 
dietetic restrictions should be enforced at'once. Only wlien 
the diabetes is detected in its earliest phase can material 
improvement or a cure be anticipated. Diabetes in ebildreu 
under 2 generally runs a rapidly fatal cour.se. In tlie mild 
cases it is important not to jeopardize all with too earlv 
resumption of a mi.ved diet. In tlie mild and moderaterv 
.severe cases the patients should return to the hospital four 
times a year for revision of the assimilating capacity and 
degree of production of diacctie acid and acetone ami have 
the diet regulated anew accordingly. In the .severe ca.ses not 
until the urine has been made alkaline or is still only j,!igbtly 
acid under large prophylactic do.scs of .sodium bicarbonate is 
it safe to inaugurate the :,trict antidiabetic diet. If the 
gljcosuria persists be keeps the child in bed and oceasionallv 
allows nothing but water for .a day. He accepts the bene'- 
tieial and apparently specific action of oatmeal in diabetes 
and m.akes much use of it. but be always precedes the oat¬ 
meal days svith a strict albumin-poor diet for a few days 
then an exclusively vegetable day, then the oatmeal for a 
tew days, then two or three vegetable davs, and then the 
strict albumin-poor diet again, although in ’the severer oases 
the resumption of the stvietev diet must be very cautious as 
otherwise the acidosis may suddenly increase and coma follow. 

e gu^s the tabulated details of several cases to show the 
great benefit that may be derived from treatment on the.se 
principles generally following von Xoorden’s teelniie. Eight 
e children nre still living, hiciudiiijr a girl of 8 with 
intense^ acidosis when first examined a year a" 0 . The dura- 
tion of the disease was from 2 months to i years in the 
others. He emphasizes the fact that the total’aeiditv .and 
ammoma content of the urine parallel each other and'are a 
Useful index of the daily fluctuations of the acidosis. He 

®"S-'r rapidly di>ap- 
ivw! ‘^«>-'^«lhvdrates, and moderatel'v severe 

so disappear unless the diet eontains 

-o Utile albnmm that there is only from 7 to 13 .on. of 

in thf r ? fP'oPO't'on of albumin allowed 
n the diet should be that with which the urine is kept free 
om sugar, and the amount of food should be kept down to 
MUat IS actually required. 

nesfof Apnea with Unconscious- 
- m Tates.—Jacobsohn reports a ease which he savs is 
■ '-oported by Hoover in The .Tour.x.ve. .Jufv 20, 

.ppe.inn„ .ipnea with a semicomatose state the patients had 
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r|,(i.iM. .111(1 ill nearly every instance 


if ibe iionble, and tliink-i that there 
me lie niiii'pliin iw a factor in the 


i- In ..lie .Illaek a gii'trie crisis was 

... i.iii-iies> for - 1.5 minutes, and 

-p.i .iliiiii -tupped tell times for from 
1111.1 line (bi\ time Mere two attack.S 
i.illuwe.l lie ne.vt (lay by iiiieoiiscious- 
. Mii'i iieqiient paii-e- in breathing 
iiiie- 'I i.e Iie.ii t and pulse rate were 


111 .iiniilier minute there was clonic 


1 in. Treatment ot Whooping Co'Jgb.—Bradt ascribes the 
sMi.|.i..m- "f •.'iniipiiig miigli tn ,1 local process in the upper 
.111 p.i— ai;e- . 111.1 .I'.I.ii's iluit local treatment of the naso- 
pli.iM ii\ i- ti..iii.iiiU .ilile to aiie-t the syndrome. He uses 
a micliire m i...1hi .mil plieiinl II..I parts, with 1..3 parts 

p.. 1 , 1 .-mm in.lnl .I I'l p.iit- gleeerin in 100 parts water; 

wiili this he -w.ib- il.e iM-npli.iiw iix for 2 01 ' 3 sccoiuls oiice 
a d.iv, Tbi- Ini.il tie.itiiieiit i- -iippleiiieiited by keeping the 
elijld ill out lii.nr .111 . 1 - null li a- ims-ible. 

Wiener kbnische Wochenschrift, Vienna 

.h,i,i ti Wilt. So m-i-im 

11' • Virluiens in Sneai' Content of rerebrospin.iI Fluid with 
’I’s'nlil. Iil-iiiil..ii)em 1 Si Invankiingen im Zuekei'gelialt dos 
l.l.inor ,. |. I.l■.-|■ll).^lii bei ii'.vehisehca Erkrankungen.) L. 
lies- .ind II r.'i/l 

in ViilvoV.aainal ll. m.iieinas. .T. ntdeh. 

1 I'l iiiHii.-ni.i Ilf Mieleil on Sypliintie Senim in the Wassermami 
lleaeitnn. 1 riimii's di's -tlkohols auf lin'tkehe Sera bel dec 
Kimi|.leinfnlliiniliinK-i-ii.nkriiin 1 G. Satta and .4. Donati. 

1 nlolie-v of I’-oilii-l- .1. Seliei. 

Ill: The Newer Miiliod. of Km lebuient and Staining ot the Tn- 
Im-i'i le liaiilli I Kiniae noiiere Methoden dec Anreichcning 
imd Kiirliinig'ile< Tiiboi’ki-niazilins.) H. Trunk, 
nr • i ho nom he-iMalfatti Te-t for Ammonia in Diabetic Trine. 

iZur Ueurieiliinc dor .Vzidosis auf Grand eiues einfaehen 
V.s-fahreui del' AmmoniakLiesiimmung im Haruc der Die- 
h'-tiker i K. Maieovui. 

142. Sugar Content of the Cerebrospinal Fluid in the Insane. 
— Ih-s and TOt/l lepoit 10 ea-es of mental disease in which 
the propiiilioii of sugar >” t''^ cerebrospinal fluid fluctuated 
within wide limits, sonietinics in the .same patient at diflerent 
times The-e tliietuatinn~ were noted in cases in wliicb thei'e 
was notbinif to suggest an inflammatory process. The 
li-t iiiehidcd eases of ib-nuntia piiecox and epilepsy. 

147, Test for Ammonia in the Urine as Index of Diabetic 
Acidosis.—Jhueoviei give- the details of the simple Eoneliese 
t.-st based on the action of formalin on the auinionia .salt.s. 
A 10 per cent, solution of sodium carbonate is added, a drop 
at a time, to the urine iinti! the reaction becomes neutral. 
The formalin 1 40 per cent. I is neutralized with a one-fourth 
normal -oda solution against plieiiolplitliaiein until a .slight 
pink tint develops. Then 2.5 c.e. of the neutral mine and 10 
e.e. of the neutral formalin are mixed and titrated against 
deeiiiormal soda solution until a deep pink develops. The 
ealoulation is simple; 1 c.e. of the deeinormal -oda .solution 
for 100 e.e, of urine conespruids to 0.017 gm. ammonia in 
l.iiOO c.e. of urine. 

Zentralblatt fur Ctinirgie, Leipsic 
Jfihf i L XXXVn. Xo. .Ut, jij}. 077-lOOS 
148 *i5pen£sler3 I. K- in Tuberciilodis. A. nxiu-r and H. 

Lonk. 

14S. Inefficiency of Spangler’s I. K. in Surgical Tubercu¬ 
losis.—;This oommunieatioii from the univer-ity clinic at 
Vienna in charge of Hoehenegg reports tlie application of 
I. K, in a lunnber of eases of surgical tuberculosis with dis¬ 
appointing results. In 0 of the ea-es more than G nioiitb.s l!a.s 
elapsed since this treatment was commenced and the influ¬ 
ence seemed to be rather deleterious. One woman with tuber- 
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culous peritonitis and enteritis, with slight fever, died from 
miliary tnbereiilosis 2 inontlis after coniineneing tlie I, K, 
treatment. la a ease of bilateral tuberculosis of the te.sticles 
and .slight apical lesions, the lesions in the testicles seemed 
to show improvement under the I. K. at lirst, but the apical 
lesions jwogressed to lloj'id phthisis and tJie patient suc¬ 
cumbed 8 months after the beginning of the five-months 
couise of treatment. In none of the other cases was any 
appreciable influence from the treatment discoverable and 
the use of I. Iv. has been abandoned. 

Zentialblatt fiir Gyniikologie, Leipsic 

Jail/ JG, xxxiv, Xo. 2a, pp. on-ms 

3 40 Case of Mistaken Sex: External Masculine Psciulohcr- 
inaplirodltlsin. (F.all von Erreur de .sexe.) W. Itedlicli. 
loO Technic for Dilatation of Cervix with Laminaria. K. Czer- 
wenha. 

July 23, Xo. SO, pp. 1000-10.',0 

J~)l *Acute Peritonitis Presuiuabiy Originating in the Genitalia. G. 
Pallln. 

1-yj ‘Systematic Tampon Drainage of .Small Pelvis in Provention of 
Postoperative Peritonitis. E. Scliiiruiann. 

l.jl. Acute Peritonitis of Non-Puerperal Genital Origin.— 
Pallin is convinced that it is igore than a mere coincidence 
that only one patient was a man out of his 7 patients with 
])eritonitis of obscure origin during the last 5 years. In 4 
of the women the symptoms developed with a menstrual 
period and the fifth had not commenced menstruating again 
after a childbirth. .Patlfologic changes in the adnexa were 
evident in only 2 of the women; the appendix was appar¬ 
ently sound in all. Nutzel found a gynecologic origin in 43 
out of 241 patients operated on for peritonitis, and Hagen 
has reported 3 fatalities in a group of 7 of gynecologic oi-igin. 
lie emphasizes the grave prognosis and the injurious influence 
of menstruation. From these and other data Pallin concludes 
that acute peritonitis may develop from the female genitalia 
alone, and that the infection may reach the peritoneum 
through the tube without causing inflammation on the way. 

152. Systematic Tamponing of Small Pelvis to Prevent 
Peritonitis.—Schiirmann declares that postoperative peritoni¬ 
tis is far too eommon and that more vigorous measures are 
needed against it. The main source of trouble, he is con¬ 
vinced, is the actual contact of the intestines with the 
oozing pus in the operative area. A small strip of gauze 
laid over the suture is pushed along by the intestines as they 
slide .back into place after a laparotomy; this leaves the 
suture bare so that intestines and peritoneum rest against it 
and become infected. In order to prevent this he systemat¬ 
ically packs the entire small pelvis full of gauze before lower¬ 
ing the pelvis after the operation. Then when the intestines 
.slide down they rest on the gauze and are saved from infec¬ 
tion. Any infectious process developing in the operative area 
remains localized here. In case the whole pelvis has been 
contaminated, he supplements this tamponing by tamponing 
through the abdominal incision, packing the pelvis with 
gauze so amply that the intestines are not able to slide down 
into the small pelvis at all. Ordinary drains are unable to 
convey all the secretions away; even with the best gauze 
drainage pus was found still clinging to the suture whenever 
he wiis obliged to open the abdomen again for any reason. 
It was formerly believed that the great absorbing power of 
the peritoneum was able to protect it against the spread of 
infection, but recent research has failed to disclose bacteria 
in the circulation, such as would be found if the peritoneum 
absorbed them as assumed. On the other hand, the lymph¬ 
atics in the peritoneum have been found clogged with a 
copious cellular and fibrinous exudation, _ and this is now 
re«avdcd as the natural defensive mechanism. This ■walling 
off is realized further by the adhesions induced by the mechan¬ 
ical irritation from the gauze tamponing, besides the direct 
nrotection afforded by the gauze itself. He does not use 
medicated gauze exclusively, on account of the danger o 
intoxication. 

Gazzetta d'Seli Ospedali e delle Cliniche, Milan 
Juh/^, XXXI, Xo. 8S, pp. SSO-OOi 
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All hooks received are acknowledged In this column and such 
ackuowledgiacnt must be regarded as a sufficient return for tlio 

sender. A selection will be made for review in the 
Intctests of our readers and as space permits. 


Die II.vurTcnuxDGESETZE DEn Ecidemiologischex Typhus. n\-n 
CHOI.EJU 1 .-OII.SC 11 UXO. In KUeksiebt auf die Pettenkofersche and die 
Ivocliscbe Auffassung _der Typhus- und Choleragcnese. Auf Grand 
eiiier verglelcheiid-epidemlologischen Betraebtung einer -rrOssereii 
Re he von Typhus- und Choleraepldemlen. Dargolegt von Dr med 
hiiedrleh M olter in Hamburg. Jubililumsschrlft zum 50 jaiirigen 
GedenUen dcr Begrundung dor Lokallstlschen Lehre Max -von Pet- 
tenkofers, II. Land. Paper. Price, 24 marks. Pp. 33T, with 
Illustrations. Munich : J. F. Lehmann, 3910. 

Sy.sti;3I op OPHTHALnic PiucTicE. Edited by 
M alter L. Pyle. JI.D., I’Jilladelphia, Member of the American Oph- 
thalmological Society. Tlierapeutics. By Dr. A. Darier Paris 
Iranslatcd by Sidney Stephenson, F.R.C.S., London, Late Honorary 
.Secretary of tlie Ophthalmological Soeiety. Cloth. Price, 54 net 
illustrations. Philadelphia: P. Blakiston’s Son & Co., 

UxO. 

LEHanucii nun ICixminiiEiLKUNDE rCn Aeuzte u.nd SiuniEnEXDE. 
Aon Dr. med. Bernhard Bendlx, Prlvatdozent fiir Kinderheilkimde. 
pirigiorender Arzt der Cliarlottenburger SiiugllngskliDik. Secliste, 
Durchgeseheno und Verbesserte Autlago. Paper. Price, 15 marks. 
Ip. G/1, with S3 illustrations. AVlen: Urban & Sebwarzenberg, 1910. 

A Text-Book of Pii.tnM.rcoLoar axd TuEiiAPEUTrcs. -Or the 
Action of Drugs in Healtli and Disease. By -Arthur I!. Cushn.v, 
M.p.. Professor of Pbarmacology In tbc University of London. Kifth 
Edition. Cloth. Price, 53.75 net. Pp. 744, with 01 illustrations. 
Philadelphia : Lea & Eebiger, 1010. 

T«axsactiox.s Op TUi: Soutiieux Sgiigicai. axd Gy.necologicai, 
A.s.soci.atio.v. VoI. XXff. Twenty-second Session held at Hot 
Springs, A^a., Dee 14, 15 and 10, 1000. Edited by AV. D. Haggard, 
AI.D„ Secretary, Xashvlllc, Tenn. Cloth. I’p. 501. Published by 
the Association, lOlo. 

VII. Bekicut DEit Deutsche.v GESBEr-setrAPT pOr Sajiahiteb- 
u.VD Rettu.xg.swese.v pDb die Jaubk-IOOS u.xd 1000. Herausgegebea 
vom A’orstand. Paper. Pp. 171. Leipzig: A'ikolaikirchhof. 


Kew Patents 


Recent patent.': of interest to physicians: 

9.52003. Charging ve.ssols witli carbonated liquid and flavoriag- 
syrup under pressure. Jolin Hicks, Summit, N. .7. 
Hernial truss. Byron F. Lockwood, .Tackson, Mich. 
Invalid bed. Walter B. Sterling, AA'ellsburg, AV. Va. 
Apparatus for pasteurizing or cooling' liquids. Magnus 
Thomsen, Davenport, Iowa. 

Apparatus for making, stamping, and cutting lozenges. 

John Tronor, Colne, England. 

Extracting calToin from coffee. Heinrich Trilllch, Munich, 
Germany. , 

Extracting caffein from whole coffee-beans, nelnrlch 
Trill ich, Munich, Germany. , i-, w o 

Producing a sulphur compound of qiiinin. F. A\. b. 

Valentiner, Leipzig, Germany. 

Dipper for ice cream cones. Albert J. Daniel. Boone, 
Artificial hand or tool-holding attachment for ampufateu 
arms. David AA', Dorranoe, Portland, Ore. 

Vacuum membrane-pump. Alartin Falk. Cologne, Germany. 
Convertible bed. Alichacl D. Gavan, St. Louis. 
Invalid-bed. Michael D. Gavan. St. Louis. 

Alassage apparatus. Richard II. Gaj% Conesville, lona. 
Truss. George It. Harding, Utica, N. AT. 

Bed-pan. Amanda Jackson, St. Louis. , 

Device for raising and moving invalids. Charles i • 
Lane, Fisbkill, N. Y. „ 

Double acting syringe. Peter G. AlacGregor, Lc"' 

Faucet for soda-fountains. AA'illiam M. Alcgget, t, 
ville, Aliss. _ . 

Tracheal cannula or tube. John B. Rogers, loru, iic. 
Orthopedic device. Louis Roth, New 
AT-ray system. Homer C. Snook, h,.. 

Drainage tube. George E. Andrews, , P,, 

Disinfecting appliance. Alax Dreifuss, ' i 

Apparatus for administering anesthetics, cu 

Hollett, Indianapolis, Ind. t-„iiv hpIvI- 

Intravaginai infantile respirator. AA'aller E. we J, 

Foldable bath-hopper. Burton D. sjorf 

Ambulance. AA'alter von Oettingen, Wllmersdor , 

Confinement chair. Emil C. Schortmann, 

Abdominal retractor. Joseph (jelnhla. 

Aledicine cabinet. Constantine Belli, “"^d-nii.im J- 
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A CRITICISil OF THE BLOOD-PRESSURE 
APP^1RATUS=^ 


C. F. HOOVER, JI.D. 

CLEVEL-l-VD 

The sphygraomnnometer is geneTally assumed to be an 
instrument which enables us to measure the maxinnun 
and.minimum endovascular arterial pressure. If this 
assumption is true, it does not follow that wo have any 
data on which to estimate the mass movement of blood, 
the real problem that remains to he solved in the study 
of cardiovascular diseases. In subjects with a normal 
vascular system the blood-pressure apparatus gives us 
reliable information about the maximum systolic pres¬ 
sure. But in clinical experience it can be shown that 
the blood-pressure apparatus gives misleading informa¬ 
tion even on this basic point. The diastolic blood-pres¬ 
sure can be measured about as accurately as the systolic 
blood-pressure. But the diastolic endovascular pressure 
is not a measure of the 5_vstole of an artery. In other 
‘ words, we may have the equivalent of a normal dias¬ 
tolic pressure and the artery remain full of blood during 
the cardiac diastole. 

ITe are perfectly familiar with stasis in the centrif¬ 
ugal stream with high diastolic pressure as seen in 
chronic interstitial nephritis, but I doubt if it is gener¬ 
ally recognized that we may liave the equivalents of 
normal systolic and diastolic pressures and still have a 
marked stasis in the centrifugal blood-stream. 


ESTIMATION OP DIA.STOLIC PRESSURE BY SPHYGMOMAN¬ 
OMETER CONTROLLED BY PALP.\TION OF ARTERIES 


Another point of interest I wish to discuss is the 
manner of estimating diastolic pressure in an artery 
and the reason for its reliability. Since the sphygmo¬ 
manometer has been devised there seems to be a'"very 
general concession by clinicians that endovascular blood"- 
pressure can he estimated only by instrumental means 
and that the older method of relying on the fingers is 
inaccurate and misleading. The source of error does 
not he so much in the sense of touch as in the choice of 
the artery from which the estimate is made. I readily 
admit the impossibility of making an accurate estimate 
of blood-pressure from the radial or even the brachial 
artery. The only artery which serves this purpose is 
the femoral artery. The reason for this is very appar¬ 
ent. The femoral artery at Ponparfs ligament is 
very accessible and lies on the pubes against which the 
artery can be compressed. Here we have an artery which 
gives us practically the lateral pressure in the abdominal 
aorta and lies under the mastery of the fincrer When 
we palpate an artery, we do not feel the endovascular 
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pre.ssurc, but we really feel the bursting tension of the 
arterial wall. The bursting tension on the walls of a 
hydraulic tube is ciiual to Tf R times the pressure, 
tliat is. 3.111(5 times the radius of the tube multiplied 
by the pressure. This result is obtained by multiplying 
the circumference of tlic tube, which is 2 71 R by the 
known pre.ssiirp per centimeter square and then divid¬ 
ing the result by two. The product of the circumfer¬ 
ence and pressure must be divided by two, because the 
bur.-ting tension would be equal to the pressure on one 
side only of any given diameter of the tube. Therefore, 
11 It times the pressure equals the bursting tension 
in any artery. 

If pressure remains constant, the bursting tension 
will vary directly as the radius of the artery. If we now 
assume the femoral artery to have a radius four times 
tli.Tt of the radial artery, it is quite apparent that any 
variation in pressure will be magnified four times in 
estimating the i)ursting tension of the femoral artery as 
compared with the bursting tension in the radial artery. 
This is analogous to the comparison between a micro¬ 
scopic view of 200 diameters and a microscopic view of 
50 diameters. During the past four v^ears it has been 
my practice to estimate the arterial pressure by palpat¬ 
ing the femoral artery and afterward to use the blood- 
pressure apparatus. A little practice will enable one 
to estimate the blood-pressure very accurately. In pres¬ 
sures between I'O mm. Hg and 250 mm. Hg I find 
that there is rarely a disparity of more than 20 mm. 
between the digital and instrumental estimate,, and as a 
rule the disparity is within 10 mm. 

RESISTANCE OP ENDOVASCULAR BLOOD-PRESSURE AND 

HYPERTONIC VASCULAR WALLS TO PNEUMATIC CUPP 

When very big!) pressures are recorded by the sphyg¬ 
momanometer, the question has been raised as to whether 
the resistance offered the pneumatic cuff really repre- 
.=ents endovascular pressure or the resistance of a hyper¬ 
tonic arterial wall plus endovascular pressure. The fact 
that supposedly high blood-pressures are often tolerated 
for years and with so little evidence of myocardial en¬ 
largement compels us to respect this criticism; hut, on 
the other hand, when we have opportunity to study 
great oscillations of blood-pressure in a patient it seems 
verv improbable that the resistance offered by the fem¬ 
oral artery should consist in wall resistance and tlie 
artery vary so little in volume during the periods of 
high and moderate pressure. 

A year ago a patient at Lakeside Hospital had a blood- 
pressure which varied from ISO mm. Hg to .350 mm. 
Hg. These periods of hypertonns would last for several 
successive days and then subside. Wlien the pressure 
re.sristered as high as 350 mni. Hg in the arm,^the 
resistance in the femoral arterv was enormous. BTien 
the pressure would again descend to 180 mm.’ Her the 
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femoral artery would feel .^lightly larger, but the dill'er- 
eiiee in caliber could not have been great, for the varia¬ 
tions in size of the femoral artery gave no bint of the 
cluuige in pressure. If this great change in resistance 
of the arterial wall was due to resistance of a hyper¬ 
tonic u all and not to endovascular pressure we certainly 
had reason to expect great changes in the caliber of the 
vessels. This is always true in smaller arteries like the 
radial, where the proportion of muscular tissue in the 
arterial wall is much greater than in the femoi-al artery. 

Since the arterial l)h)o(l-nressure has l)een a subject 
of extended clinical observation, it has become apparent 
that either high endovascular pressure does not tax the 
heart so severely as we formerly believed or our measure¬ 
ments have been mi.sleading, in so far as they have led 
to inferences regarding expenditures of energy in the 
output of the left ventricle. 

KEPOUT OF CASF.S 


C.iSE 1.—During the past winter a woman 50 year.s of age, 
wlio came uiuler my olj.-iervation, pre-sonted a very intere.sting 
problem in arterial pressure. The jiatient had not yet passed 
the menopause and had the a])pearanee of being in good liealth. 

There is nothing in her family hi.story or personal history 
which has any bearing on her present disability, e.xeept that the 
patient had always been a rather nervous person and for five 
years prior to the development of her first symptoms (which 
occurred eighteen years ago) she endured a great deal of 
worry and anxiety on account of the death of her husband and 
legal entanglements of his estate. Three years before the 
present attacks began, she found that in playing the piano 
her forearms became numb with a sense of tension, which was 
so uncomfortable and so persistent in its occurrence that piano¬ 
playing had to be abandoned. Fifteen years ago the first attacks 
of angina began. The pain begins between the shoulder-blades 
and runs about botii sides of the thora.x to the precordial area, 
and, when severe, runs down the inner side of both forearm-;. 

It is particularly severe in the right arm. These attacks of 
pain are accompanied by a sense of cardiac palpitation and 
eructations of gas from the stomach. The eructations of gas 
are not, however, followed bj' any sense of relief. After the 
attacks there is a peculiar feeling of numbness in the hands, 
particularly in the right hand. Both hands are then hyper¬ 
sensitive to both heat and cold. There is never any dyspnea 
on exertion, although exertion will bring on the attacks of pain. 

Eating a large meal will produce the attacks, and often the 
IJatient is wakened out of a sound sleep by the pain. The 
2 )atient’s appetite is good, the bowels are slightly constipated. 

The urine showed no indications of any renal involvement. 

There were no signs of any kind brought out on physical ex¬ 
amination which betrayed any alteration of re/le.xes or any 
change in afi’erent or efferent nervous impulses. All diseases 
of tlfe brain and cord or peripheral nerves could be e.xcluded. 

The lungs, mediastinum, liver, spleen and alimentary tract 
revealed no signs of disease. The eye-grounds were uoimal. 

The left border of the heart in the fifth interspace was 12 
cm. to the left of the median line and the right border of the 
heart at the third interspace was 3 cm. to the right of the 
median line. The tipper border of the heart was at the top 
of the third rib in the left parasternal line. The left border 
of the heart was not sensitive to direct percussion. I mention 
this because we verv commonly find in the early stages of 
cardiovascular disease, when the' myocardium begins to show 
some sign of distress, that the, external border of the heart is sistent 
marked by tenderness to direct percussion. This tenderness is 
not present in cardiac enlargement due to Basedow s ‘J>seas^ 
for in the early stages of Basedow’s disease the cardiac em 
laraement is not associated with any impairment in the mass 
raot'enient of blood. This tenderness is not present m c.ardiac 
riargements of long standing, when due to either valvular or 

Drour''casr?lierefore, there was not a single sign ofjny 
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was perfect consistency between the feel of the femoral artery 
and Uie blood-pressure as registered by the sphygmomanometer 
applied to the arm. 

Ihe maximum systolic blood-pressure on entrance was ‘’So 
inm. llg. The patient remarked that she had caused the burst¬ 
ing of every blood-iiressiire apparatus which had been used on 
Jier. llie blood-pressure ^vas first measured about two vears 
ago and was then found to he 350 mm. Hg. The same’hi;-li 
record was made by several physicians at different times. The 
highest pressure found during the patient’s three weeks’ stay 
in the hospital was 245 mm. Ilg. Relief from the attacks o'f 
angina has invariably followed immediately after taking 1/100 
grain of nitroglycerin. The pains were so- severe and relief 
followed so promptly from the use of nitroglycerin (which 
was always at hand) that we never had the opportunity.to 
measure the blood-pressure during an attack, but I think it is 
fair to assume there was a marked rise in blood-pressure dur¬ 
ing the attacks of angina. 

On l-ebriiary 18 the following experiment was made with 
nitroglycerin to see how much the blood-pressure could be 
lowered with nitroglycerin. A 1 per cent, alcoholic solution 
was used and the liquid was dropped on the tongue from a 
medicine-dropper. 


Time, P. JI. 

Do.se, Drops. 

Pulse. 

mm. Ill 
B.P. 


1 

7“ 



1 

7i> 



1 

70 

SI 

81 

S4 

84 

81 

81 

81 

78 

224 


1 


. 1 

238 

1) :4o. 

. 1 

1) :42. 

. 1 

234 

0:40. 

. 1 

. 1 

f> 

208 


o 

1G2 


In twenty minutes there were thirteen drops of a 1 per cent, 
solution of nitroglycerin given which was well tolerated. 
Kothing more than a slight sense of fulness in the head was 
complained of. The patient had the best night’s sleep she 
had had for many weeks. The blood-pressure in the arm was. 
never again as low as 1C2. This shows, however, that sclerosis 
of the artery could not have been a factor in resistance to the 
pneumatic cufl’. There was no palpable thickening of any of 
the accessible arteries. An ophthalmic examination revealed 
no abnormality in the retinal nerve-heads or retinal vessels. 

As soon as it was once learned that the blood-pressure could 
be reduced by- the use of trinitrin without causing discomfort 
or any untoward symptoms, one drop of the 1 per cent, solu¬ 
tion was given every- hour and the dose was gradually in¬ 
creased in the course of three days' to 5 drops every hour. The 
blood-pressure chart showed no alteration. The pressure Mas 
taken from the right arm every- four hours. I then palpate 
the femoral artery and found the pressure nearly- uorma ni 
that artery. The cuff was then applied above the ankle 
right side and the dorsalis pedis artery used for control. a 
artery was of fair size and quite as suitable for the purpose 
as the radial. Here the maximum pressure ivas oiily- 100 mm. 
Hg. The blood-pressure apparatus nearly always gives a lug mr 
registration when applied to the leg, so it seems fair to assume 
that this measurement would be consistent with an 
urement in the average normal subject of about 20 or ' m' • 
less. The cuff was then applied to the left arm and le pre 
sure measured there was slightly- less than in the '■’S ' - .. ._ 

is a patient with a history- of vasomotor angina * . 

pressure of 245 in the arms and 160 in the legs after , 

had been given in large doses. The pressure in m en 
arteries prior to the administration of nitroglycerin "a 
w'ith the pressure in the arms; now, 
femoral and brachial arterial pulses did not fee as a 
they- belonged to the same person. 

If it is possible to have w-idely differing 
sures in branches of the aortic system, then it . -,,11 
why this patient, whose braciiial pre.ssure vas ^ ^ 

for two years (of which we know), revealed ° 
distress in the heart. If the splauclinic ai 
tribution constantly maintained the same^ fL ^femoral 
compared w-ith the accessible arteries, as 
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artery now shows, coiiiparecl with the brachial, then,it is 
quite apparent that the brachial pressure rlitl not liabitn- 
ally represent the pressure in the thoracic aorta aiul for 
this reason the inyoearahuu showed no signs of distress 
after years of supposedly high pressure. 

Another explanation of myocardial preservation under 
such conditions was suggested by the history of anotlier 
patient who was lirst seen in 1905. 

Case 2. —The patient, a uiau, tlieii 35 years old, had marked 
cardiac hypertrophy, hish arterial pressure niul pulmonary 
edema. Rost in bed. milk diet, warm baths ami nitroglycerin 
gave him great relief. After a montli of this treatment he left 
the hospital and was not .seen again until four and a half years 
later, in 1909, when he again presented himself with the same 
symptoms, although not quite so severe as four and a half 
years before. It was then learned that he had continued tmin- 
terrnptedl}* at his vocation of barkeeper, that he had bcos quite 
comfortabie during all that period, and that he had taken 
nitroglycerin for only a few weeks after his first stay in the 
hospital. We then found that his hlood-pressure on waking 
in the morning was only 130 mni. Ilg. and in half an hour it 
would again be 190 nun. Hg, where it obstinately vcmaiued in 
spite of the use of nitroglycerin. There was never any dis¬ 
parity between the feel of the femoral pulse and the brachial 
pulse in this man, but the pressure in the leg was not taken 
with the instrument. It was found later that if the blood- 
pressure was taken immediately when the patient awoke from 
a short nap of thirty minutes, it was only 130 and regained 
its' original point of 190 about one-half liour after waking. 
These observations were made repeatedly in this man on wak¬ 
ing in the morning and on waking after short naps and the 
results were always the same. 


This patieut, therefore, had an arterial hypertomis 
when awake, and vascular rela.vation when asleep. 
What preserved him so long against myocardial exhaus¬ 
tion was the slumber relaxation. This amounts to a 
very great compeusatory measure in a man who gets 
nine hours’ sleep every day. To return to the first pa¬ 
tient, however, it was found that she did not at any 
time have a lowered blood-pressure on waking; and 
fuitbermore her attacks of angina often came on during 
sleep; consequently, we can eliminate slumber relaxa¬ 
tion as a compensatory measure in her case. 

The otlier problem whic-1) pre.-ents itself is whether the 
patient really had such widely differing pressures in the 
femoral and brachial arteries or w'hether the liypertonus 
of the artery offered the resistance to the pneumatic 
cuff. Were we really measuring resistance of a hyper¬ 
tonic arterial wall and not endovascular blood-pressure? 
Three resident physicians at Lakeside and I tried expos¬ 
ing an arm to extreme cold to see if the pressure in the 
exposed arm differed from the pressure in the other arm 
which ^was not exposed to cold. The experiment was 
made in the following manner: 

The person under observation lay flat on a table with a 
trough of ice-water at his side. A blood-pressure apparatus 
was applied to the left arm and to the right arm at the same 
time and the pressure recorded. Then one arm was laid in 
the ice-water and, when the arm became painful from extreme 
cold, tbc pressures in both arms were recorded. In the other 
three men there was no essential change, but in my own ea^e 
there was a marked rise in pressure in the cold arm and ho 
rise m the other arm. The pressure in my right arm was 1.30 
•and in the left arm 1'26. Then the right arm was laid in the 
lee-water so that the upper arm as high as the top of the cuff 
w.is covered. When the arm became very painful, the pressure 
in both arms was measured. The left arm recorded 126 as 
before but the ina.vimum pressure in the right arm was 15S a 
rise of 22. There could have been no error in palpatin-r the 
radial artery, because I could tell the instant the least trickle 
of blood passed beyond the cuff by the feel of the water-hammei 
jet, which could be perceived equally well when the arm wa-= 


ill and out of tlie water. TJie instant the arm was lifted out 
of the water and the pain ceased, the pressure was again low¬ 
ered to the original point of 130. 

On anotlier oeeasioii I tested my blood-pressure much in the 
.same tnaiiner, hut under different conditions. The early part 
of the day from 9 to 11.31? a. m. was occupied, in making a 
ward visit, from 12 to 2 p. ni. was occupied with writing, tlicn 
a moifei.ite luncheon, at which two cups of tea were drunk, 
wu.s followed by smoking one cigar. An hour later the e.x- 
perinieiit was made. The pulse-rate was 72 per minute. A 
blood-pie-siiie appaiatiis was applied to each arm and the 
ricords were made by two resident physicians. One man 
wiitehed raeh apparatus .and recorded their results inde¬ 
pendently of one another. Before the right arm was put in 
the iee water the mavimiim systolic and diastolic pressures, 
re.'peetively, were 17(1 and 1.33 in the right arm and 168 and 132 
in tile left arm. The femoral aitery was then palpated by 
Di's. Mebaiighlin and lioier (who are e.vperienced in estimat¬ 
ing hloo.l-pressure) and lioth agreed that, when the One arm 
was put in cold uatcr. a decided rise in pressure was per- 
ccjitilih'. which wa- consistent witli the records made by the 
inslunncnt. Several trials showed a rise to 180 in the chilled 
arm. It doc-, not sccni likely that the rise in pressure was due 
to pain. for. though the three other men e.vperienced quite as’ 
much pain, their pres-urcs did not rise after exposure to cold. 
On both occasion- wlicn the observations were made, the ex¬ 
posures to cold were made repeatedly. On the first occa.sion 
there was a rise only in the chilled arm and none in the other 
arm. The second trial sliowed a consistent rise in all accessible 
arteries. The rise wa- both in the systolic and diastolic 
jdia-e-. The disparity between the pressure in different ar¬ 
teries in the ca-e of one patient was apparent only after 
triiiitrin wa.s ii-ed in considerable dosage, but this disparity 
was confirmed by repeated examinations during a period of a 
week. The differing results in my own experiments with the 
cold water were ju-t as certainly established by repeated 
measurements. 

Whether there were really different endovascular pres¬ 
umes in tile sevetal aitcries, or different degrees of 
hypertonus in the arterial walls which gave the results, 
the dediK-tion remains the same, namely, that the blood- 
pressure apparatus applied to accessible arteries does 
not give infallible information as to the aortic blooc't- 
pressure and, as a consequence, it is not safe to rely on 
routine measurements from the arm as a guide to the 
employment of vasodilators in treating patients with 
high arterial pressure. 

The maximum systolic and minimum diastolic pi-es- 
sures may be within the normal limits and still the mass 
movement of blood be much impaired. Eecently I ob¬ 
served a ward patient at Lakeside Hospital who had 
pioDouneed cardiac dilatation and tricuspid insuffi¬ 
ciency, as evidenced by dilated jugular veins with a sj's- 
tolie centrifugal pulse, which was plainly seen in the 
jugular veins and was dis-tinctly palpable in the liver, 
which was enlarged a hand’s breadth below the c-o.=tai 
border. The patient had general edema and very 
mai'ked cyanosis and orthopnea. The pulse-rate was 90, 
the maximum systolic pressure in the arm was 135 and 
the minimum diastolic pressure 9G. That there was a 
severe alteration in the mass movement of blood in this 
patient was clear enough from the cyanosis, dyspnea, 
venous and hepatic pulsations and edema of the lower 
extremities. 

Although the maximum systolic and minimum dias¬ 
tolic pressures were equal to those we often find in 
patients with a good mass movement of blood, palpation 
of the arteries revealed an artery filled with blood dur¬ 
ing the diastolic phase. There was, then, an increased 
resistance in the peripheral arterial distribution and sta¬ 
sis in the centrifugal arterial stream without an eleva¬ 
tion in either the systolic or diastolic pressure. With 
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these arterial conditions, tlien, there must bo a small 
ventricular output with each ventricular systole. A very 
small ventricular output is suliicient to elevate the pres¬ 
sure to moderate height (135 mm. Hg) in an arterial 
S 3 'steiu which is lull of blood at a moderate pressure 
during the cardiac diastole. This patient’s myocardium 
was the factor which was chiclly at fault in the eircula- 
torv system. As a rule, patients with an increased per¬ 
ipheral resistance in the arterial system have high sys¬ 
tolic and diastolic pressures, but, when the myoeardiiim 
becomes ineificient at the same time that the increased 
aiterial lesistaucc develops, the systolic and diastolic 
pressures remain the same as in health, but the mass 
movement or minute volume of blood is greatly dunin- 
ished. 

If reliance is placed on the blood-pressure during 
systole and diastole, as a guide to the state of the circu¬ 
lation one can be greatly misled, for the pressure meas¬ 
urements are of value only when they are contemplated 
in the light of. other evidence, which must be gained by 
observation. 

DETEinriNATiON OF ariNntu:^ diastolic pressuue bv 

BLOOD-FUESSUItE Al’PAItATOS 

Tinally, I wish briefly to discuss the blood-pressure 
apparatus as a means of determining the minimum dias¬ 
tolic pressure. The two methods employed are (1) to 
find the pressure-point in the pneumatic cuff at which 
the mercury column has a maxunum excursion, and (2) 
to find the point at Avhich the sound heard distally to 
the cuff, suddenly diminishes in intensity, as the pres¬ 
sure in the cuff is gradually lowered. The first method 
is much'less satisfactory than the second method. 
It is the second method which has some points of 
interest in the physics of the arterial circulation. 
If the brachial artery is compressed against the 
inner surface of the humerus, and the bell of a 
stethoscope is applied over the artery a short dis¬ 
tance below the point of compression, there will 
be, of course, no sound audible so long as the artery is 
obliterated during cardiac systole. On diminishing the 
pressure so that a jet of blood escapes under the com¬ 
pressing finger, there will be a murmur and sound audi¬ 
ble during the heart’s systole, but the murmur predonii- 
nates and often the sound is scarcely perceptible with 
the murmur. If a pneumatic cutf is applied and the 
pressure in the cuff is diminished so that a Jet of blood 
escapes under the cuff during systole, but not during 
diastole of the heart, the relative intensities of munnur 
and sound are reversed. The sound, which is very like 
the “pistol-shot” tone, is loud and the murmur is faint. 
In man^' cases the murmur is not audible and onlv’ the 
pistol-shot tone is heard. If the femoral artery is com¬ 
pressed at the pubes, the so-called stenosis murmur is 
very loud and the pistol-shot tone is not heard at all. 
If one compresses the femoral artery, however, and then 
very cautiously relaxes the pressure so as to pennit the 
•very smallest possible jet to escape under the huger a 
pistol-shot tone is heard unaccompanied by a muiraui. 
but unlike the case with the brachial artery, when a 
ar4r jet is allowed to escape by relaxing 
nvLr little more a loud murmur is heard without the 
pistol shot tone. The sharply defined pistol-shot tone i:> 
heard only a short distance below the cuff or compress- 
iTitr tino'er in all instances. 

The°conformation of the jet seems to t|eteunme 

me coA „Afni clint tone will predominate. 

,vhrther »“ protaWliV- 

Flat comnre^ion ot tlie aiiti} i 
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a diffeient contour to the narrowed lumen from tliat 
procured by the circular pneumatic constriction. In the 
latter case the compression is applied in a number of 
different radii, whereas, in the former case, only a nar¬ 
rowed chink can be formed. Probably, as the con¬ 
stricted lumen more nearly assumes a circular contour, 
the water-hammer effect is more in evidence and the 
murmur is wantiug. When the pneumatic cuff is used, 
in many cases only a pistol-shot tone is heard and no 
trace of a murmur is heard. When the brachial afterv 
is compressed by the finger, a murmur is always audible 
and predominates, whereas the pistol-shot tone is com¬ 
paratively faint. 

Another point about this pistol-shot tone is of inter¬ 
est. Suppose we have a iiiaxiinuin blood-pressure of 
150 and a minimum pressure of 100. The pistol-shot 
tone below the constricting band will have attained its 
maximnra, when the entf pressure is at about 145, and 
will remain at the same intensity until the pressure in 
the Cliff is just high enough to prevent the escape of 
fluid during the heart’s diastole. Then when the pres¬ 
sure in the enff is no longer high enough to shut off 
the centrifugal flow during diastole of the heart, the 
sound becomes faint, so that the pistol-shot tone will 
grow faint immediately when the cuff pressure goes be¬ 
low 100. The pistol-shot tone is due to the escaping 
jet of blood and not at all to the excursion of the col¬ 
lapsed arterial ivall below the cuff. As the pressure in 
the cuff is diminished, the arterial lumen under the 
culf increases; consequentl.y, with a diminishing pres¬ 
sure in the pneiiinatie eiiff^the volume of the jet in¬ 
creases, but the velocity will diminish. Therefore, the 
mass times the velocity in the jet remains constant, un¬ 
til a point is reached at which a null pressure in the 
artery distal to the cuff no longer exists during cardiac 
diastole, and then the difference in pressure, above and 
below the cuff, is no longer gi’eat enough to produce the 
water-hammer effect. 

I atteni 2 )ted to reproduce these phenomena bv in¬ 
serting a cannula in the subclavian .artery of a fresh 
cadaver. The radial artery was opened and the enff ot 
a blood-pressure apparatus applied to the arm. Liquids 
of varying specific gravities were pumped through tlie 
artery, when the pressure in the pneumatic cuff was at 
varying points from 120 to 300 mm. Hg, but the pisto - 
shot tone could not be jiroduced and the pulse of tie 
jet of liquid, as it shot bej'ond the constricting cuff, I'Ja 
very difl'erent from the pulse of the jet of blood dining 
life. Instead of the high velocity with which the je 
of blood during life shoots under the cuff', theve^vas a 
lazy rise and fall in the pulse below the cuff. Lo 
tol-sliot tone was heard; nothing but a murniui uaa 
audible ivith all the pressures and kinds of impul.svs 
were able to give the jet of liquid. It would ' 

require a nicely constructed power-pump to produce 
same kind of jet which occurs in the blood-stream u 
ing life. , i.i „ 

When air instead of liquid was pumped ' - 

artery, the velocity of the jet was of cours& muci ^ ‘ 
and 'the pistol-shot tone immediately below ti 
was very loud. When a bandage was drawn j 

forearm'at the same time that air was J"q”. 

the artery, the intensity of the pistol-shot o 
ished, as very slight pressure was applied 
stricting bandage. As soon as the joiv'cr 

the artery between the cuff die 

sank to zero between the impulses tioii^ I 
jnstol-shot tone diminished in intensity. 
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When tlie hrnchial artery immediately hclow the enft' 
was exposed and opened and traction applied by means 
of two forceps so as to eliminate the factor of excursion 
of the arterial rvali. tiie j^istol-shot tone below the cnlf 
remained the same as before. 

coxcLrsxoxf 

I do not wish to discourage the use of the blood-pres¬ 
sure apparatus. It is a very valuable instrument, but 
its chief value consists in teaching us how to palpate the 
arterial pulse. Xo instrument can take the place of the 
linger, nor can any instrument teacli as mucli about 
the pulse as can be learned by palpation. 

702 Rose Building. 


ABSTRACT OF DISCUSSION 

Db. Jcd.sos Dalaxu, Philailelpliia: Wu oxvo Dr. Hoover a 
debt of gratitude for calling attention so plainly and dednitclj 
to the fact.s, not generally renictubercd, that tlie bloo<i prea 
sure varies at different times of the day, and more particu¬ 
larly, in certai 2 > cases, and that there is a difference between 
the blood pressure in the waking and sleeping states. Again, 

■ the mere application of the pneiuuatie cuff in certain 
neurotic subjects often increase.s the blood pressure as imieh 
sometimes as 30 or 40 unus. Often the fainting patient will 
permit of a true reading. Observation systetmitically made 
will show in many instances a temporarily cxtraordinai-y 
increase in the Wood pressnre. Therefore, it seems to me 
that we should bear in mind that variations occur in many 
cases. The case reported by Dr. Hoover, so far as 1 know, 
is a very unusual one; I have no recollection of any such 
experience in my practice, nor do I recollect any such extra¬ 
ordinary disparity between the blood pressures of the infer¬ 
ior and superior e.xtremities. So far as the determination 
of the blood pressure by means of the finger applied to the 
radial artery is coneerned, I have found that in about three- 
quarters of the cases I can estimate approximately tlie 
blood pressure; but in the remaining 25 per cent. I am at 
sea. We should thank Dr. Hoover for calling our attention 
to the femoral artery where manifestly there is offered a 
physic.al condition vastly superior to the radial artery. 


THE PATHOLOGY OF MASTOIDITIS AS EE- 
VEALED BY THE Z-BAY * 

SIDNEY LANGE, JI.D. 

Lecturer on Radiology la the Medical Department of tbe DniversUy 
of Cincinnati 
crxciN>*ATi 

Tlie H/’-ray study of the mastoid xegioUj which was 
begun in Maxchj 1908^ has undergone a slow but gi’ati- 
metamorphosis. Undertaken Avith grave doubts as 
to its piactical valuej it has developed into a method 
Avliich rivals in its accuracy other recognized methods of 
piiysical examinatiou. 

At the inception of the work^ it promised at best to 
show the anatomy and the grossei* chronic changes in 
the mastoid region. Then tbe graver acute clian«e 3 were 
registered on the skiagram, and later it rvas found that 
the milder acute mastoid affections yielded roent^eno- 
^ logic evidence of their presence. Within the last few 

■ ■“ months it was discovered that in acute otitis media 

Without clinical signs of mastoid involvement, the x-rav 
would often show clouding and filling up of the mastoid 
ceils just hack of the antrum, which changes may either 


recede or progress as the patient either recovers, or goes 
on to wiiat is clinically termed mastoiditis. The .x-ray 
luelliod is presented then as a method of studying inira 
mlain the gross pathology of the mastoid. 

A correct roentgenologic technic is, of course, tlie 
sine qua non in this work, and all conclusions shoukl he 
based upon technically good plates. The method em¬ 
ployed for correctly skiagraphing the mastoids ivas pre¬ 
sented before this section one year ago.* Further details 
of the .r-iay technic were outlined by me in a previous 
paper-’ and need not he repeated here. In no instance 
has a technically good plate failed to give valuable and 
accurate information. Barring those uncommon eases 
in which tiie cortex over the mastoid is excessively thick, 
or in which the ma.stoicl cells are poorly developed, the 
x-ray method sluiuld in every case I’eveal in a gross way 
the pathologic status of the mastoid process. 

Tlic (piestion of excessive distortion of the relations of 
the ma.'Jtoid as a result of the obliquity of the rays was 
aii.swcred by making a scries of tests on the dried skull. 
Lead markers were placed on the tegmen, groove for 
lateral sinus, and mastoid tip, and measurements made 
from the skiagraiih were compared with the actual dis¬ 
tances. In no instance did the discrepancy exceed 3 
mm., which difi'ereiiee for practical purposes may be 
disregarded. 

My interpretation of the skiagram is always based on 
a ctimparison of the diseased with the opposite normal 
mastoid. After repeated comparisons, in normal indi¬ 
viduals, in 110 case did I find essential differences be¬ 
tween the two normal mastoids of the opposite sides. 
While there may be variations in the size, number and 
arrangement of the cells of the two sides, the mastoids 
as a whole were closely similar in type. That is, if there 
is a pneumatic mastoid on one side there wull be a 
pneumatic mastoid on the other, or if the one mastoid 
is of tiie diploetic type the opposite one will be of the 
same type. Plageman says “On a basis of 85 skiagrams 
of normal skulls, we find that as a rule the two mastoid 
processes of healthy individuals are almost identical.” 
Where both sides are diseased more difficulty is enconn- 
teied in reading the plates, hut after a study of many 
plates a fairly accurate interpretation may be made of a 
single plate without a comparison with its fellow of the 
opposite side. 

Previous inflammation in a mastoid usually leaves 
permanent alterations in the bone, either in the form of 
more or less extensive absorption of the mastoid process 
or sclerosis of same, and if this inflammation occurs in 
early life the development of the mastoid may' he so re¬ 
tarded as to result in a diploetic or even sclerotic type. 
Therefore, in interpreting mastoid plates the previous 
aural history must be ascertained. 

On the mastoid skiagrams of children under 10 years 
the mastoid appears entirely spongy or diploetic, there 
are few visible cells, and the tip is undeveloped. The 
tip at this time consists simply of an inner and outer 
table, with little cancellous bone between, and shows 
little structure on the skiagram. From the age of 10 
to 15 the mastoid takes on the pneumatic characteris¬ 
tics; large cells appear and grow downward toward the 
tip. its diploetic structure finally giving way to the more 
or less pneumatic adult type. The development of the 
mastoid may be beautifully demonstrated by a series of 
successive skiagrams. 


0” L.'irjngology and Otology of the Amerl- 
S Unfariunnom.^"’ Slxty-iirst Annual Session, held at 


1. Ishauer. S,: The Clinical Value of Hadiography of the Xfastoid 
Kegion. the JovnxAt, A. Jl. A.. Sept. Co, IBOD p. 1005 
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In order to stud}" the mastoid relations more graph¬ 
ically, stereoscopic skiagrams may be made. Eor this 
purpose, I have devised a small stereoscopic platform by 
means of ivhich the two stereoscopic exposures may he 
made on a 5 by I plate. When developed and dried 
this plate may he placed directly without printing or 
reduction in a cheap parlor stereoscope and viewed by 
transmitted light. This method has not been used !\s a 
routine, because of the fact that four exposures (two 
for each mastoid) are required. A reluctance to make 
repeated exposures has interfered also in following the 
clinical cases at various stages from onset to cure. ^Yhile 
the danger of the temporary Eoeutgen alopecia is a 
remote one, even though the exposures be repeated, jiro- 
vided an aluminum and leather litter be used, it was 
thought best not to take the chance of embarrassing the 
work at this time by any such untoward aftcr-elfccts. 
Therefore, in most of the patients examined but one 
exposure of each side was made. Just one caution should 
he given in regard to tiie character of tube best suited 
to this work. The lowest or softest tube possible should 
be employed. The higher tubes give crisper and more 
beautifrd pictures, but when we consider the small size 
of the mastoid cells and the fact that we are attempting 
to show all the smallest septa and contents of these cells, 
those tubes Avhich give beautiful bone detail of the heavy 
cranial bones will often fail to sliow the slightest changes 
in density in the mastoid region. 


CLASSn'iCAXION OF PATHOLOGIC CHANGES 

The pathologic changes which may be noted on a skia¬ 
gram may be tabulated as follows; 

1. Slight haziness of cell spaces or complete filling of 
same with something denser than air. These changes 
represent clinically otitis media with slight mastoid in¬ 
volvement and the milder forms of mastoiditis. The 
something which fills the cells is in all probability serum. 
To show these slight changes the skiagram must be made 
with a soft tube and slightly underexposed. 

2. Marked clouding of cell spaces with loss of dis¬ 
tinctness and partial destruction of cell walls. Clinically 
these changes are found in the more severe grades of 
mastoiditis with pus formation and bone softening. 

3. More or less complete loss of structure of the 
mastoid process ocurring (a) either in the form of local¬ 
ized abscess formation, or (b) as is often seen in the 
subacute cases in the form of diffuse loss of structure, 
indicating advanced necrosis of the entire mastoid 
process. 

4. Increased bone density of the mastoid process u ith 
(a)' partial or complete obliteration of cells and (b) 

■ "with or ,without bone defects. This class represents the 
chronic sclerosed cases. 

These changes will be discussed in the reverse order, 
the order in which they are recognized. 


CHRONIC jUASTOIDITIS 

The first report of this u'ork was based entirel^y on the 
;amination of the chronic cases. The ease with which 
ironic changes can be shown on the slaagram otteisc 
ethod of determining in any case ot chronic otoiihea. 
le <>-ross pathologic condition of the mastoid piocess. 
1 tSrcLs inwMoh tho of tho 000^1 

lai^m cannot be determined by the usual methods the 


mastoid process appears dense and structureless giviiw 
no indication of the presence of cells. From my’ experf- 
cnce it would appicar that tliis e.vtensive sclerosis ocoiirs 
frequently after mastoiditis of a mild and hot necessarily 
long-continued type, since the sclerosing process is a 
healing process. Interesting to note is the fact that, in 
the examination of supposedl}' normal cases for juirposes 
of study, every now and then a markedly sclerosed and 
often undersized mastoid process would be found, and no 
history of previous car trouble could be elicited from the 
patient. These undersized sclerotic t 3 "pes probably rep¬ 
resent a sclerosis, -partial absorption or retardation of 
mastoid development, consequent on a forgotten otitis 
media of early childhood. Aside from these occasional 
exceptions in all of the mai-lcedly sclerosed cases tlie 
patients examined had symptoms in the form of inter¬ 
mittent otorrhea. To illustrate different phases several 
eases will be cited briefly. 

Case 1. — Sclerosis. — A. V., aged IG, presented intennittenl 
discliavge from the left ear dating from an attack of acute 
otitis media three years back. E.xamination revealed a thick¬ 
ened drum with a small perforation in the autero-iuferior 
quadrant. X-ray e.xaminatiou showed a sclerotic mastoid on 
the left side, with very little evidence of cellular structure. 
Suhscqnent operation verified the a!-ray findings. This history 
is tj’pical of a majority of chronic cases encountered. 

C.vsE 2. —Sclerosis ic<ith Bone Defect. —J. Z., Italian, was 
admitted to the Cincinnati Hospital because of some pain 
and tenderness over the mastoid. Previous history could not 
be obtained, e.vcept that the affected ear had discharged for 
some time. Examination of the canal revealed changes asso¬ 
ciated with chronic middle-ear suppuration. Aii aj-ray exam¬ 
ination of the mastoids showed no cells on the affected side. 
Instead, the bone seemed to be hollowed out just back ’of the 
autrum. Ou operation, no cells were found, but a large bone 
defect in a small sclerotic mastoid. 

Case 3 .—Suhaente Case xeilh Bone Softening.—This is a 
subacute rather than a chronic case, but is included here 
because the plate showed typical bone defects in a thickened 
mastoid, such as might be encountered in the more chronie 
cases: Mr. C., aged 35, came in from one of the surrounding 
towns because of continued discharge and pain over the mastoid 
dating back seven weeks. The ease had received practicaiiv 
no treatment. Examination showed a perforation in the 
anterior inferior quadrant. No bulging of the canal. Tem¬ 
perature was 99.5 in the evening, normal in the morning. 
Pain was marked especially at tiji. The patient was refcuei 
to me for a;-ray examination, which revealed an apparent y 
thickened and structureless mastoid except for several iuegu 
lar areas of apparently more necrotic bone w'hich seemed o 
honey-comb the mastoid. Operation the following day su) 
stantiated the diagnosis in every detail. 


SEVERE ACUTE MASTOIDITIS 


Every case of severe acute mastoiditis has given (i= 
tiuct evidence ou the skiagram. The changes 
from filling of the mastoid cells with something q lu 
than air (serum, jius or granulations), with nulls me 
ness and partial disappearance of cell , 

cuinscribed abscess formation or diffuse loss ot stiuc i 
of the mastoid. 


Case 4.—Mrs. S. gave a history of a running ear o 
attack of inllueuza. Discharge continued two net 
eii stopped. Two weeks later, or four weeks a ei ’ 

2 patient came under medical observation ccaus , 

er the mastoid, especially right. , Exainma 
ickened drum, no discharge, no perforation, 
over mastoid, hut no redness or .swollmg. 

,s 99 to 100; ax-ray examination hroheii 

lose cells were no longer air-fiHed ‘ ,P‘ £,;.a,^,iuutioa 

Operation the clay following tlie iv- ^} 


•ihed the skiagram. 
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Case o. —Miss \Y.. aped 25. liad iiad inlliien/.a tinee weeks 
previously with a ruiiniiig ear, but without pain or tender¬ 
ness over llio mastoid. Uiseharpe continued tor three weeks, 
and patient linally sought medieal attention heeause of an 
increasing malaise. Examination revealed a large perforation 
in posterior part of drum, with scant or no di-charge. There 
was no swelling or redness over the mastoid, but marked ten¬ 
derness on deep pres-ure over antrum, no fever. A'-ray exam¬ 
ination revealed a small abscess in the mastoid about the size 
of a hazel-nut. The vest of the mastoid appeared liazy and 
indistinct. Subsequent operation verified this finding in every 
detail. 

The following case is typical of a number of eases 
observed from the onset, in which there were deliiiitc 
signs of severe mastoid involvement, but in which the 
operative indications were not clear. Operative inter¬ 
ference is often delayed in tliese cases awaiting a spon¬ 
taneous resolution. The a’-ray plate showing the amount 
of destruction may be a deciding factor. 

C-v.SE fi.—^tis3 H., a nurse at Cincinnati General Hospital, 
aged 30, developed, incident to inltucnza, intense pain in tlie 
ear, which in a few Iiours was followed by rupture of the 
drum, and a profuse bloody discharge. Three days later the 
staff otologist was called to see her because of ]iain and tender¬ 
ness over the mastoid. He found a binall perforation and 
enlarged it by incision. Tenderness and pain abated, and it 
was tiiought that recovery would follow in a few days. Seven 
days later there was a recurrence of the pain and paracen¬ 
tesis of the drum was again •performed. The pain and tender¬ 
ness now persisted in moderate degree, and a week later I was 
asked to make a skiagram. Tlie skiagram sliowcd absolutely 
positive evidence of a breaking down of tlie entire mastoid, 
and the operation the following day, almost three weeks after 
the onset, verified the ar-rav finding. 


MILD ACL'TE M.VSTOIDITIS 

In the study of the miklcf -etcute citses an interesting 
problem presented itself. By the milder cases is meititt 
those eases in which there are distinct deinonstr-abie 
changes in the mastoid but in which there is little or 
none of the gross destruction seen in the more severe 
cases. These cases may or may not progress to sponta¬ 
neous recovery. The first clmnge is that of fiuid-filLcil 
cells. That is, the cell-spaces, instead of standing out 
sharply and clear, show by comparison with the opposite 
side that the air is displaced by a more solid substance, 
which may be serum, pus or granulations, or ail three 
combined. The cell walls are fairly distinct and not 
broken down. This appearance of fluid-filled instead of 
aii-tiiled cells is very characteristic of this stagej and 
in the attempt to draw operative indications from the 
plate the (juestion as to how much bone ehanire in the 
inabtoid ma\ occur without precluding spontaneous re- 
coveiy, that ib, what amount of skiagrapliic bone change 
makes operation imperative, presented itself. Of course, 
1 did not attempt to decide such a weightv pvobiem. In 
dibCUbbion the fact that each text-book and each specialist 
has mdividual ideas regarding the pathology of acme 
mastoiditis was somewhat confusing. Those of the con¬ 
servative school cite many instances of clinicallv severe 
mastoidiris which recover under the expectant treatment, 
whereas those of more radical tendencies advise early 
; operative interference when fairly positive clinical evi- 
(lenee of mastoid involvement is at hand. The thouo-ht 
at once suggests itself whether it would not be possible 
by means of the .r-ray to decide this point, and by a com¬ 
parative x-ray study of a large series of cases to deter- 
; mine wliat amount of bone destruction makes operative 
; interference imperative, if, inyleed, the question can be 
i settled at all. Altliough my series of cases is far too 


small and too incompletely studied to warrant any 
deiinite conclusions, yet I adhere to the following tenta¬ 
tive rule: If in an acute case the skiagi’ain shows fittid- 
lilled cells with little or no breaking down of cell walls, 
an expectant line of treatment is suggested, whereas, if 
the bone de.-truction is definite and considerable, oper¬ 
ation is recommended. 

The foibniing two cases are typical of this milder type 
of ma-btuiditi-; 

Case 7.—Mr-. K.. iigcl 35. had for ten days suffered with 
pain in tlie car. Ksaiijinatinn revealed in addition to inflamed 
drum, pain and tciulci m s- over the mastoid. There was some 
fever, 100 ° in evening !m.5° in morning. The drum was incised 
but -.ymptoin- eontiiiued a week unabated. An x-ray examina¬ 
tion made at thi- time reve.aled the mastoid cells fluid-filled 
but little or no bom* change. After two weeks, discharge 
gradually ceaMil ami ma-toid symptoms abated. Drum re- 
tunieil to nonmil. jiain and fever disappeared, wliiapered 
voice heard at 12 feet, A -econd x-ray examination made two 
weeks later -bowed the .affected mastoid apparently normal, 
the celK eontainiiig air. 

8.—Mr- M.. aged 33, suffered severe pain in car 
following an .iciite rliiniti-. On e.xamination, drum was 
bulging, covered wiib hemorrhagic bleb.-, mastoid tender over 
antrum. Drum wa- lanced and few drops of serum exuded 
followed by -ero bloody di-elutrge which continued three days, 
and -uddenh .-topped. Pain returned. Drum was again 
inci-cd. am! muco-erou- di-ebarge continued. Marked tender- 
ne— w.v- prc-<nu over ma-toid and antrum, extending toward 
tip. but there wa- no fever. .After several days di.seharge again 
stopped, and buzzing and throbbing pain was complained of. 
A'-ray examinatii'ii at tbi- stage revealed a haziness of the 
cell- ju-t b.iek of flu- ma-toid antrum, but not extending over 
the rest of the ma-toid. The slight changes seen in the plate . 
did not -eem to warrant any active interference. From this 
time the oa-i- went on to recovery and a second plate made 
I two week- after the first one) sliowcd apparently a restora¬ 
tion to the normal. 

Several uhcs similar to these were eneounteretl at 
the Cintinnuti General Hospital, but as the patients 
treated here often insist on leaving before entirely recov¬ 
ered and are tlien lost track of, the ultimate outcome 
could not always be followed. Of great interest would 
be some statistic s as to how frequently such mild mastoid 
involvement goe.s on to ultimate recovery, and what per¬ 
centage become ebronie or give rise to intercranial or 
other complications. 

ACUTE OTITTS AIEDIA 


After this success in detecting the milder changes in 
the mastoid a small .scries of patients with acute otitis 
media without clinical signs of mastoiditis was examined. 
To my surprise more than 50 per cent, of the patients 
skiagraphed gave evidence on the plate of slight mastoid 
involvement. This involvement was indicated by a 
.-light haziness of the cells just back of or surrouncling 
the antrum. The bone contours were, however, sharp 
and distinct. 

The :r-ray study of the mastoid region is submitted at 
this time as an aid in the obscure c-ases. A more ex¬ 
tended study of a large series of cases will, it is hoped, 
put this work on such a firm basis that in any case an 
.r-ray examination may yield results so valuable as to 
ju^tify the procedure. 

But the work has a broader application. By repeated 
examinations the course of a single case may be studied. 
By extended studies over long intervals of months or 
years some new phases of the pathology of mastoiditis 
may be brought out. The ultimate results of acute and 
chronic mastoiditis in early childhood, their influence on 
the development of the mastoid and the auditory func- 
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iiou in later life, the final results of those types of mas¬ 
toiditis in ndiieh the patients apparently recover without 
operation, and the relation of mastoid sclerosis to the cap¬ 
sule and functions of the internal ear, are problems on 
wliich systematic a;-ray work may possibly throw some 
light. As a preliminary to such studies involving re¬ 
peated exposures, it must first be determined a,t what 
intervals and how many exposures may be safely given 
witliout causing alopecia and what form of techiiic will 
best guard against it. 

Tlie cases of acute, subacute, and chronic otitis media 
in young children aged 1 to 10 presented such unifjiie 
ajjpearance on the skiagram as to warrant special eoJi- 
sideralion. It was my privilege to examine about ton 
patients of this kind, who presented no marked clinical 
signs of mastoid involvement. Almost without excep¬ 
tion the mastoid showed changes varying from a slight 
haziness of cells in the earlier cases to more or Ic.ss 
hone destruction in the more severe cases, while the 
chronic ones showed pronounced sclerosis. Owing to 
the small size of the ceils and the immature develop¬ 
ment of the mastoid, the anroimt of bone change is 
often hard to determine in these cases. In every case, 
however, in which such haziness of the mastoid was 
evident if operation was subsequently performed, actual 
mastoid involvement was found. Justifying operation. 
It would appear that in a majority of cases otitis media 
in early childhood is accompanied by distinct mastoid 
involvement. As mentioned above, the small size of the 
mastoid in these cases made it rather difficult to draw 
operative indications from the plate. 

22 West Seventh Street. 


ABSTRACT OF DISCUSSION 

Dn. Hexuy Horx, San Francisco: Dr. Lange said tliat in 
about oO per cent, of these cases of acute- diseases tliere 
were some slight changes in the mastoid tip. Tliat simply 
shows how accurate have been oiir clinical observations up 
to this time. There can be no question as to tlie value of 
tlie .'c-ray in the study of these conditions and in tlte study 
of accessory cavity disease, but the principal point is this: 
that it is essentially a matter for the expert ®-ray man. 
It is out of tlie question for every physician, or even for 
every hospital to try it. An a:-ray, especially of the acce.s- 
sovy nasal cavities, must be sent to a man who has special 
expertness in this particular line of Avork. A man who makes 
a good pelvic or chest picture may not necessarily make a 
good plate in this Avork. Tlien, of course the enormous 
expense of the thing puts it exclusively in the liands of large 
clinics and makes it applicable here and there for the rich 
patient. As a clinical method of diagnosis it is A-aluable, but 
it is not yet one that can he used in general practice. 

Dk. Cullex F. Welty, vSau Francisco: This subject Avas up 
last year for discussion and I criticized it, as I am going 
to criticize it to-day for the following reasons: We have 
clearlv defined indications for operative procedure in botli 
a'-ute‘and chronic mastoiditis; I would much rather depend 
o-.i mv iiidgment in an individual ease, ami possiblr, I mixy 
S'lv do an unneecsary operation, than depend on anj 
luachinc for making a diagnosis. I have operated in a fcAV 
cases to mv knowledge, in which probably the pa .cuts Avould 
tae movived .-itkoi.t opcr»tio.,; dt tl.c t,m. I !«. » 

not lost a single patient Avitiv acute mastoiditis and I mai i 
ofoloitet that ..0 s„cl, lo.. .I.««ld Odcm-. It 
™ Oda t»g In one ea.c and that tu.ng ... a..ot 
,vo loae om iniliy&.nlilr of iniismont. Wo I'-"' 

,voik Vileville, Ill.: I believe that tlie ^-ray 

Jlnatio..' in it'l.nld ”"u.ol 
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not Avant to have the mastoid opened and I Avould have liked 
very much to have this means of diagnosis at that time. 

Dii. iSydney Laxge, • Cincinnati; Tlie presentation of a 
method of this kind before an audience that has not had the 
opportunity of seeing :uid studying the plates and compar¬ 
ing them Avitli the clinical and operative findings may leave 
a doubt in the minds of some as to its practical value. I 
purposely refrain from shoAving any lantern-slides mviiig 
to inadequate facilities for darkening tlie room, but I have 
many of the original iilates Avitli me Avhich I shall be pleased 
to demonstrate to those avIio may be interested. 

While in the average case of mastoiditis, tlic clinical fea¬ 
tures may be clear enough, I am convinced after speaking 
Avitli a number of otologists that ojicrative indications arc 
not always clear, and I belieA’c that all recognized authorities 
have so expressed themselves. Politizer in his book makes 
tlie statement that the most extensi\'e necrosis may occur in 
the mastoid without any of the usual signs being present. 
And 1 IniA’e seen a few such cases of mastoiditis in Avhieh 
there Avere imlefiiiite general, cerebral or septic symptoms 
without the usual local signs of mastoiditis. 

In one case pre.^ienting obscure septic symptoms the greater 
trociiaiitcr of the feiiiiir seemed to be the focus of infection. 
It Avas drilled into and nothing was found. The cause Avas 
a broken-down mastoid Avliich did not declare itself in the 
irsiial Avay. I IniA'c not D.vaiiiiiied any case of thrombosis 
of the lateral .sinus but I do not think that the tliroiiibiis 
Avould sboAV on the a-rny plate. 


CONTINUED SUBNORMAL TEMPEIIATURE IN 
INTANCT- 

HENRY W. CITENEY, IM.D. 

Associate in I’ediatrics, Northwestern ITnivor.sUy Medical School 

CtUCACO 


The oiipoitunit}’ to observe and study a case of con¬ 
tinued siilmonnal tempevtttuve in an infant, ■ recently, 
has interested me in tlie subject. 

On looking up the literature, however, one finds much 
written about fever and increase of teuipcrature, but 
very little recorded or written on subnormal tempera¬ 
ture. The text-books, also, usually dismiss the subject 
Avith a few lines or, perhaps, in the description ot a 
disease, merely say that the temperature may be below 
normal. 

Have we not, as physicians, been too prone to disre¬ 
gard those depressions of temperature below normal 
and to consider only the occurrence of fever as of clinical 
significance? We do this jierhaps from indifference oi 
lieeause there seems no ready cxiilanation of the bypo- 
thei'mia. 

Cases of noticeably Ioav temperature in adults appear 
to be recorded more often than do those of infants oi 
children. Then too, the cases observed have been usu¬ 
ally of some fatal illness and the hypothermia vas 
marked Just prior to death. . , , 

Munson^ of the Craig Epileptic Colony re])orts eigi - 
cen cases of subnormal temperature, more or less coii 
tinuous, in which three patients Averc children, i 
were epileptic and all died. Of the children, one ' 
girl of 7 who Avas both tniiereulons and epileptic anr i< • 
a temperature of 91 F. Iiefore death. In the other 
children the temperature sank as low a.s SI ni ^”*1 
and to 76 in tlie other, lioth of course lata). . 

Williams- reports a ri-months-old halie irith fincKii'^ 


* Head in tlie Section on Diseases of at .St- 

Medical Assoeiation. at tlie Sixty-Urst Annii.al . e 

^“tCASn'^Some cases of Low Temperatme. Arch. int. Jk*. 
^^^ 2 ! Wiiliams, J. H.: Med. Kec., New Yort, ISOS, P- h'-tJ- 
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ineniiigili^ in which for (eii days preceding death the 
tciniieralurc was below normal, hovering around !)-l^ and 
9ti and at one time going as low as 87. _ Dr. F. \y. 
Loiighran^ reports a G-weeks-old babe wlio died of septic 
infection. 'I’lie last two day.s before dcatli the tem[)era- 
ture varied around 81 F. and even dropped as low as 
80 F- 'rho.'O veferoiu'os were all that could be found of 
detinitely recorded eases in ebildren or infants. 

Other ob.'eners agree, however, that the condition of 
low temperature is usually a .'orious one, and much 
more liable to be disastrous than a eorresiionding eleva¬ 
tion above normal. Impiiry among my friends who al.so 
.'ee many babies elicited the fact that temperature below 
normal is not so uncommon, but that the condition sel¬ 
dom lasts long and is almost always followed shortly by 
death. In other words the usual subnormal temperature 
is a terminal condition. 

Suppose we now impure what are the sources of heat, 
and how an even tcm])erature is maintained in the hu¬ 
man body. It is j)robably unnecessary to jnention that 
physiologists agree that the origin of the body heat is 
the oxidation of the food materials taken in. Just 
where this oxidation takes jilace is not well under.stood. 
There is little doubt that tlie energy manifested by the 
activity and work of the muscles, both voluntary and in¬ 
voluntary, is an important factor in Imat ])roduction. 
This heat is distributed by the fluids of the body to its 
various parts and members. Heat production, then, in 
the muscles is controlled by the nervous system and, 
correspondingly, heat loss is regulated by the vasomotor, 
and by the respiratory nerves. All of the.se various acts 
of heat production and heat loss are undoubtedly under 
the control of the heat center in the brain, which con¬ 
stantly exercises its governing influence. Thus we have 
the condition of a steady, even body temperature most 
highly developed in man, who, of all the animals and in 
spite of environment, maintains in health a constant 
temperature which varies but a minute fraction day 
after day and year after year. 

.In infants, however, this fine regulation is far from 
perfect and is easih' disturbed. Thus we find slight 
causes creating greater, disturbances in the child than 
in the adult. 

Let us consider what are the causes of continued de¬ 
pression of temperature. These may conveniently' be 
gronped under four heads; 

1. Insuflicient heat production, 

2. Exceasive heat loss. 

3. Disturbed heat regulation. 

4. Diseases of metabolism. 


Under the first heading, insufficient heat productior 
may be classed those cases due to starvation or stenosis 
to infantile atrophy or athrepsia, to the condition o 
prematurity, to inanition and to inactivity. Under th 
second, excessive heat loss, we place those cases cansei 
by loss of body fluids, as in severe diarrheas or henioi 
r lages also perhaps certain skin diseases. Under th 
thud head, disturbed beat regulation, are the cases oc 
curring m disease of the heart and nervous system tlios 
due to drugs, to unconsciousness and to into.xicatior 
-the iourth head includes certain di.seases of iiietabolisi 
such as anemia, diabetes, and'myxedema. 

The first group of causes, namely, staiwation, atrophi 
prematurity and inanition are perhaps more likely t 
ahoet young infants and are often the cause of ’suI 
normal temperature. 

One can easily understand also, how the loss of 
considerable amount of fluid from the b ody, as in cliai 

3. Loushran, F. \V.: i’ediatrics. 
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rhea or hemorrhage would, at the same time, lower the 
body temperature. The diseases of the skin in which 
tlic fcmipcrafure is lowered are sclerema neonatornni, 
large or excessive burns and perhaps, also, severe cases 
of iieinphigus. 

Among llic drugs which cause a temperature below 
normal are the general anesthetics, such as ether and 
chloroform, also nicotin and morphin. Alcohol, con¬ 
trary to former views, does not raise temperature but 
(lepiv.'scs it, as 1 shall show later. It acts thus because 
it increases beat loss by superficial vascular dilatation 
and diminishes heat production by limiting muscular 
activity. Possibly, also, the heat center is directly' af¬ 
fected by alcohol. 

'riiere seems to be some relationship between consci¬ 
ousness in an individual and a steady' temperature. For 
do We not often find a subnormal temperature after the 
use of .general anesthetics and of hypnotics, and also in 
profound sleep or concussion of the brain, in severe col¬ 
lapse or in the last stages of a fatal disease? In myxe¬ 
dema it is not at all uncommon to find a subnormal 
temperature and this has also been observed in diabetes 
and severe anemia. 

It i.s peibaps needless to emphasize the fact that great 
care imml be used in taking the teinpei'ature in infants 
and aho in recording it, so as to make the record accu¬ 
rate and valuable. In infants the rectal temperature is 
undoubtedly the most reliable and this was the method 
employed in the case here reported. The various tem¬ 
perature readings in this case were all taken and re¬ 
corded by trained nurses accustomed to the work and 
when the figures seemed especially low, another trial 
was made with a different thermometer, so that I am 
cpiite sure the temperatures, here recorded, may be de¬ 
pended on. 

HEPOUT OF CASE 

The history of the case I desire to report was as fol¬ 
lows : 

The babe was a 3-moiitbs-old girl when she first came under 
observation. Tlie father had poor health, was an alcoholic and 
died of dclirinin tremens two months before the babe was born, 
'riie mother was in good health and this was her first and only 
child. She worked up to within four days of the birth; Labor 
was not difficult, lasting only three hours. 

The babe was never strong and was hrea.st-fed only three 
weeks. Then began artificial feeding, first malted milk, later 
condensed milk. She did not take the food well and had to be 
fed with a spoon. The baby’s hirtli weight was not known hut 
at 1 month of age she weiglied 5% pounds. Slie began to get 
thin wlien 6 weeks old and continued getting thinner until lier 
admission to the hospital, when her weigiit was 4^4 pounds. 

Tliere was some gastro-intestinal indigestion on her entrance 
to the iiospital, shown by occasional vomiting, undigested stools, 
etc. This, however, soon cleared up under a proper diet and 
daily colonic flushings. 

The infant remained at the hospital for nearly five montlis 
during which time the temperature was more or less continu¬ 
ously subnormal, on one day going as low as S9 F. and fre¬ 
quently reaching 92 and 93 F. It was tlie e.vception for tlie 
temperature to reach 9S or 99 F., and only a few times did it 
go above those figures. For one wliole week it was below 9C 
varying for the most of that time from 92 to 94. 

The babe was fed a mixture of fresh cou-’s milk and water 
the caloric value regulated somewhat as to the child’s wei<'lit. 
She was either too weak or had no desire to suck iier i^od 
through the nipple, for most of the time she was fed bv a 
spoon or through a stouiacli-tube. Tlie stools showed iisuallv 
tliat digestion was good. 'ITie weigiit increased very gradually 
from 414 pounds on admission to 5>y pounds when'dScharf>eti 

The child may have been syphilitic hut an inunction of mer¬ 
curial ointment daily for two weeks made no permanent effect 
on the temperature curve. 
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As illustrating the harmful circcts of alcohol in such cases, 
it may be of interest to mention that small amounts of whisky 
varying from twenty minims to two drams were given on six 
successive days wlien the temperature began to be low, with the 
expectation of raising it thereby. But, on the contrary, it fell 
to 92 and on the two days following remained continuously 
below 93. Later the whisky was tried again and from the 
sixty-fourth to the seventy-first day about one dram was "iven 
daily, when the temperature declined rapidly and, on the third 
day following, reached S9 F., the lowest observed. 

External heat in the sliape of hot-water bags was applied 
continuously for two weeks at first, without appreciable elfect. 
A hot-water bath at a temperature of 105 F. was also tried 
daily for ten days, but with no permanent change noticed. 

When the child was months old it left the hospital and 
has been lost track of; but it was apparently doing as well as 
usual, when it left, and was gaining slowly in weight, although 
the temperatiu’e was still the subnormal type. 

The interesting question is, what the cause was of the 
continued low temperature in this ease? I think it 
would come under the first heading in our classification, 
that of incomplete heat production. iSTo doubt the con¬ 
dition of inanition had much to do with it. The in- 
aetivit}' also was a cause. The child was not active and 
playful as other healthy babes are, but would lie quietly 
in one position much of the time, making almost no 
disturbance and crying little. Although several months 
old it resembled the premature infant, because it had 
to be fed by hand; it was quiet and passive and lacked 
the life and vigor of a normal child. 

The question has been raised whether or not there is 
anything in this condition analogous to the state of 
hibernation in animals. I find on looking it up that 
the hibernating state also is not fully e.xplained or 
understood. Pembrey^ says that during hibernation the 
temperature of so-called warm-blooded animals is much 
depressed resembling that of the cold-blooded animals; 
also that respiration and heart'action almost stop and 
that absolutely no food is taken. There is an inter¬ 
mediate stage, however, when the animal is listless and 
inactive and with a body temperature below normal. In 
this condition its power of heaf regulation-resembles an 
immature mammal. 

We cannot carry the analogy far, however, for the 
subnormal temperature and the inactivity are the only 
points of resemblance and, unlike the hibernating ani¬ 
mal, this child’s respiration and heart-beat were active 
and food was taken regularly. 

My reasons for presenting this subject are, partly, 
the desire to place on record an unusual case and, partly, 
the hope that the discussion may bring out something 
further as to the causation and treatment of eases of 
subnormal temperature. 

1230 East Sixty-third Street. 


ABSTRACT OF DISCUSSION 

Dr. J. S. LEoroJ-u, New York: I should like to ask Di. 
heney how imicli the patient gained in weight durmg the 
wiod of observation? I have seen several of these cases of 
ibnormal temperature in infants and the picture in this case 
‘eras' to me to resemble very closely what is known in -Anwrica 
3 atrophy, and what Finkelstein calls “decomposition. There 
, loss of weight, subnormal temperature and at times collapse, 
he temperature usually becomes normal as soon as Die weigh 
tirve remains stationary. Often subcutaneous injections of 
iline solution do good in these cases and bring the tempera- 

“S,.''god«"!’p.sek, New York, I i., 

„e of the cases the author cited. The ease was on. of ■nfant.le 


atrophy. The temperature was 81 F. I remember I had to 
get a dairy thermometer to take tlie temperature In that 
case all manner of expedients were tried to increase tiie tem¬ 
perature, but they failed. Hot-water packs, hot colonic flush¬ 
ing all failed, and in forty-eight hours the child died. In this 
case the condition of subnormal temperature had probably 
existed and been unnoticed for several weeks. These cases can 
be accounted for by profound disturbances of metabolism. 

^ Da, William J. Butler, Chicago: I believe tlie doctor men¬ 
tioned one case of tuberculous meningitis running a subnormal 
temperature. I think it is rather the e.xceptioii to see a sub¬ 
normal temperature in tliese cases, although it is often but 
little above normal. I recall seeing a case of what was appar¬ 
ently meningitis running a subnormal temperature. In that 
case the temperature was subnormal ail of the time; about 90 
F. was as low as as it went. There was dulness in the right 
ape.x. I tliouglit it was either liemorrhage into the posterior 
fossa or a tuberculous meningitis with subnormal temperature. 
Tile middle ground was taken that it was possibly a combina¬ 
tion of botli, and the post-mortem showed tuberculous menin¬ 
gitis and hemorrhage into tlie cerebellum. In this case tliere 
was arteriosclerosis, with its associate heart changes, ami 
struma of one suprarenal. 

Dr. Fraxk Gexgexbacu, Denver: What was the condition of 
the pulse, the result of examination of the heart and the ap¬ 
pearance of tlie skin as regards cyanosis? 

Dr. H. W. Cheney, Chicago: There was no loss of weight; 
the child made a gradual gain, weighing 5% pounds when it 
left the hospital. As to tlie administration of some of the 
sodium salts, I think in another case I will try it, as they are 
said to cause a rise of temperature in infants. As to the heart 
action and condition of the skin, the pulse itself was about 
what would be normal for a child of that age. The skin was 
somewhat anemic, such as we can expect to find in an atrophic 
child like that, but there was no cyanosis. As to other meas¬ 
ures, Dr. Coit says that he keeps these babies in a separate 
room with a temperature at 75 or 80 F. This baby was kept 
in a room with otlier children. Possibly an incubator might 
be tried with satisfaction. 


IN MEMOKIAM: WILHELM MBYEE 

HOLGER MYGIND, M.D. 

Profe.ssor of Laryngology in the University of Copenhagen 
COPENHAGEN, DENMARK 

My first ivoi’cls to-day must be words of thanks to the 
lairman of the Section on Laryngology and Otology 
the American Medical Association, Dr. Chevaliei 
icksou, and to the other members of the committee loi 
e honor they have shown me by inviting me to tins 
ssion and asking me to read a paper here. 

Permit me to say that it is a great and heartte ^ 
ensure for me to he among you and to meet so 
nfreres, whose names have for years been famihai o 
e; above all I appreciate the opportunity ot seemg 
;ain the faces of old and faithful friends, tliough, a as • 
miss some, who, having completed their appom e 
sk, are now at rest. ,, l 

It is, however, not without considerable hesiiation ‘ 
have accepted your kind and gratifying invitation, 
have but little news to tell j'ou with regau o ^ 
ecialty—a specialty in which America occupi » - 
•ominent a position—but I feel tliat the .Mten j’’ i 
' ymu was not only to myself but to the 
laryngology founded by ray late dear 
aster, Wilhelm Me 3 ^er. Such being the case, i ‘ 
era inappropriate if, before speaking on ni P 
,d scientific topics, I give you a briei^sketch^^ 

of the 


' Read in the Section on Laiwnsology nnd Otology ^ 
Medical Association, at the Sixty-hvst Annual ae 


4. In Schafer’s Physiology. 
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of }});)! givjif otolosfirfi, lo wlioin wo arc all po deeply 
iudehl«C Would the maimer were worthy of the matter. 

Wilhelm Jfeyer was hoi ii in 1831 in the Danish town 
of Frederieia, where hi.s father wa.s a regimental surgeon 
in the Danish army. 

In lS3t; the family removed to (!lhc!vstadt in Ifol.stein. 
Ifcve .Meyer passed his ciiildlmod and youth until, in 
184:5, he* entered the Univor.sity of Copenhagen as a 
student. .Meyer'.s mother came of an old Danish family 
and she remained faithful to her native land until her 
death; his father, who wa.s horn in Eekernfdrde in ITol- 
stein, and the remainder of the family were distinctly 
Uennan in their sympathies. Accordingly, on lii.s return 
to Gliiekstadt after completing his studies in Copen¬ 
hagen, ileyer fouml the greater part of his family circle 
hostile to Denmark. 

For some time he assi.-:ted his father in his private 
pi'aerice in Gliiekstadt and while thus engaged caught 
Scarlet fever. It was during the period of his convales¬ 
cence after this illnes.s that the insurrection agaiii.st Den¬ 
mark broke out in Schleswig-llohstein (1848). Meyer’.s 
father, to whom lie was tenderly attached, immediately 
left the Danish army and joined (he Germans, and it 
was doubtless owing to Ids persuasion that his .«oii was 
induced to enter the insurgent army as a surgeon, the 
attack of scarlet fever having prevented his return to 
Denmark at the outbreak of war. Later ho wa.s. how¬ 
ever, a Dane with his whole heart, and. as I have often 
heard him assert with warmth, loved his native country 
truly. 

As a student at the University of Copenlingen, where 
he took the highest honors attainable, ileycr had greatly 
distinguished himself, and on his return to Copenhagen 
after the war of 1848-50 he was olfered a position as 
physician at the University Hospital hy Professor 
Fengcr. But so bitter was the feeling against him at 
that time that the students called a general meeting to 
protest against any public office being filled by one who 
had served in the insurgent arnyv. Meyer was thus shut 
out forever from tiiat brilliant rmiversity career which 
Ids talents would undouht dly have procured him.' 

After this he travelled for some time, visiting various 
European universities, studying principally internal med¬ 
icine and forming friendships with many foreit^n col¬ 
leagues which were to prove of lifelong duratioii. In 
1853 Meyer established himself as a general practitioner 
in Copenhagen. At first he had a hard struggle, but it 
r\as, as at all times during his career, in unremitting" 
labor that he found both his compensation and refim^ 
Dining this period lie produced his first scientific woi'k 
ou Bread, Especially Eye Bread,” an extensive essav, 
principally remarkable for its thorouglmess—one of 
Meyers most characteristic qualities. By deorees his 
circumstances improved, clients became more numerous, 
and m course of time he became one of the most 
sought-alter of private practitioners in the whole of 
Copenhagen. 

' It is, however, as an otologist that Meyer will be 
remembered, and, as he has often told me, it was his pitv 
for suffering humanity that first attracted liim to this 
specialty. In Ins extensive practice he constantly came 
across patients whom deafness, buzzing and pains" in the 
ear had rendered almost desperate. Such patients the 
majority of the medical men of tliat period were only 

00 „ ad to get tid of as quickly as possible, considering' 
• the ear to be a noli me fangere, and for whieh no treat¬ 
ment was possible beyond the ordinary syi-ino-ino- with 
water or dropping in of warm milk and'odl In the hope 


of rendering some as.sistaiice to such unfortnnates Meyer 
made an exiiansiive .study of the otologic literature tiien 
exi.'itiiig, and, purely sclf-tanglit, lie became by degrees 
one of the greate.st otologists of his time. 

It was while engaged in the treatment of ear diseases 
that Meyer made tlie discovery of the adenoid growths, 
a disi'inerv which for all time will be associated with his 
name, oii Get. 'LL LsGT, a young girl came to his sur¬ 
gery to be treated for deafness. Meyer observed that in 
tlii-- ease nasal re-piration was almost totally impossible, 
even atler treatment for chornic catarrh of the nose and 
of the throat, which did not alleviate the deafness. He 
came to the conchision that respiration was impeded by 
causes lo lie souglit for in the nasopharjn.x, and he there¬ 
fore explored this cavity by passing his finger up behind 
till' >oft palate—which, strange to say, no one had done 
prinioiisly—and lie found the nasopharynx full of pecu¬ 
liar .'Wollen growths, on the removal of whieh respiration 
became perferctly fiee and the hearing improved. 

Mejer noir began to suspect that these growths were 
the caiwe of the patient's deafness, and on examining 
other [lutients with ear trouble found in several the 
same conditions in the nasopharynx. He continued his 
researches with ciiaracteri.stic patience and energjg and 
in 1S(!8 piihlislicd lii.s first article on the subject in the 
Danish medical paper Hospitals-Tidende. In 1869 
Schmidt's ■lohrhurher liad a report on this article, and 
in 1870 Meyer piiblislied his further im-estigations in 
iledirorhinirgiiol Traimctions, M’ithoiit, however, at¬ 
tracting much attention to the subject. 

In 1873 Meyer published his classical description of 
“Adenoid Growths. Tlieir Etiology, Pathologic Anat¬ 
omy. Symptomatology, Consequences and Treatment” 
in tlic Archil- fiir OhrenheUl'unde, earning now for his' 
discoiery universal recognition and for himself undying 
fame. 

Beside.s .shorter articles relating to his specialty' Meyer - 
wrote an excellent paper in the Archiv fiir Ohrenheil- 
l-ttnde demonstrating the importance of necrosis of the 
walls of the tympanic cavity as an etiologic factor in 
chronic supjniration of the middle ear. 

Great as he was as a physician, Meyer as a man was 
even more worthy of admiration, uniting, as he did, the 
highest qualities of head and heart. A remarkable mem¬ 
ory. strong jiower of observation and a keen critical 
faculty bore witness to his superior intellectual powers. 
The last he employed impartially and so nitlilessly was 
he wont to criticize his own literary productions that 
author.ship cost him an immense expenditure of time 
and labor. He tlierefore n-rote seldom and unwillingly. 

I may mention in this instance that he was eighteen 
months writing liis paper on the history of otology in 
Schwartze’s large ‘’Handbueh der Obrenheilkimde,” 
altiiougli it is only forty-eight pages in length. He first 
wrote a long and comprehensive essay, which he con¬ 
densed and abbreviated twice before reducing it to the 
length desired for the ‘'Handbueh.” This little work is, 
liowevez', justly esteemed a standard work, both on 
account of the learning it evinces and of the purity and 
polish of the style. 

To these great intellectual powers Meyer added an 
almost unique industry and power of application. He 
was absolutely never idle. After a long and arduous 
day’s work he would sit up far into the night reading 
not only medical works, but also, works on all subjects 
which could interest the cultured mind: natural science, 
philosophy, literature, religion, etc. His knowledge wa.s 
marvelous. He was an enthusiastic Jover of music and 
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no mean performer on tlic piano. As an astronomer he 
was moic tlian an amateur, and many a summer and 
winter night has he spent studying tiie lieavens through 
liis large telescope. Finally, I may mention those won¬ 
derful linguistic gifts, wliich, as some of you may 
remember, aroused such universal admiration among his 
colleagues at the International Medical Congress in 
Copenhagen in 1SS4. 

But noblest of all,was that warm and faitliful-heart, 
Avhich, beating under a seemingly formal and cold 
exterior, endeared him to all who liad the good fortune 
to become intimate with him. • To his patients he was 
always the tender and self-sacrificing physician for 
whom no labor was too wearisome. Ho was a faithful 
friend whose value was especially felt in adverse for¬ 
tunes, and, though severe toward himself, he was alwa}'s 
e.veeptioually lenient in his judgment of others. 

Meyer married, at the age of 46, Catherine Jane 
Emerson, a widow, by birth Baroness de Bretton, a rela¬ 
tion of Sir Lytton Bulwer. By her he had three chil¬ 
dren, all of whom are living. His sou is a medical man 
in Copenhagen. 

It was during a journey in Italy, in 18S5, undertaken 
after a severe attack of influenza, that Meyer, wlio was 
then 71 years old, contracted the typhoid fever which in 
the brief space of a week brought the seemingly liealtliy 
man to his grave. His body is interred in the beautiful 
island cemetery at Venice, a fitting resting-place for one 
who ever loved the sea and had made his much-loved 
summer home on the very verge of the beautiful Danish 
Sound, so that the music of the waves might be ever in 
his ears. Of all who loved him—and they were many— 
none but his wife, who died a few years later, and one 
daughter had the privilege of following him on that last 
solemn journey over the silent rvaters of the lagoons. 
A simple stone marks his last resting-place. 

The medical profession, however, felt that to the mem¬ 
ory of so distinguished a member honor was due, and 
at the initiative of Sir Felix Semon a monument was 
erected in Copenhagen by subscription from all parts of 
the world as a graceful tribute to one of whom I can 
truly say: 

He was a man, take him for all in all, 

I shall not look upon his like again. 


OBSEKVATIOXS OH THE VOCAL COEDS HST 
OHE THOUSAND CASES OF GOITEK 
JUSTUS 3IATTHEWS, M.D. 

BOCHESTER, MINN. 

My report is made on the observations of the vocal 
cords in 1,000 eases of goiter examined during the past 
two years. About 95 per cent, of the patients were 
operated on; all were examined before operation and re¬ 
examined after operation. 

The anatomy of the larynx may be passed oyer witli 
the exception of the motor nerve supply ot its intrinsic 
muscles, which will be considered only with reference to 
liability to paralysis from pressure by enlargement ot 

^^^The^cricothyroid muscles, which are the tensors of the 
vocal cords, are supplied by the external branches of the 
lunerior laryngeal nerves from the pneumogastric. 
These brand es enter the muscles so high that on y the 
fal-St lobes, 'vhic h extend ommoall? hijih on the tl ^, 
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can exert pressure on them. All the other muscles 
including abductors, adductors and deereasors of tension’ 
are supplied by the recurrent laryngeal nerves, whicli 
also arise from the pneumogastrics. These opposiinr 
muscles are supplied by different fibers which merely 
travel in the same nerve trunk, either set of which, or 
all together, in any degree may be subject to paralysis. 

In this series of cases, as well as in the observations 
of others, it appears that the fibers supplying the ab¬ 
ductor impulse to tlie posterior crico-arytenoid muscle 
are the most readily affected by pressure. 

Tile right inferior laryngeal nerve arises at the level 
of the right subclavian artery and, winding around that 
vessel, passes upward in the groove at the right side of 
the trachea and esophagus and enters the larynx at the 
edge of the cricoid. The left inferior arises at the level 
of the arch of the aorta around which it passes and 
ascends on the left in the same manner as the right 
inferior nerve. The relation of the left larymgeal nerve 
to the aorta and its longer course account in part for 
the fact that it is more frequently affected by local pres¬ 
sure. Moreover, the position of the-esophagus to the 
left of the median line forces the nerve to take a posi¬ 
tion more exposed to pressure, especially at the level of 
the thyroid gland. 

EXAJIIJTATION OF CASES 

In the examination of 1,000 cases there were found 
seventeen with paretic affections of both cords, ninety- 
three of the right cord and 162 of the left, making a 
total of 289 partial or complete paralyses in 272 indi¬ 
viduals. Total paralysis of the right cord occurred 
eighteen times; of the left, thirty times. . Partial or 
complete abductor paralysis of the right occurred fifty 
times; of the left, eighty-three times. Partial loss of 
both motions of the right occurred thirty-eight times; 
of the left, sixty-two times. Bilateral tensor paralysis 
occurred in four cases. 

In classifying the cases as to the size of the right, 
median and left lobes, a division was made for each one- 
half inch in diameter. It was found that paretic con¬ 
ditions of the right cord increased -from 5.3 per cent, m 
226 cases with small or non-palpable right lobes to 25 
per cent, in eight cases with lobes over 5 inches in 
diameter. Abductor paralysis and partial paralysis of 
both movements increased more rapidly in goiters rang¬ 
ing up to 314 inches in diameter, and then gave place 
to a relatively greater increase of total paralysis. Ilic 
left cord showed 10 per cent, of paresis in.the goiteis 
with small left lobes, increasing to 47 per cent. wi | 
those over 5 inches in diameter. There was a sti 
more marked tendency for all affected cords to oewme 
totally paralyzed as the lobes became larger. 1 
occurred in five of fifteen cases. Even great en <mge 
inent of the median lobe alone was seldom associa e 
with affections of the cords. Total paralysis ocwug 
in but two such cases; bilateral tensor 'P. ? ' 

and minor affections in nine. In nearly 
except that of the largest lobes, abductor paralysis, 
partial or complete, was the lesion most frequen } 
Although the average frequency of symptoms ° P 
sure on the nerves was directly proportional^ ^v.„ni)le: 
of the lobes, there were exceptions, hoi 
paralysis occurred when the corresponding o e i * = 
palpable. On the contrary, in some cases which < t 
most tremendous enlargement of no 

and distorting the larynx and the trachea, 
apparent effect on the movements of the corns. 
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in a #erios of 100 consecutive cases in other than 
coiter patients, or patients coming on account of laryu- 
goal svniptoius, there were found one case of total 
paralysis of the left cord without noticeable symptoms, 
one case of partial and one of complete abductor paral¬ 
ysis. and two of partial loss of both motions of the left 
coni. In one case only, the right cord showed a deli- 
cienev of both motions. These patients wore more than 
nornially liable to alYections of the cords, siiice most ot 
them came for other pathologic conditions in the nose 
and throat. But, since goiter patients are also especially 
alfected by diseases of the nose and throat, it might be 
considered proper to deduct from the percentage due to 
goiter the (1 per cent, found in these cases. This would, 
in cases of slight eidargement of the thyroid, make the 
percentage for the right and left cord nearly CQual, 
white in cases of greater enlargement th.e left cord would 
still show a relatively greater tendency to j)aralysis from 
pressure, probably on account of the more e.xposed posi¬ 
tion of the left recurrent laryngeal nerve. 

The position of the lobes is quite as important as the 
size of'the goiter, since, for goiters of the same size. 


RESULTS OF OPERATIOFT 

Ill five cases the partial paralysis observed before 
operation had disappeared after operation, showing that 
the pressure must have been of short duration and not 
suilicient to cause permanent degeneration of the ner\e. 
In eight cases of partial paralysis following operation, 
probaTily due to the pressure of edematous tissue in the 
region operated on, later observations showed complete 
recovery. Twenty-two case of partial paralysis following 
operation were observed but once, so that the ultimate 
result was not ascertained. In several cases with dis¬ 
turbance of phonation after operation, positive diagnosis 
could not bo made between paraly'sis and edema. 

Twelve cases of total paralysis followed extirpation of 
the lobes; three of these were malignant. Two cases 
followed ligation of the thyroid artery. In four of these 
cases aphonia appeared two or three days after opera¬ 
tion, indicating that the cause was pressure and not sec¬ 
tion of the nerves, and therefore that the prognosis was 
good. No initicnt with total paralysis, observed either 
before or after operation, was seen to have recovered, 
though, through lack of opportunity for reexamination 
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affections of the cords are much more frequent in those 
cases with lobes located near the clavicle, especially if 
all or a portion of the goiter is intrathoracic. Excep¬ 
tions to this are the cases in which the large lobes extend 
so high as to reach the external branch of the superior 
laryngeal nerve. This condition occurred in four cases 
which showed bilateral tensor paralysis caused by large, 
high median lobes. Firmness is'likewise important, 
since small, hard lobes are more apt to injure the .nerves 
than larger soft lobes. 

Long duration of the goiter increases liability to vocal 
paralysis, probably because as a rule the older cases have 
the greater enlargement. Apparently there is also an 
additional danger from long-continued pressure. 

Men are about three times as liable as women to 
paralysis from goiters of the same type. 

Exophthalmic goiter does not differ materially from' 
other forms of goiter in its effects on the vocal cords, 
except in cases of extreme hyperthyroidism, in which its 
effects are evidently increased as a direct result of <fen- 
eral wasting of muscular tissue. 

The age of the patient has no demonstrable relation 
to the pressure on the recurrent laryngeal nerves except 
that goiters of large size and long duration are more 
frequently found in older individuals. 


after the lapse of considerable time, such recovery might 
have escaped notice. 

The frequency of paretic conditions, often without 
change of voice or other sjTnptoms> emphasizes the neces¬ 
sity for careful laryngoscopic examination of all cases 
before operation. This is important, since it is essential 
to the prognosis of postoperative lesions and might be 
especially valuable in some eases, as showing the possi¬ 
bility of repairing damage by suturing the nerve severed 
during operation. Moreover, a beginning paralysis of 
tlie lal-yngeal muscles, apparently due to the pressure of 
the goiter, would be an indication for early operation 
in order to prevent complete and permanent degenera¬ 
tion of the nerve. _ 

AB.STRACT OF DISCUSSION 

Db. W.- B. C.^sselbebry, Chicago: Elsewhere I have advo¬ 
cated the examination of the larv-n.x in every case of goiter 
and have stated that parah'sis, leading toward impairment 
of the voice, might he the determining factor in advising an 
operation for removing the bulk of the thyroid. There are 
so many cases in which there is he.sitancy, where it is 
doubtful whether the patient should take the ri.sk of oper¬ 
ation, the symptoms not being e.xtremely urgent, that if the 
vocal cords are e.xamined and impairment of one or both 
observed it would plainly justify operation. I have had a 
•case operated under these circumstances. Nowhere in the 
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literature have we reports of such ininibcrs of accurately 
observed cases. The essayist referred to one point that I 
would ask him to he a little more c.vplicit, that is, whether 
he noticed preliiuiiiavy paralysis of those nerves which 
cause the vocal cords to separate, thus permitting the closure 
of the glottis with dyspnea, to precede for a time' the total 
paralysis of motor innervation. This greater vulnerability 
of the abductor fibers of the recurrent laryngeal nerve 
is known as Semon’s law. I have noticed it in cases of 
compression of the nerve by aneurysm of the aorta. Even 
though the paralysis be one-sided, if that cord is fi.ved in the 
closed position, and there is a little swelling of the other 
side as from the "cold,” dyspnea is produced. I would also 
ask whether he has observed from pressure by goiter a par¬ 
oxysmal barking cougli, which I have observed from pressure 
on the laryngeal nerves by enlarged lymphatic glands, especi¬ 
ally by one gland located on the right side almost under 
the clavicle. 


Dn. CiEoiiCE R CoTT, Bullalo; I should like to call attention 
to the fact that in the removal of the thyroid, either partial 
or total, it is almost impossible to tell whether yon are 
going to have paralysis on one side or not. It is sometimes 
impossible to find the thread-like nerve, especially if you have 
a good deal of bleeding; you are liable to include the recur¬ 
rent laryngeal or to injure it. You may get paralysis days 
or weeks afterward, which, however, usually recovers. It 
does not always depend on the expertness of the operator 
either. The best men get a certain percentage of paralyses. 
I know a number of men who are most expert who have had 
this happen, I have had in twenty cases one case of paraly¬ 
sis that I know of and I think the reason I haven’t observed 
more is that I did not e.xamine the larynx in the others. 

Db. Henby Horx, San Francisco; The essayist did not 
speak of a prelbninary bronchoscopic examination of these 
patients, so I suppose it was not carried out. It would have 
been of e.xtreme interest and I think it is going to be one 
of our preliminary methods of examination in all cases of 
struma. . I hardly feel competent to speak of the surgical 
treatment of struma, but in certain cases of large cystic 
goiter where there is dyspnea it is often a question to know 
how much to remove. If the bronchoscopic e.xamination 
sliows a half circle formation we know from the start that 
the operation can be made on that side and afterwards the 
cystic tumor on the other side will come to the middle and 
there will not be so much deformity. It is a bad term to 
use "bronchoscopic e.xamination” for these cases as it is not 
necessarily that, but a tracbeoscopic examination. It is an 
exceedingly simple procedure to pass the small tube of the 
tracheoscope in far enough to examine the sub-glottic region, 
and it seems to me that it is a means of diagnosis that 
should not be overlooked. There are three cases, so far as 
I know, of what is called tracheal struma and the .second was 
diagnosed by means of the bronchoscope. For these reasons 
I hope that a great many will acquire enough experience ■ to 
make such a uiagnostic examination, which I consider entirely 
justifiable. In fact, I believe a great many general physi¬ 
cians will find these examinations much easier tlian the use 
of the laryngoscopic mirror, for there are still many general 
practitioners who cannot use the miiTor satisfactorily. 

Dk. George Paull Marquis, Chicago: Carrying out the 


idea the last speaker has given us, I think a great many 
dia^moses as to whether these cases of struma arc operable, 
and-as to the extent of operation advisable, can and should 
be n;ade by means of the bronsehoscope. I have during the 
past winter made several examinations for some of the Cln- 
ca«o surgeons for this purpose. In one case a diagnosis was 
made by the bronchoscope in Avhicli tliere was no enlargement 
of the gland on the outside, and by direct laryngoscopy I 
could not see any involvement, but on using the tracheoscope 
I found the condition about two inches below the vocal co d. 
T 1 c one ation was performed by the surgeon and it was 
J .a tlS there wL a lobe pressing from the posterior 
surface of the trachea. This diagnosis could not have been 

iusTus Mathew^ Eocliester, Minn.: As to Dr. Cassel- 

J,y', with to th. con,p.ral.v. fK,u.»oy 


of abductor paralysis, it occurred in 133 cases of my series 
while partial paralysis of both cords occurred in only 119 
But while abductor paralysis was much the more common’ 
I found 111 only a few ca.se.s abductor spasm associated Avith 
it- I. attribute this to the gradual increase of pressure due 
to sloiy groAvtli of the goiter Avhicli did not produce sufficient 
iiiitation of the abductor fibers to cause spasm, I found it 
in about eight or ten cases. Cough, associated Avith abductor 
paralysis, was not a rare condition, though not common, I 
found it, 1 believe, in at least fifteen cases. It was necessary 
to make a difl'ereiitial diagnosis betAVeeii cough due to iierv- 
OU.S irritation and cough due to colds or bronchitis, with 
relation to the giving of an anesthetic. The indication being 
to operate immediately in case of the former and to delay 
operation in case of the latter. We rarely, if ever, used the 
bronchoscope or tracheoscope in the examination of goiter 
patients, since most of them Avere to be operated on and the 
exact condition could be more accurately diagnosed at oper¬ 
ation, and the passing of instruments Avould result in more or 
less inflammatory reaction that might delay operation. Otir 
patients are practically all non-residents and anxious to be 
operated on and go home, so Ave make no unnecessary manip¬ 
ulations tiiat might delay operation. 


THE CHEEENTS AT THE EASTEELY END 
OF LAKE EEIE AND HEAD OF 
NIAGAEA EIVEE- 

THEIR INFLUENCE ON THE SANITATION OF THE CITY OP 
BUFFALO, N. Y. 

GEQRGE EDWARD FELL, M.D., F.R.M.S. 

BUFFALO 

Buffalo for many years has taken its water-supply 
from an intake near the center of the Niagara Eivev, 
near its head at Lake Erie, The current at this intake 
runs from 7 to 9 miles per hour, carrying “220,000 cubic- 
feet per second,” which was considered at the time of 
the location of the intake as a valuable factor, influenc¬ 
ing the character of the water through its rapidity. _ A 
location much nearer to the American shore or Bird 



and pier Avas recommended by one of the engi > 
s fortunately for the future of the ^ 

)idly growing city this was not adopted. Iho „ - 

irse of the currents at the head of the rivei 
! lake had virtually nothing to do with the T “ 
location. To the southward the sewage of ti . 
s thrown partially into B uffalo Eiv’er, Avhici ^ 

* Read In the Section on Preventive Jledlclne and 
the American Medical Association, at the bixti 
a, held at St, Louis, June, 1910, 
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current course down the Xiagara runs with its contanii- 
natfd water close to the American shore and gave most 
positive proof of its virulent nature (Xigs. 1, 2, 3, 18 
and others). 

From the. following account of the typhoid fever epi¬ 
demic (Buffalo. 189!) it is seen how (piickly an epi- 
ileiiiic can he ])roduccd by conlaininatiug the water su))- 
ply of a great city. In the month of January, 189-1 
(ollieial reports), there were twelve cases of typhoid 
fever in the city; in Fehruary eleven cases. Fine ice 
coming down the river clogged the entrance to the in¬ 
take in the middle of the river. In the emergency, and 
as a provision in case of a large lire, the Bird Island inlet 
(Xo. 18) at the easterly siile or shoreof the Xiagara Iliver 
was opened and more "or less of the waters of the con¬ 
taminated BuiTalo I’iver pumped into the water-supply 
in iMarch, lS9-t. The numher of typhoid fever ca-es 





jumped from 11 cases in Februar}' to 510 case- i 
ilarch As soon as the cause of the epidemic was“di= 
covered and tlie shore intake closed, the cases decrease 
m number so that in June, 1894, but 15 cases were re 
ported by the health authorities.. Just remember tiii 
when we discuss the possibility of throwing an eutir 
winter collection of typhoid epidemic d^ris into th 
same water-supply. 

Xow to iudicate that the water of Lake Erie to th 
southward of Buffalo and about a mile out in the lak 
IS clinically and virtually baeteriologicallv, pure, we not 
that the intake of the western Xew York water work 
rom which the supply to the communitv of Fathe 
Baker, numbering several thousand, has been supplie 
lor years, lias never known a case of tvphoid fever Thi 
IS the character of the water accordin'er to the te^tiiuon 
01 the currents which dominate the area directl 


westward of the long series of United States breakwaters, 
which the charts indicate (Figs. 3 and 4 with and with¬ 
out the breakwaters). 

COXDITIOIC WlllClt liltOUGIIT ABODT THIS IMVESTIGATIOH 

On the charts (Figs. 2, 3, 4 and 5) will be noted the 
location of Smoke's Creek, and the Lackawanna Steel 
riant, which was under construction when, in the fall 
and winter of 1903, an epidemic of typhoid fever broke 
out along the banks of the creek where the laborers were 
living under deplorable conditions. 

Happening at the same time as the noted epideniie 
at lihaca, N. Y.. the conditions were considered some¬ 
what parallel by many prominent physicians. One 
prominent physician said, (so reported), “What they 
have e\)ierienced at Ithaca we aio liable to experience 
at any time from the same condition.” A representa- 
Hve of the state board of health reported, “Existing 
conditions were excessively dangerous to residents of 
the immediate neighborhood, and to the people of Buf¬ 
falo.” 



Fiff. 3.—Shore outline chart, from Smoke’s Creek, the enidemic 
district to Buffalo Water Works intake. 


The health commissioner of the city, and 90 per cent, 
of the phj'sicians of the city through newspaper inter¬ 
views voiced but one opinion, and that was of positive 
and certain great danger when the spring freshets car¬ 
ried the debris from the typhoid district at Smoke’s 
Creek out into the lake. The epidemic of 1894, cost¬ 
ing over a hundred deaths, was not forgotten. But the 
general belief was openly expressed in one of the most 
prominent newspapers of the city of ilarcli 1, 1903. 
The article was headed, “Buffalo’s Peril and Its Source.” 
A chart of the lake front on the front page of the paper, 
depicting the outflow from Smoke’s Creek, coursin" 
outside of the breakwaters (Chart 4 with breakwaters)” 
and directly toward the intake, had the following des¬ 
cription of the impending disaster; ' ° 

The above map, showing the source of the city’s water suppiy 
conveys a striking object-lesson to the people of Buffalo Xear 
the top is sliown the pumping station, wliere water is drawn 
from Xiagara River to supply the city. 
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At the lower end is seen Smoke’s Creek, emptying into the 
lake Its daily burden of pollution hi the form of millions of 
disease-breeding germs, the drainage of the great steel plant 
colony at that point. The currents all set directly toward the 
point where the lake empties into the Niagara, and the out.- 
3 mg breakwalla direct this deadly iilth-laden current toward 
the intake of the BiiiTulo Water Works. (Chart 4.) All 
winter long an army of laborers have been working at this 
point and living in improvised shacks on the premises. There 
IS no sewerage, and slops and filth of every description have 
been dumped in immense quantities on the surface. With the 
first spring thaw this entire mass of pollution must inevi- 



Flg. 4.—Shore oiitiiiie chart, with breakwaters constructed by the 
U. S, Government, showing erroneously supposed course of currents 
from Smoke’s Creek, 

tably be washed into tlie lake, and no human power can pre¬ 
vent its being swept out into the Niagara River, pumped into 
the reservoir, and distributed with its burden of disease and 
death throughout the lengin and breadth of the city. 

These reports naturally spread consternation in the 
city, gave the city a bad name abroad, kept industries 
away (so reported), and did great harm to the com¬ 
munity. 

AVhen this agitation w’as its height, I questioned the 
truth of it, and stated to the editor of a leading paper that 
there was no reason for such a scare, that it was uncalled 
for, and that proper investigation of the currents of the 
lake and river would so demonstrate. My stand was actu¬ 
ally ridiculed by one paper. I was berated for presuming 
to question the statements of the authorities as though 
an old citizen had no right to assist in protecting the 
community in which he lived, under such contingencies. 
It being a public matter, I gave to the public the fol¬ 
lowing statement: 

When a careful study is made of the currents at the head of 
the Niagara River it will reveal that ive are not in any danger 
of having our present intake supply of water seriously in¬ 
fected with septic material coming either from Smoke a Creek 
or ^Buffalo River, not only in the spring freshets, but any 
time under existirig conditions. 

T was onnosed W toto to the views of the great major- 

and the slate and 

lieallli autlwritiesA But one physician, as I lecall it. 


JOUR. A. M. A. 
Serr. 3, lam 

Dr. Matthew D. Mann, of the hundreds interviewed 
expressed the idea that the currents might avert-£ 
threatened disaster. 

Through the assistance of the editor of a prominent 
paper I obtained the use of the little steam vacht Emmre 
and Its old engineer, and demonstrated to"' my satisfac¬ 
tion by preliminary experiments, the truth of my asser¬ 
tions. This was as far as I intended to proceed as I 
had not time to give to a more complete investigation of 
the subject. The mayor of the city, Hon. Erastus C, 
Knight, knowing of my former experience as a hydro- 
graphic engineer, and believing there might be tnitli in 
my statements, requested the continuation of the work 
and gave it his unqualified support. This placed the 
work on an official basis. The investigations extended 
ovep three months of time and were carried on at con¬ 
siderable personal expense, which was never reimbursed. 

PHYSICAL CONDITIONS 

From ordinary observations of the geographical fea¬ 
tures and the arrangement of the breakwaters at the 
easterly end of the lake, it would appear on superficial 
examination that the littoral or shore .current at Smoke’s 
Creek would proceed to the west ol‘ the breakwater limits. 
It was found ’on observations of the current that it 
passes into the openings between the brealnvaters, and 
that under the ordinary conditions existing when the 
lake is at normal height and when the gales from the 
west prevail, the American shore waters at the eastward 
end of the lake hug closely the easterly side of both 
river and lake. If Buffalo Harbor was a landlocked bay, 
with but one narrow entrance and no outlet, there would 



be an ebb and flow, influenced entirely by the rise ami 
fall of the lake level as at Erie Harbor (Presque 1- e;. 
Pa. At Erie Harbor when the lake rises the ' • 
rushes through the one channel opening into t le | 
the rate often of 7 to 9 miles per hmuv and when ' ‘ ^ 
falls it passes out as rapidly, according to the -j 
of rise and fall in the lake. This I know from P “ . 
observation. It is merely a question M 
its OM'n level. But the condition at Buffalo is 'p 
ferent. We have the terrific outflow ot Niagara < 
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exerting its power nt the Jieail of tlio Xingara (a flow of 
“vlo.OOb cubic feet per second"). 'J'lii.s How i.s always to 
tile northward—in one diixH'tion. Tlic ])reakwalers act 
as barrier.s holding back tiie water until it reache.s the 
openings between them, when it pa.^ses through, as our 
tloats indicated, but not in siiliicieiit ([uantity to oijual- 
^ ize the level, or to make up for I lie continuous How to 
the northward to the falls, lienee the condition is usu¬ 
ally constant, even with sudden Huetuations in the water 
of the lake, which are usually slight. 



DESCHIPTIOXS Of FX.0.VTS USED 

The float consisted of two tin cans (Fig. 15) tightlv 
sealed, each 3 inches in diameter by 6 in length, the 
lower one weighted sufficiently almo.st to submerge the 
upper one so that the wind would not influence it.” The 
lower one was placed so as to float clear of the liotton; 
of the lake, the observations thus recording the average 



Fig. T.-Miaaic channel entrance to U. .S, Harbor. Actual cur- 


.scribed together with the detail of the course of the 
floats, beginning with those indicating the shore eur- 
ronta at Smokes (’reek, or proceeding from the south, 
northerly. 

Observations were made when the lake was under 
normal conditions as to stage of water, and with light 
wind.s. till' condition usually prevailing in the summer 
season. 

To appreciate the import of thi.s work it must be 
remembered that the generally believed course in a 
f-eshet of .SniokeV (’reek was that it would course out 
into the lake away outside or to the westerly of the 
breakuater. as .siiown on the chart (Fig. 4). 

CritltlCNTS .iT SOI Til ll.VlillOI! EXTU.VXCE AND SXIOKE’S 
CHEEK 

'I'wo floats were n.sed here and placed 100 feet and 
dm) feet, respect i\ely, from the shore at the month of 
tlie creek. In the course of five hours they had floated 
northward about parallel with the shore and about a 
(piaiter of a mile from their starting point (Fig. 5). 

.V float uas placed one mile out in the lake from 
Smoke's I'reck, and ai ranged to take in a depth of 28 
feet of water. It jia.ssed into the South Harbor entrance, 
as shoun In- .<ainc chart, and what is significant—within 
a short distance of tlie northerly end of Stony Point 
liieakwater. Floats located 200 feet, 500 feet and 1,000 
feet vvestaard of the north end of Stony Point break- 
1 ater passed into the inner or United States Harbor 
ilirougli the smith channel entrance, and in a broad 
weep well toward the eastern shore of the harbor (Figs. 
•') and fl). 

.Vs the mns.'s of aater passing eastward through the 
south channel cniiaine is very many times more that 



Fig. S.—-View of middle channel from roof of Eiport Elev.'itor. 


current not top or liottmu current—of the w 
through which It coursed. Each float was followed 
.■\a policeman in a boat as an absolute necessity to I 
track of it, throughout its full course, ilanv more 
servahons than are <lepietcd on the charts were m 
■M ot which emphasized the fact that the currents 
low the courses given in the charts. 

Complete detail charts are provided showing 
course of the current observations, coveriim the” ■ 
mfluenced by the question at issue. Tliev will be 


could possibly pass out of Smoke’s Creek even when 
filled to its greatest capacity in freshets, it is reasonable 
to believe that material from Smoke’s Creek does not 
pass north of the south channel entrance; also that the 
character of the water passing along the westerlv side 
of the south breakwater is of same purity as that one 
mile out in the lake at Smoke’s Creek. I have alreadv 
indicated this by the clinical demonstration of the piiritv 
of the water used at Father Raker’s establishment at 
West Seneca, which uses water taken from this part of 
the lake ■ 
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:sriDnLE ctiaxn-el kxtuance 

Floats of suitable depth placed 75. 150, 500 and 1,000 
feet, respect!velv, westward of north end of the south 
breakwater passed into the United States liariior through 
middle channel entraueo, and in a wide SAVcep to mid¬ 
harbor, before passing nortlierly toward tlie light house 
pier (Figs. 7 and 8). The conclusion here must be that 
water coursing along tiie westward side of the south 



e,_Chftvt. northerly portion of nniTtilo Hnrbor, showing 

actiiiii fiirrunts and main harbor entiaucc. 
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OBSEltVATIOXS XOIiTHERLA' SECTIOX OF BUFFALO ITARBOi! 

AND HEAD OF XIAGABA BIA^ER 

Here we find a most e.\traordinary and interestiiio 
confrmatioii (Figs. 9 and 10) of the facts which we are 
forced by these observations of natural conditions to ac¬ 
cept, namely, that no material from Smoke's Creek or 
Buffalo Fiver gains access to the Niagara Fiver intake 
under normal conditions of tvind and Aveather men¬ 
tioned, and, in all probability, under no abnormal con¬ 
ditions Avith Avhieh old lake residents, Avho have observed 
tliese Avaters for many years, of Avhich I am one, arc 
acfjiiainted. > 

Float 1 (15-foot depth) started at a point 50 feet 
Avestward of the northerly end of old breakwater (reel 
light), instead of passing to the nortlnvard, as many 
Avonld belicA’e, passed eastAA'ard and soutlnvard, fully 150 
feet soutlierly of the north breakivater. 





Fig. lO.-Vlew of main harbor entrance from roof of Chamber of 
'ommerce building. 

icetion of the liarbor. 


Fig, 11.—Chart of Niagara River at intake. Detail of carrents. 

The Avind at the time Avas bloAving 
cast, Avhich Avas directly against tlie course ^ ’ , 

rent, and the float. Hayor Knight witnesset ' ^ ^ 

onstration. The idea that the Avind J' l^e 

opposing the natural floAV of Avater Avas pi 
false, in this case. The boat further , pJe^yest 

SAA-eep to tlie north and east and lodged agai 
side of Bird Island Pier as slimyn on the chai . 
might be called tlie initial official obserAation, 
tliat I had known of tliis ^ 

ning of the construction of this ^ 

Avatching it daily in my trips to asK ‘ it for 

nier home at Crystal Beach, Ontario and 

A'cars since; the fact is emphasizec < 

ahvaA's sets from the lake toAvarcl the „ j gtate= 

the outflow from Buffalo and the CIn 

Harbor to the eastward; that ^ j. „ f„vtlier 

these portions of the harbor is actuallj dint 
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casiwiird from the iutuko pier tlian it was iiofora this 
hroakwator was coiisiniotod. Apiiii, 1 have fiviniently 
observed the outtlow of Butl'alo River in (he spring 
freshets. From any of tlie iiigli i)uilt!ings (Fig. Jh) (he 
iine of domareution of the mmidy water oi nnilaio River 
van be distinetly .■■•een to the ea.st of the elear hha' water 
of the lake. 1 have called the attention of several engi¬ 
neers of re'nite to thi.s fact, a Jtieh they liave v<‘ritie<l. Tlie 
great importance of ennent on .summing up the 
tesults of a!! these faetor.s. wliieli )>ave lieen f[ne>fioned 
by eugiueers who have made a eursory e.vaniinarion of 
tlie i|«estkm. will lie noted. 

Float It) started ddO feet we.sfward of tlie nortli end 
of tlie old lircakwater, wa.s picked np aliout midway 
along the westward .side of the noitii breakwater indicat¬ 
ing that at tliat point the eiirrent divides, one portion 
going noilh and the other south ( Fig. !)). 

Float 'iO started at a point I.flOO feet we.sterly ami at 
right angles at tlie north end of the old hreakwatcr. in 
minutes was picked up at the interseetinn of \ ir- 
ginia Street, prolonged we.sieriv. and tiie prolongation 
of the old hreakwatcr noitlierlv. From tlii.s point it 
was again started and followed to a point ono-lialf the 







Fig. 12.—Tiew of present intake from .Imcrlcan shore. 

distance between the intake and Bird Island Pier, or 
3-20 feet eastward of the pier. Without giving the course 
of intermediary floats, wliich show on the chart it was 
found that tlie one started from the intersection’of Jer¬ 
sey Street and the old breakwater prolon^^ed took the 
course to the center of tlie intake pier. (The new intake 
takes the same water). From this it is seen that the 
intake is supplied by water coming from the startin<^- 
pomt of Float 9, intersection of Jersey Street and 
breakwater prolonged, and which if carried in tlie reo-u- 
lar course of lake flow from the southward strike* a 
point over three thousand feet westerlv of the north end 
of old breakwater (red light—Pisr. 9)‘. 

Xow lot US see what kind of "condition would cavrv 
any material from Smoke’s Creek to the intake nnde'i 
the conditions of wind and weather cited. If we con¬ 
tinue the general course of this current further couth- 
ward to opposite Smoke's Creek it will be found to bt 
about tliree and ono-lialf miles out in the lake Hence 
to reach the intake pier, material from Smoke s Creel 
would have to start about three miles out in the laki 
to begin with. Taking it as it is. material from tlii 
creek floats along the shore, but would have to juni] 


over l.mio feet nut into the lake before it could pass the 
ennent /.i-Miig into the soutii harbor entrance. If it 
eoiihl ■!" tliiN it would have to repeat the performance 
at the iiKiidiv ('iitraiK-e, and if such an absurd occuvrenge 
eoulti t-.ikv pbii-e it would be necessary for the floating 
mafvriid (o jump out at least 500 feet at the north end 
of ibv obi iu-vakwiiter to prevent being forced around 
(lie -ioKtlx-rii end of tiie new breakwater and be carried 
nordmaid vio-elx skirting the Bird Island Pier at the 
region of fbo iiilake. And again, as I liave sliown, to 
reath iliv intake Mieli material would have to gain a 




14. View of infafce. ransc ilghtfjouse and Bird Island Bier. 


position at least 3.000 feet west of tlie north end of the 
old breakwater to reach the intake pier. 

That any one could make the statement that material 
from Smoke's Preek. in the face of siicli natural condi¬ 
tions. could reach the intake is absurd, but the assertion 
has been made by sanitary engineers. Xo one who val¬ 
ued his reputation would do it after knowing the actual 
conditions of the currents, wjiich through ray investiv-a- 
tion was first definitely given to tlie knowledge of the 
citizens of Buffalo. The strongest argument in favor 
of my stand in this matter is that in "the spring when 
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tlie rains pourod down, wlien both Bull'alo "River and 
Smoke’s Creek were pouring their waters filled with 
typhoid infeetion, out into the lake with their fullest 
flow, no increase in typhoid fever or even in enteric dis¬ 
eases, according to statistics, took place. Had the ma¬ 
terial from the epidemic district of Smoke’s Creek and 
Bulfalo Bivcr reached the intake and been pumped into 
the water-supply, notwithstanding the precaution to 
boil the water, which was only partially carried out by 
the people at the time, there would have been a typhoid 
epidemic such as no large city in the country ever 
dreamed of, and the progniostications of tlire results from 
the Smoke’s Creek epidemic would undoubtedly have 
been realized. Qno great point of interest which I be¬ 
lieve will make this paper appreciated is the remarkable 
and wholly unexpected course of these currents, never 
before studied, and their clear influence in ])rotccting a 
great city, (through the location of the intake pier by 
fortuitous decision only, and not from any true knowl¬ 
edge of current conditions based on investigation), from 
its own infectious factors. The epidemic of 1894, cost¬ 
ing over 100 human lives, I may again state proves this 
point. 

Special attention is called to the current passing 
around the southerly end of the new breakwater’. Its 
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Fijy. lo.—Diagram of floats. No. 1 used; No. 2 recommendod: 
No. 3, a form condemned by author as unreliable In light seas and 
winds. 


influence can be observed, as I have stated, an}'^ time in 
the spring freshets from the high elevations of the large 
buildings overlooking this portion of the harbor. It 
retains the freshets of Bnft’alo River and all material 
coming along the shore of the United States Harbor to 
the eastu'ard and forces it closely along the westerly 
shore of Bird Island Pier, and mnch of it passes into 
Black Rock Harbor and the Erie Canal. From the 
Morgan building, in which my office _ formerly was 
located, I have observed it hundreds of times. 

It was natural that opposition to my views based on 
the results of these extended and careful observations 
of the currents should persist even after the result was 
known It was held that undercurrents, never known 
to anv lake observer through unknown or never-heard-ot 
wind ^conditions, carried the infection irora both Smoke s 

Creek and Buffalo River out to the Buffalo intake, and 
also tliat the north breakwater aided.in carrying mlec- 
S “her cat in the leke than 
structed. And it is on record by one New loik Ut.\. 
encrineer’s report that the waters along the westerlj's 
of^the old and sonth breakwaters is seriously conlann- 


nated according to liis bacteriological reports. I 
am not entering into any controversv with those who 
differ from me on this subject at tlie“presenfc time, hut 
present these observations honestly, carefully made,' and 
from an engineering point of view, without triangula¬ 
tion, most interestingly and ' correctly located and 
charted. 

VALUE OF CUnitEXT OBSEltVATIOXS TO THE CITIES OX 

XIAGAKA HIVEl! lilCCEIVIXG THE SEWAGE OF BUFFALO 

About the year 18(38, prior to the location .of the draw 
of the international bridge (Fig. 11), I assisted in tak¬ 
ing triangnlation observations of the eurreat of the 
river for about one-half mile south from and to the 
lu’idge site. Tliis work was done at the suggestion of 
the officers of the Corps of Engineers, U. S. A., to aid 
in determining the rapidity of currents ivith reference 
to the best location of the draw of the bridge and re¬ 
sulted in a change from the proposed location from the 
center of the river in 36 feet of water to the eastern side 
in 16 feet of water. It also demonstrated that at this 
point tlie currents followed closely the general axis of 
the river, so that the pure water of the river follows the 
Canadian shore, and the contaminated water, owing to 
virtually the entire sewage of the city of Buffalo being 
thrown into it, the American shore. If the city of 
Niagara Falls takes its water-supply from the Canadian 
side of the river at a suitable point relatively pure water 
should be obtained. This observation may apply to 
many other cities. 

It is to be sincerely hoped that the befouling of our 
potable water-supplies through sewage thrown into the 
lakes, rivers ancl streams of the country will be dis¬ 
continued, as it can and should jie. 

24 West Eagle Street. 


PRESENT-DAY PROBLEMS AND PROGRESS 
IN PREVENTION OF TYPHOID FEVER*" 

WALTON FOREST DUTTON, M.D. 

CAR.VEGIE, I’A. 

The health of a people is its most valuable asset. 
This truth has been recognized b}' most governments ot 
the world. They have found that the virtue of national 
strength lies, in great part, in the conservation ot 
national health. ’ , 

Tlie United States government m its battle against 
malaria, yellow fever, cholera, uncinariasis, and plague, 
has accomplished much for the common good, but seeim 
to have taken little interest in the prevention of typhon 
fever. Tlie first effort of any magnitude in this 
tion Avas during the Spanish-American ivar. ^ 

was a signal, dismal, and disgraceful failure. 'e 
camps of Chickamauga, Tampa, Feriiandino, Annis oi. 
Mantank Point, and those in Cuba, were 
arouse the medical world to tlie inefficiene.y ot tlie m 
cal department in the prevention of typhoid levei. 
national government’s aid in the past twelve jeai», ^ 
ever, has materially increased, but not to the c 
being of intrinsic value to the people of the -h 
It'has been, comparatively, a recent , 

states and municipalities to take active pait ni 
venti&n of typhoid. Rural districts in all ^ , .j.. 

United States and Canada are practically ' , • 
ventive measures. In northern Canada, diumg 


• Head in the Section on r ro\entne SHty-llMt Annual 

t the American Medical Assochitlon. at the si-w 
essioii. held at St. Louis, June, Ult). 
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year 1900. typhoid fever appeared to lie generally epi- Pre.-ent-day problems, as well as those of the past, 
demie. espeeially in the mining regions. eoiu-eni. llrst. the individual; second, the community; 

The preventive measures used are nothing beyond the tiiird. the state, 
occasional disinfeetion of stools and urine with ehlorid In considering the individual, we must take his 
of lime or biehlorid of mercury, and the boiling of responsibility or importance as a factor in the causation 
drinking water. Contaminated springs and wells are or preieiition of typhoid fever. The individual^ in 



Fig. 1-—Tbc pi'opor method of snnltai*y construe tlon In rural districts. 



Fig. 2.—Improper method of rural sanitary construction. 


not condemned, but cleaned out. sprinkled with lime 
^dt. and used again. Within the scope of mv perse 
knowledge are several dug ivells that have" bLn 
source ot typhoid for twenty years. Any reference 
diem, however, as a means of infection; is met v 
apathy on the part of the consumers. 


health, may be the means of carrying and distributing 
typhoid germs, and, in fact, may be the sole origin of 
the bacilli. 

We know with what ease he may carry the bacilli 
by contact, food, etc., and, on ' the other hand, 
through some error of diet or irritation the digestive 
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tract, the colon, jxiracolon, or tlio iwi’atjphokl, may, I 
believe, generate typlioid. 

Idle individual comes to be a factor in the prevention 
of typhoid through a due process of education and hnv. 
He must be educated to know the nature of typhoid 
fever and the- processes by which bacilli may be dis¬ 
seminated. Laws concerning preventive juedicine and 
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public health become more forcible through 
the individual’s hearty cooperation. 

The problem of tlie community is somewnat 
more difficult than that of the individual or 
the state. An epidemic may present may 
sources of infection and the situation may be 
complicated by the restriction of the authority 
of the community. 

A commendable procedure, however, is the 
isolation of bacillus-carriers until the miciyes 
can no longer be found m them 1 
should be taken that the d.sclmrgcs of he 
carrier will not be a source ot dayer to his 
family, and to others. The mdividiial is 
warned of the danger of the 
kissing, coughing, etc.,-and 
ces=es of rendering tliese liarinless He is als 
tTbe instructed to wash his liands after defe¬ 
cation and before handling elotliing, food- 
or vessels used for drinking purpose 

This 'warning applies to the 
ns the unhealthy bacilli carriers. A vei) gieac 
Ll orres„onbl>ilily ;;.sts ou _g>ys.»BS 
nurses and hospital authorities, it lequuy 

Sr kill, aBd fngcBBity ‘BgBPX"!™ ' 

,i<luals especially, the 

without causing undue timidity on the p 

of the persons . emploved as teacliers, 

The supervision J.ies; dairies, restau- 

nurses, cooks, or ^ the commiiiiity 

rants, saloons, etc., shoukl be „ d^ 

has a ligM to >-“=! ° , thlv are free from, the 
rievs, until such a ‘ their subordinate 

germs. Hospitals shoal g l,oc- 

JersoBBcl, keep.Bg pveeaatioaary measure 

r;":iiTtoSBrb“^^^^ hgiustnictioB aod enforced 
cleanliness. 


Physicians should Iceep a record of all typlioid cnse.i; 
and systematize the record of carriers that due propliy- 
la.vis may be secured. The healthy, as well as the uu- 
liealtliy genn-earriei’s, may be trained in tlie iiiiportanc-e 
of prophylaxis, and thus reduce the source of danger to 
a minimum. 

Ill every ca.so, systematic search should be made for 
the source of infection, and the finding of bacillus-car¬ 
riers u'ill prove an important adjunct in the propliv- 
hixis of typhoid fei'er. The prevailing idea tliat liealtliv 
carriers cannot be lirought under supervision like other 
carriers is worthy of .serious thought. The time is near 
at hand when the community and the medical profes¬ 
sion will have-the problem solved for their ready perusal 
and use. 

The state is the great supervisor of preventive medi¬ 
cine and public health. In its liands lies the governing 
power, wliich, if diily'exereisocl, can eliminate, not alone 
the major, but the minor sources of diseases. In Penn¬ 
sylvania, the department of health, under the efficient 
supervision of .Dr, Samuel G. Dixon, has typhoid, as 
ivell as other diseases, under practical control. From 
this department, means of communication is had. 
througli its police system, with every dale, hamlet, and 
citv. witliin tlie borders of the state. ^Yithin a few 
hours, infectious and contagious disease, in the most 
remote part of the state, is reported to the department 
of health and receives prompt attention. 

Our present knowledge of typhoid is limited to the 
following factors as sources of infection; water, food, 
personal contact with the diseased individual and in¬ 
sects. .. . --- - ---- 



A great deal of progress has been made in 

BS a facto.- in oin- la.-ge A ":„„l 

tion, or by supply from large fresb-vate 

water-supply in small towns mal 
presents a problem of more difficult J ‘ ^ j,roper 
however, that this factor may bo ove come^k ! _ 

sanitary regulation and .."ps .should In' 

tion of wells and springs. (Fig. 1) - y U]j.g hevoad all 
drilled and the supply should be nom de] - . 
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pof^ihle coutaniiiiation bv surface or fissure water. Tliis 
may be best aoeoiuplisliwl by easing tlie well to or oa a 
stratum of roek or slmle which is impormeahle to .sur¬ 
face, ^Hbsoil. or fissure water, and aiiovo the supply of 
water to be used for drinking pur]K)so.s. A well not 
ic.scd in this manner my be protected by a wall-]>acker. 
It is advisable, whetlier using a wall-packer or casing 
on the slmle or rock, to run four feet of tar around the 
bottom; and aliove the tar, three feet of cement, or vii'C 
vei>a. Tile toj) of the easing .should he ])roteeted witli 
a ce.sing-head. and the pump so adjusted that it w it! lie 
both water-tight and air-tig!it. If. for any reason, tlie 
well must be dug. the tile (rough stone shotih! never he 
used to wall a welt) should be put down to an imperme- 
ahle stratum, the bottom protected in tlie same wav as 
the drilled well, each Joint cemented thoroughly and the 
top protected by a cenerete curb, as it keeps out tiie siir- 
iaee water and i.s easily cleaned. • 

The pathetic inscription of "the town pump" mieht 
be written as an epitaph on many a tombstone, 'file 
viito-coveied spring where the wayfarer’s thirst has lieen 
quenched and the rock-walled dug well are landmarks 
of the dark ages of sanitary science. The poetical 
•'inos.s-covercd bucket’' has held a beverage deadly to 
thousands of human beings. 

It is therefore time for a change from the ancient 
custom of placing dwellings, barns, privy vaults, etc., 
in such a location that they will drain into the spring 
or well, either over the surface, or through the soil, m- 
permeable stratum (Fig. 2). Springs wliieli may j>o-- 
sibly be contaminated should .be condemned, or tlup 
should be piotected by cement or brick (Fig. 3). Tlie 



Wisconsin. Xew ilrigliton, Long Island. Yancoiiver, 
Brifi'‘!i folumbia. and Westmount, a suburb of Jfon- 
treal. baw' ib-iriictors in successful operation. The re¬ 
duction method, used by Cleveland and C'ohimbus, Ohio, 
semiis to he [uofitalilc and efficient. The e.xamples set 
hy the loieuoiim (ities should be followed by all other 
.‘\iiii IK .111 im.n.'. and municipalities, liural districts. 



r, —bf'on eoctaminated twenty years. 


li\ tiu> U'c oi iti. till lans and wagons, may accomplish 
tlic 'iinic end. in an iir.objectinnable and sanitary man¬ 
ner, if uiftrm led and conipelied to do so. 

’flic larc oi !.•(•(■> and urine presents another problem 
for tnial diMi u t-. This problem can be effectually met 
in ibicK wai'. 

'flic li!>! \\a\ I' b\ tlie construction of a double coiii- 
paitiiiciit, leiiiloKcd couciete cesspool or privy vault 



Fig. 7.—Drainage from hous:?, barn and closet toward spring. 


(Fig. 4). The cesspool or vault should he so built that 
only one compartment is in use at one time, thus pro¬ 
viding for the disinfection and cleaning of the other. 

The second is by the construction of a perfection iiox 
closet (Fig. .5). This closet may be so constructed as 
to be perfectly sanitary, allowing for free ventilation. 
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sJioukl be kept irscreentd^o?otf^ 

tacles. As tJ.e breedint Id 

the Bureau of Entomology i«suef 

«;e rn^retien is foMowe^^ wdirL'd'.'r'S St" 

leetive and valiiabie. ^ ^ ef- 

i.odi«f rsfate i‘'ert'i:"r„';'"» .fir'iT t'n f' ™' 

supervisor of all water-supplies Id for d “ '' 
eooicng purposes. It should speeik at alf i*5“’ 
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Fig. 9.—Improper location of well with reference to drainage. 


drainage to some distance from the cesspool. The seed 
of disease that is sown in the soil and the subsoil to-day 
will grow and be reaped in the harvest of disease and 
death to-morrow. 

The law should be so stringent as to compel all 
patients, who have had typhoid, to carry some efficient 
germicide that when they urinate or defecate in promis¬ 
cuous places, the e.xereta may be rendered harmless. 

Much has been said about insect carriers-of typhoid, 
and the best method of prevention of breeding, klanure 


i lie 1 souices they should come, how they should be pro- 
ec ec and condemn all sources deemed detrimental to 

onf ^ be the duty of the state to enact and 

01 ce such Jaws as may seem fitting, relative to the 



<iontlitions found in small town.s and rinal 
(l.btiRls. Privy vaults marked X. 


disposal of urine and feces from typhoid patients or 
bacilli carriers. It should be the duty of the state to 
specify how closets may be constructed on trains and 
vessels on bodies of tVesh water, for purposes of disin¬ 
fecting stools and urine. _ The state should specify, in 
given terms, how springs are to be protected and 
cleaned; how wells are to be drilled or dug, and pro¬ 
tected from contamination. The state should bold 
equally responsible the individual, property-owner, at¬ 
tending physician, hospital, or whosoever may be loiiiid 
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>:uilt.v of violating am’ livgieuic or sanitary rule, M-liicli 
will in any mannor, whatsoever, disseminate typhoid 
fever infeetion. All physicians, hospitals, or those hav¬ 
ing supervision over tyiihoid case or eases, should sys¬ 
tematize their records in such a inamicr that carriers 
may be traced, isolated, and cared for until such a time 
as they may he free from typhoid bacilli, 
too Fourth Avoiuie. 


ABSTRACT OF PISCU.SS10X 

OX CACEUS IIY DUS. DUTVOX AXl) FELL 

Dn. II. W, Ilii-L, IHiincapolis: Dr. Dxittoii .spoke very 
str<iii"ly about the (juestion of typhoid from wells. I eaimot 
speak for any other .state than Minnesota, but 1 know that 
typhoid from wells i.s very' uncommon in that state, probably 
for the reason that the character of the soil i.s such that the 
contanunation is filtered out before it reaches the well. l>nr 
uir.il typhoid is practically never from wells in our state. 
Our well typhoid has been, as a rule, from the ])nb!ie wells 
of large communities infected very seriously with pollution 
of various kinds carried directly into them. 

Dk. C. HamI’SOX Joxes, Baltimore: Baltimore is consider¬ 
ably interested in the control of typhoid fever. In a resume 
of the subject for a period of four ycar.s, which was publi.-hcd 
in our annual report of 1007, I mentioned the ten pos-,ihh‘ 
sources of typhoid fever in the city. Contrary to many excel¬ 
lent authorities, 1 believe tU-at a great deal of our fever comes 
from the pollution of the water supply. The characters of the 
outbreak of typhoid fever duo to milk infection are so peculiar, 
so clearly defined, that it is quite easy, I think, for us to 
detect practieaily every milk outbreak. lu one there were 
1.57 cases on one man’s milk route; in another about oS eases, 
and there were three or four others, which fortunately were 
checked in the very beginning of the outbreak, which produced 
only a few cases. We have followed out also the typhoid 
carriers, and we have had two very iuterestiiig case.s. One 
was in a home for young women. The woman in charge of the 
pantry—of the foodotuffs—was discovered to be a typhoid 
carrier, after there had been fourteen cases of typhoid' fever 
in this place. We excluded the po-,sibility of the milk being 
infected, and also the water supply in that special localilw 
Dr. Stokes, our bacteriologist, followed out two carriers latelv 
ill a convent where there was a laundry; in it were a large 
number of colored girls. Two sisters in charge of the "iris 
A\ere the carriers, and tiie curious and interestiu" part of it 
was that there were two distinct outbreaks—one of para¬ 
typhoid fever and the other of pure typhoid. One sister was 
a carrier of the typhoid organisms; the other sister was the 
carrier of the paratyphoid; the children associated with each 
case developed typhoid fever according to the sister in cliar^e 
01 tbem. 

In Baltimore we are about to perform an experiment on a 
great scale. We are putting in a sewerage system including 
the entire city. We u-.U m a few years do away with all 

-onna"’1 neighborhood of 

.0,000. Just previous, however, to the doing away of the-.e 

cn-iWeT. t’ W filtered. This will 

“nch, if any, typhoid fever was 

uuft to uotii and to each. 

H. Mox-TGoiiEtiY, Chicago: There seems to be a 
„ood deal or difiieulty m taking care of the welfare of the 
people in public health matters in certain communities. Mav 
It not be due ircqueiitiy to the fact that a layman has been 
appointed as the oftieial health officer ? I think this Condition 
prevails 111 some portions of the northern states as well as in 
the ..outh. People are not prone to look on a layman as 
terj much ot a medical scientist, especially when it comes to 
tl e matter ot pollution of well waters, eistenis and rivers 

do not respect his opinions, and therefore may be careless 
in carrying into effect sanitary measures in detail 

Da. W. Foseest Durro.x, Carnegie, Pa.: i think it is a 
grave mistake on the part of the municipalities and the 


health officers in rural districts to countenance the pollution 
of soil. Some of our most eminent sanitarians are working 
oil the question of soil pollution year after year, not alone 
with typhoid hut with otlier disca.ses; Dr. Stiles, I think 
it is, has pointed out to us most forcibly the ell'ect of soil 
pollntioii; and in most of our northern states, especially those 
that have lie.-u setth-d for two hundred years, soil pollution 
is ii serious prohl.-ni that will remain with us as long as we 
will eoanteiian.-e the-e open privy vaults. I btdieve that the 
state Ilf PemisyU aiiiu has caused to be constructed within 
the hist ii-w nuinths privy vaults that are to be bricked up 
abiiiil half wa;.. and tlien are to be cemented the rest of 
the way lip with an ordinary eoveriiig over the vaults, and 
Ini' firoliihited tlie .li'iharge of sewage into certain streams. 
I think that is a gnue eiror. If they are going to compel the 
citi/.Mis ill the Mii.il distvi.-ts to construct privy vaults, why 
not erei-t them pi.qierly. so that there will not be this 
]inlltiti<iii of soil tli.it lias been going on for years? We have 
r.'guhir epideniii's of liphoid fever which may not he due to 
the w.iter origiiially. but to drainage front privy vaults into 
the soil. .•Veeoriiiiig to a great nmiiy eminent authorities these 
bacilli are viable for an indefinite period, possibly multiplying 
in tbe soil, ami as far as Dr. Hill’s reference is concerned, 
Minnesota is comp-uativcly a newly settled country, and a 
liundreil years fioiii now if they allow this soil pollution to 
go on they will liave the seeds of disease sown that will 
be re.ipeil by fiililie geiieratioiH. 


srUdlcAl. Ml^l'AKF.S IX INFANCY AND 
CHILDHOOD- 

SAMI KL WALTER KELLEY, M.D. 

l i.lAELAXD 

Not al! tlie iiii-takes here related are of my own mak¬ 
ing. Cor wiiidi r am duly thanklui. But many of them or 
their roll its iiu\e come under niv own observation. 
Others have hoeu related to me by my colleagues. 

'I'he eases are. for the most part, not merely such as 
would in the adult present dilRi-ulties in diagnosis or in 
treatment; but they are such as are met only in the .sur¬ 
gery of infauev and childhood, or in these periods of 
life iiroseiit ]teculiaritie« when compared with corre¬ 
sponding conditions in the adult, and lead the practi¬ 
tioner unfamiliar with them into error. 

1 have taken especial pleasure in presenting the illus- 
traliie cases furnished by my colleagues, because they 
show that the idea that mistakes in the surgery of 
infancy and cliiidhood are altogether too common is 
entertained not by myself alone; they show also that the 
condition of ignorance of children’s surgery is not eon- 
ined to any one part of the country. 

XECE-iSlTY FOK CACTIOX IX OPERATIXG OX CHILDREX 

Take for example the following ease, related to me by 
Dr, Zahorsky of St. Louis: An infant 5 days old had 
an enormous cephalematoma, which was aspirated by a 
]jliysician, but promptly refilled. A surgeon then made 
an incision and packed the cavity with gauze.. But in 
spite of all measures slight bleeding continued until the 
bahy died. There was no history of hemophilia and 
none of the doctor.s considered the baby a “bleeder;” 
but it taught them a lesson they should have known 
betore—for such cases are not uncommon—namely: 
never to operate on cephalematoma unless, later on, an 
absce.^s results, which must be drained. 

A baby 3 days old with a hare-lip was operated on, 
losing some blood, of course, at the operation, and suf¬ 
fered from severe secondary hemorrhage, from which it 

• Read In tbe Section on Diseases of Children ot the American 
Medi'.al Association, at the SixiJ-flrst Annual Session held at St. 
Louis, June, 1010. ’ 
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died on the sixth day. This illustrates the point that, 
since there • is no necessity i'or operating at once on a 
hare-lip, a child should never be operated on for this 
condition during the lirst few days of life, when the 
tendency to hemorrhage is so pronounced. The same is 
true of phimosis, a spina bilida or any malformation 
not immediately endangering life. In anorectal imper- 
foration, atresia of the esophagus or the like, it may be 
necessary to risk immediate o[)eration to save life. 

A child of 4 years, in good general health, but with a 
cleft palate, was operated on in the presence of a puru¬ 
lent rhinitis; the residt M’as failure of union and slough- 
ingf of a portion of the flaps. The lesson from this 
mistake is obvious. Xo such patient is fit for operation 
until the adjacent tissues have been rendered free from 
infective inflammation. 

A boy of 5 years with cleft palate came to a dis])ensary 
and, although he had a cough, was somewhat hastily put 
through an operation for cleft palate. The cough proved 
to be whooping-cough. It was not very severe, but it 
was persistent and had the spasmodic paro.vysms of 
that disease, and it tore out some sutures. Bronchitis 
followed the operation, perhaps favored by the hemor¬ 
rhage, bronchopneumonia supervened on the bronchitis 
and the boy succumbed in the thkd week of his illness. 
It was a mistake to operate on that child with a cough. 

Dr. Zahorsky relates a similar case in a girl of 4 years 
operated on for cleft palate, by mueoperiosteal flaps and 
staphylorrha])hy, with chloroform as the anesthetic. A 
mild bronchitis was present at the time of operation, 
but grew worse, developed into bronchopneumonia and 
resulted in death two weeks after operation. 

It is a mistake to perform any similar operation on a 
child in whom elevated temperature indicates the pos¬ 
sible onset of an acute illness, and especially is this true 
if it is a child who is subject to convulsions on the 
slightest provocation, for convulsions are disastrous to 
the results, not only in operations ou hare-lip aud cleft 
palate, but in many postoperative conditions Avhich will 
readily occur to mind, and convulsions are a great deal 
more likely to supervene in a child than in an adult. 

Dr. Catterniole states that he has several times seen 
operations performed for adenoids and enlarged tonsils 
when the child was in no fit condition, having acute 
phar 3 'ngitis or bronchitis at the time of operation. Dr. 
Cattermole also i elates the case of a child of 5 years 
with appendicitis gone to abscess. After evacuating 
the abscess the surgeon persisted in removing the appen¬ 
dix, and the cliild died. Dr. Cattermole considered that 
it would have been better luerel}' to drain the abscess 
for the time being, aud he was right. 


DANGER OE DELAYING OPERATION 

I shall never be able to forget mi' first case of foreign 
lody in the larynx. That was more than twenty years 
igo“ but it remains indelibly impressed on my memory: 

A <rirl of C vears was brought from the country to my clinic 
Lt'the dispensary. She thonglit she luul drawn into her wind- 
line a piece of the kernel of a hickory-nut. There was some 
Ivspiiea which was worse in paroxysms with coughing, an ^ 
some aphonyi; but, again, at times the breathing irould be ea j 
ind comfortable. The girl was quite able to . 

.ilaeed her in the hospital intending to f 

Anguished laryngologist, and a smi.or “ 3 ^ 

both mv superior officers in the institution, adiised against 

,rilh iMTogol minors and ^ I 'he 

forceps to remove the foyeign body. J Ms 

always postponed operatiqn in hope of bcttei lucL 


fishing tackle on the morrow. On the fourtlr day the forei-rn 
body suddenly shifted its position and the dyspnea became ex¬ 
treme. The house pliysiciaii hastily summoned aid. I was the 
lirst to arrive on the scene and in a moment-had opened the 
larynx and extracted tlie nut-kernel. The cliild took one easy 
bieath, but that was her last. She was exhausted. That child 
could have been saved by timely operation. 

It is a mistake to rest and wait with a foreign body, 
however cpiiet, in the laryn.v or trachea unopened. There 
is no safety until it is removed. 


3nSTAKES IN DIAGNOSIS IN CHILDREN 

Jlany a case of retropharyngeal abscess has been mis¬ 
taken for tonsillitis. Less fi’ec|uentl}', a passive edema of 
the pliaryn.x, an angioma, a mucous cyst, or a gumma 
has been mistaken for an abscess. 

Ill one patient 2 years old, a few weeks after diph¬ 
theria, when nasal intonation occurred, and difficulty of 
swallowing, the fluids returning through the nose, I was 
about to make a diagnosis of postdiphtheritic paralysis. 
But, on ex])loring the throat, I found retropharyngeal 
abscess, and close examination revealed the fact that 
both paralysis and abscess ivere present at the same time. 
Postpharyngeal abscess may readily be mistaken for 
paralysis or both may exist together. 

Itetropharyngeal abscess may be mistaken for uremia. 
The following case is contributed by Dr. Le Grand 
Kerr: 


A boy of 3 years, afllicted with postscarlathial nephritid, 
sullered from iiidelinite symptoms for three days, but with, such 
marked prostration aud mental diihiess that the onset of ureiuic 
convulsions was feared. Dyspnea became more and more 
marked. During all of this period the child refused to par¬ 
take of food. It was difficult to collect the urine and that was 
given as the e.xcuse for its not being examined, itlouth-breath- 
ing linally became established and there was a free lloiv of 
saliva from the mouth. The prostration was the most marked 
feature of this illness. Ou the fifth day Dr. Kerr saw the child 
aud an examination of the throat revealed, when the tongue 
was depressed, a very slight bulging of the posterior pharyii- 
gcu! wall. Digital e.\amiuation then confirmed the suspicion 
of abscess. Stenotic breathing was a noticeable feature of this 


case. 


Quite recently, I was called by Dr. B. to see a little girl of 
4 years. She had always been a delicate child. The present 
illness had lasted five weeks. It had begun as a pneumonia, 
and then developed an undoubted nephritis, with abundance of 
albumin and casts in the urine. The pneumonia aud nephritis 
had subsided. The urine cleared up- almost entirely. Some 
cough remained. But the child continued to have fever up to 
102 and 103 or more; complained of pain in the right hypo- 
gastriuin and loin, aud had become so emaciated and reduced in 
strength that her death was e.xpected from day to day, an 
from night to night. The attending physician had callc m 
counsel one of the most noted practitioners of the cit}, v m 
had made an e.xhaustive examination. Appendicitis, 
other diseases, was suspected and excluded. It was t ^ 

likely a stone in the kidney was producing the pain an “- 

fever; and it was advised that the child be transfen ed 0 1 = 
pital aud examined with the a;-ray for the purpose of e “ ° 

the stone. After hearing this' history I examined the pa ; 

with the result that I drew off with a trochar severa 
pus from the right pleura, drained the cavity by' a . 
the next day, and the child made a gradual, hut umn err 
and complete recovery. 

It seems almost incredible that such a 
occur in the hands of competent men. This is 
))v the fact that they were men more accuswnu 
handling adults than children. The severe pain , j 
hypogastriuni and loin misled them. A pedia i s 
have known that the pain of pleurisy in a 
as apt to be referred to-the abdomen as the - r 
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ill the siiuill body of a ohikl a tympanitic percii^aion 
note from the slomaeli or iulestiiies may he ao trans¬ 
ferred to the eliest as to mask tlie duliiess of an effusion 
or a coiisoiidatiou, and tliat atone in the kidney of a 
eliild is comparatively rare, while purulent pleurisy is 
very common. 

Pnevuuonia and ])leuvisy, ospeeially, because of the 
pain associated with them, which is as frequently 
referred to the abdomen as to the seat of the lesion, 
liavc in numerous eases, when located on the riplit .aide, 
been considered as appendicitis. Bo deceptive may (lie.^e 
eases be that a diagnosis of appeiulicilis should never lie 
made, or at least a decision to onerate never arrived at, 
until the chest lias been most thoroughly e.vami'ned by 
one aeenstomed to physical diagnosis in children. Of 
course, it is to be remembered that cliest and abdominal 


inflammation may co-exist. 

Dr. Elterieli of Pittsburg considers empyema and in- 
tussnsception the two surgical conditions which are most 
apt to be overlooked or to lead to mistakes in diagnosis. 

Dr. Hollopeter states that the overlooking of a vemain- 
ing effusion, which, as is well known, is apt to be or to 
become purulent, is the most common error lie meets. 
Xext in frequency he places neglected otorrhea reipiiiing 
surgical intervention. 

In this connection Dr. L. IC. Shaw cites three cases 
in which diagnosis of appendicitis was made wlien tlie 
trouble was pneumonia. 

. Dr. Tan Derslice recently related to me a case of 
pneumonia in an infant at wliich he arrived just in time 
to find the physicians, already in consultation, discus.sing 
the advisability of operating for intestinal obstruction. " 
Dr. E. H. Baitley of Brooklyn refers me to a ease 
reported by him,' in which he assisted at an operation 
for appendicitis and found the ileocecal valve plugged 
with lurabricoid wornts. 

Speaking of wrong reflection of pain by children 
reminds me that I have several times seen a persi.-tent 
and troublesome abdominal pain treated by all .sorts of 
attention to the digestive tract, when the real cause of it 
was caries of the spiue. The spinal nerves near the 
lesion were irritated and caused the pain, hut this was 
referred to the point of distribution of the irritated 
nerves in or on the abdomen. Meantime, the serious 
tuberculous inflammation in the vertebree was neglected, 
because no curvature had yet appeared and the physician 
failed to recognize the early signs, which are quite as 
distinctive. A latpal curvature may cause abdominal 
pains, hut when it does tlie curvature is usually so 
uiarl:ed tliat it could scarcely be overlooked. Ao-ain it 
is not uucommon to see a spinal curvature due to 
rachitis mistaken for an angular curvature and the con¬ 
dition aggravated by loading the weak frame with a 
plaster jacket or a brace. This is a quite unpardonable 
mistake. ' 

A case which occurrea but a couple of months aso 
ilhistiates a tjqncal mistake and brought freshlv to niv 
.ittcntion a class of cases in which mistakes too fre¬ 
quently occur: 


Marion P., a wcll-orown, beautiful babe of g months ba 
been swk ten davs at the time 1 was ealleU in consult.atio. 
ilie liistory showed ,a sudden onset of the illness, with paii 
evidently pavosyunal, judged by the screaming spells induce, 
u til vomiting wbicb, on the following day, brought up ^reei 
ish lUud. awl with frequent small howel movements" wit 
i-trainiiig wliicli discliarged a small amount of fecal matte 
together with mucus and blood. A diagnosis of .^astr. 


1. Bartley, E. U.: Arch. reOiat. isas. p. ara. 


enteritis wns made by (Iio attending physici.an .and the usual 
vetuedies userl. '[’be acute cUavaetev of the symptoms abated, 
but (lid not ceii'c. Tlio diagnosis was modified to ileocoliti.s', 
wliieli might run a eour^e extending over weeks. But, as the 
second week advaneed without cessation of the symptoms, the 
parents heeaine alarmed and requested counsel. With a dim 
suspicion of apiiemlieiti- or of intussusception in mind a gen¬ 
eral siirwon was eal'.ed in. The diagnosis of ileocolitis 
was emitiniied. ini ii-siiseejition being considered, but e.v- 
eluib'd beeaii-'C of the presence of fecal matter in the dis- 
eharges. and heeaii-e of the length of time the illness had 
eontiniieil nithoiit fatality. On seeing the case, the first thing 
that struck me was (he facial expression of the infant, a 
peculiar expics-ion of ilistrcss and hopelessness' th.at the face 
assiiiiu’s in ea-es of intistinal obstruetion. On bearing tiie 
liisiory—the sudilen on-et. the paroxysmal character of the 
jiaiii, (lie amount of the hlood passed, the severity and per.sist- 
iiiee of the syntpioins nitlimU a corresponding lieiglit of fever, 
—1 was alnii't convinced lliat the condition was one of aooi- 
(!e;il. rather than oi di-ease. Then, in spite of objectioms, I 
in i-led on e.x.uiiination under anestlie.sia and found what I 
liad expeeled to liml. nanudy. a tumor, that peculiar crescent- 
sliaped tumor eh.iiaeteri-tie of the intn.ssnsception. It was 
King deeji. aloie and (o the left of the umbilicus, with it.s 
eoiuavily fouard tliat landmark. It could he easily moved 
about and picked up in (lie lingers, and handling it brought 
oil a paro.\.r-ni of pain and tenesmu.s. There needed nothing 
to complete the iliagno-is. Within the hour the bowel was 
eonipleleiy reduced hy measured aerohydro.static pressure, and 
the babe prompllv recovered, 

I liave Moii a i-a-e of intussusception of as much as 
three week.s’ staiiding, with the mass descended as low 
as the recluiu and even projecting through the anus, 
ti(>atcd for i!>.-rntci v together witli rectal prolapse. Ily 
notes contain icqains of several cases which had been 
iiiistakcn for cithci' (ly.spnteiy or prolapse of the rectum. 

Dr. J. llo'S Siii'der of Birmingham furnishes tlie fol¬ 
lowing ease: 

The patient w.is a S-year-old boy. After being ill with howel 
trouble for several weeks, the patient awoke screaming in the 
middle of the iiiglit. ooniplained of great pain in tlie abdomen 
and vomited very often. A'ext day lie had dysentery, so called, 
wbicb was cheeked by bismutb. but tbe movements stilJ con¬ 
tained niucii- and pus, I lie boy complained continually of 
pain in the abdomen and could not sleep. This persisted for 
eight days, when a tumor in the abdomen was discovered. 
After two da.v.s move Dr. Snyder was called in consultation 
with the family pliysician and a surgeon well known locally, 
who had agreed on a diagnosis of a diseased kidney, because 
the tumor was near tlie region of tlie right kidney and the boy 
cried out at each urination. Dr. Snyder convinced his con- 
fieres that the trouble wa.s intussusception. The patient died 
ten hours' after an operation wliich, if performed earlier, 
would probably have saved his life. 

Dr. Snytler relates also the case of a babe of 16 months 
wUb a gastro-intestinal infection in which the con¬ 
servative diarrheal jirocess was not established, but in 
which the toxemia had paralj-zed the bowel. This case 
was diagnosed by a surgeon as intussusception. 

Dr." Cattenuole relates the history of a ease in 'which 
be made a diagnosis of sarcoma of the kidney in a young 
(hild. A surgeon was consulted, who advised against 
operation, not from any unusually conservative spirit, 
Imt becau.se lie did “not know what could cause sucli a 
condition in a child.” Autopsy revealed the sarcoma, 
which evidently originated, as is often the case, in the 
snjirarenal gland. 

1 cannot recall the number of times I have seen 
children wearing a truss on a hydrocele under the sup- 
pii.-ition that it wa.= a hernia. To be sure, hvdroeeles of 
the cord or of the canal of Xuek, in which this mistake 
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usually uuule, occupy tlic position of an inguinal 
hernia, yet there is little if any excuse for a mistake in 
■the diagnosis, if only the possibility of these forms of 
liydrocole be borne in Jiiind, as the diagnostic signs are 
usually distinctive. I have scon a truss worn on unde- 
scended testicle supposed to be licrnia—a blunder cpiite 
inexcusable, in view of the obvious diagnosis of the 
latter condition. 

A lew days ago a case of a new-born babe was referred 
to j)io with file statement by tlie physicijni that the penis 
was imperforate and that the babe had ])assed no water 
all 11)0 day of his birth. Tlie pliysician had tried to find 
tlie urethra by making a puncture witli a narrow-bladed 
bistouiy tlirougli Hie glans in a longitudinal direction, 
but his elfort was in vain. On e.xamination it proved to 
be one of those not infrequent cases of hypospadias in 
which the urethra ends, a half inch or more posteriorly 
than it should, in a membrane so thin that its margin 
is invisible. In this case a small probe, directed in the 
proper direction, readily located the attenuated margin 
and found the urethra, which was patulous throughout, 
and a small catheter was passed, a small amount of urine 
being found in the bladder. The child soon urinated 
natural^ and of course no operation at all was necessary. 
Through the employment of a little diplomatic talent 
the almost ludicrous blunder, which might have ended 
in several varieties of trouble, was prevented from 
becoming obvious to the family. 

It is far too common to find hip-joint disease mis- 
talcen for disease of the knee-joint, becaixse of the pain 
referred to in the latter location. It is not at all unusual 
to find a knee stained xvith iodin or blistered or abraded 
by the use of liniments, or even to find it encased in a 
splint, for a trouble located as far away as the length of 
the femur. And this not merely in the hands of tlie 
laity, but, I am sorry to saj^, sometimes under the advice 
of a i^hysician. The disease supposed to be affecting tlie 
knee-joint in these eases is usually rheumatism. And. on 
the other hand, many a case of tuberculosis of the knee- 
joint and of some other joints, as well as cases of 
acute arthritis and of acute osteony^elitis, have gone on 
to irreparable damage while being treated under this mis¬ 
taken diagnosis of rheumatism. As I have before 
remarked, “the scapegoats of puzzled medical pediatri¬ 
cians are teething and worms; the scapegoat of joint and 
bone surgery in childhood is rheumatism.” 

Dr. Le Grand Kerr contributes the following report : 


A male infant, 18 months, was taken sndilenly ill with high 
fever which fluctuated almost hourly and was accompanied 
with marked prostration and nervous symptoms. The left 
lower limb was held rigid, and severe pain was elicited about 
the knee-joint and ankle. There was redness, but no swelling. 
On the third day of such symptoms, the infant was sent to 
the Williamsburg Hospital witli diagnosis of rheumatism. 
Examination now showed some swelling about the i.nee an 
ankle as well as I'edness and severe pain on hamilmg.. ' uc 
tuation- was detected on the fourth day. Complete operative 


;edure brought relief. 

die following, also contributed by Dr. Keri^ illustrates 
^ easily syphilitic periostitis may be mistaken toi 
umatism: 

boy, 5 years of age, was sent to my seiwice at tlm 
ey Hospital (1909) with diagnosis of 

L. The knee was much --I'- eS 

iful. Temperature slightly elevated (100-- •) 

been subject to frequent attacks of sore throat ' 


eheiled. Incision was accompanied by free flow of pus. Tl,e„ 
was slight redness and swelling about one wrist and incision 
released a small amount of pus. With specific treatment 
recovery began at once. 

Dr. Charles Douglas of Detroit reports several inter¬ 
esting cases in wliich scorbutus was mistaken for other 
conditions. The first case had been treated by one 
physician for rheumatism, and then by another physician 
foi fiactuio of the nock of the femur or a dislocation, 
and, after plenty of manipulation, the limb had been 
put up in splints. Another patient with scorbutus pre¬ 
sented two bluish swellings, one on the back of each 
hand. A surgeon was consulted and advised operation 
for their relief. Another surgeon saw them and 
acknowledged ignorance of their character. Both of 
these patients recovered quickly on orange-jrrice and raw 
milk. 

iV balie returned to Detroit after a summer in the 
Lake Superior region. It had staphyloma of both eyes, 
one being very large and ready to rupture. The oculist 
treated it locally and gave a hopeless prognosis for one 
cve, but hoped to save the other. When the ease came 
under the care of the pediatrist raw food and orange- 
juice xvorked an immediate improvement, and a final 
cure, tlioiigli leaving a large scar on the worst eye. The 
oculist was deliglited and aclcnowledged to the pediatrist 
that the latter liad saved the eye. 

Dr. Douglas relates another instance in xvhich a pro- 
nonuced case of rickets was treated for rheumatism. 

Dr. Shaw xvrites: “I have seen a surgeon excise a 
tumor on tlie leg wliich turned out to be a large blood- 
clot due to scurvy. I have seen a babv entered in the 


surgical ward xvitli a diagnosis of sarcoma of 


the 


shoulder, which was infantile scorbutus, and cleared up 
in a few weeks with orange-juice.” 

Two hoys, from their second or third years on, showed 
extensive contusions from any slight hump and when the 
eigiith year was readied they suffered with joint swellings, 
tlie knees and elbows being most affected. These joint swell¬ 
ings would last from ten to fourteen days accompanied with 
pain, loss of function and discoloration. After repeated re- 
enrreiices the joint attacks disabled them from all work or 
exercise, since extension of the joints was impossible by reason 
of the tenderness and swelling. When the elder brother was 
18 years of age surgeon, disregarding the Jiistory of the 
eases and the clinical condition which should have been snlli- 
cient to warn him of the presence of hemophilia, made the 
mistake of undertaking an operation. He tried to straighten 
the right knee by tenotomy of the hamstrings. The heinoi- 
riiage was not profuse at first, but it was most obstinate, aiu 
the first dressing was left on three days. Eeuioval ^ 
bandages was followed bj’ renewal of hemorrhage which oo' 
place both externally and into the tissues subcutaneous i. 
And this hemorrhage continued in spite of all efforts to 
it until the eleventh day after the operation, when- he 'C . 
(The younger brother of this boy died in his seveiitceiit i yea 
of a spontaneous hemorrhage). 

Another mistake by another surgeon occurred in a 
tiou oi the same family, as follows-. A nephew of 
boys manifested in his second j'ear the swellings and c i=co 
tions of joints and the tendency to acquire contusions, c i 
acteristic of hemophilia. When he was 2 ye.ars oh a ® 
cut on his finger bled four days. When 4 years o le 
dentally bit his- tongue and the wound bled three ^ 

small .punctured wound on his chin bled nine 
few years older, a small cut on his brow receii eu a u e 
ing was repaired bj' two sutures. Si.x days a er 
secondary hemorrhage occurred. Now 
in. He heard the history of the case, but said he ‘ i “ 
in bleeders”; that the trouble was all because P*- 
know how to control hemorrhage: and that some ‘ 
were afraid of a little blood. In his opinion this 
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was caused by a vessel, deeper in tlic tissues', wounded but not 
completely divided. lie enlarged the ■ivouiul to seurob for the 
wounded vessel. The bleeding which followed could not bo 
controlled by ligatures, sutures, or even by forceps which were 
left attached to the wound, but which broke away with the 
Bloughing tissues, bringing the ligatures and the sutures with 
them. All known styptics were used but the blood continued 
to ooze during live days. Then, when the boy was nearly dead 
it ceased spontaneously, and the wound heated leaving a 
frightful, scar. It is to be hoped that ore this the surgeon 
realized that bo bad made a mistake in not paying heed to 
the history, and in not believing in "bleeders.” 

Syphilitic o.'itoochontlritis, sometimes called osleo- 
cliomlrosis or perieliondro-sis or epiphysitis, will in rare 
eases cause a separation of the epipliysis from the shaft, 
and will produce the lesion so promptly and nne.xpect- 
cdly that it is mistaken for a traumatic separation. In 
more instances this alfeetiou has been mistaken for rheu¬ 
matism or for scurvy. As an instance 1 will cite a ease 
from Dr. Kerr; 

A female infant one month old, suddenly developed iiwbility 
to move one lower limb. The parents denied history of -syph¬ 
ilis and the infant did not exhibit any of the usual manifesta¬ 
tions of syphilis e.xeept a slight, but persistent rhinitis. .Vs 
sterilized milk had been used from birth, the (liagnosi., w.ts 
made of scurvy. When Dr. Kerr saw her in consultation, the 
left lower limb was immobile and the infant screamed at the 
-slightest touch. A slight swelling was noted at the epiplnseal 
line. When direct questions were iivoidc<I ;ind the liisfdry 
taken cautiously as to events in the lives of the p-ireuts. the 
history of syphilis was established. Later tliis infant ex¬ 
hibited many of the other manifestations of sypliilis. 

Traumatic separation of an-epiphysis is notorionslv 
apt to be mistaken for a dislocation, which it much 
resembles. This mistake occurs more often in injuries 
at-the elbow than at any other joint in tlie body. 

Zahorsky notes a case in which a periglandular edema 
(accompanying scarlatinal adenitis) was mistaken h.r 
abscess and was lanced with the e.xpeetation of discharg¬ 
ing pus. But no pus was found. I am certain a number 
of us have seen the same mistake made. I eertainlv 
have, on several occasions. 

of ;i 
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Dr. Le C-Lrand Kerr reports the following: A boy 
years was taken suddenly ill .after a fall, with f< 
vomiting and diarrhea, and within twenty-four hou 
was noticed that the child did not move'the arm 
general spiptonis cleared up in four days (eyidentlv 
tlisturbance following'the shock of 
fall) but the inability to iiioye the anii persisted, 
cousiiltation on the sixth-^lay, examination reveah 
laeture ot the clayiele. This illustrates a mistake w 
i.s very frequently made. 


OYEKESTIilAIIXG VITALITY OF THE IXFAXX 

■ a common mistake to overestimate the vital pov 

of an infant and to undertake to put it through an on 
at on too severe tor it to witlistand-such aS operati 
foi instance as that of forcing together the sides of 1 
cleft in cleft palate when performed on a weakly vou 
imant as iii the Brophy operation. The chances 
death following this procedure are far too many to j 
iiiajonty of cases. Another'exaim 
1 ^ tliat ot rib resection m a weakly child of less th 
IS months for emppma. A third instance is extens 
H-'Cetiou of bowel m intussusception. 

JCDGVIEYT IX USE OF SURGICAL PROCEDURES 

' But for the fact that it would consume too much tii 

I urn S.r'l "I the fact t! 

e.teu Ihc admimstratmu of an anesthetic in an iniV 


or yonn.g cliild with bad digestive organs may, by the 
nausea and vomiting it produces, lead to inanition, re¬ 
sulting uitiimUciy in death, days or even weeks after tlie 
anesthesia. 'I'liC anesthesia and the operation may at the 
time have been perfectly safe and pronounced success¬ 
ful. hut it was a mistake to excite the gastric difficulty 
by an anestliestic in a patient thus predisposed. A good 
ilhi-!!:;iu>n of this point is the following from Dr. Za- 
liorsky; 

I'w'm-i. i nioilili- obi. avticifially feci, were suffering from 
(‘liibfocit. Tbev weri- operated on. ebtorofonn being irsed for 
ain-ibftii'. l-'olbm iiig tbe operation, vomiting occurred, fol- 
Imc-il In- iiidigf-.tiiiu .ind atrophy. Both died about five weeks 
alter tin- operation. 

The -ame uh-cricr lolated to me the following in- 
stnictiie ca-e: 

.V bov. ageii 7 rc.ii-. bad an o-teoniyelitis of tbe left tibia 
wHiieh le-itilted in (Icmiiiation of almost tbe entire bone and e::- 
tcn-ivo ni’fio-i-, -o tlnit the lower two-thirds of tbe shaft had 
to 1)0 roinovcd. Ibi' wound healed, and subsequently tbe sui- 
goon attai-bi-il tl)e upper end of the fibula, which bad re¬ 
mained honmi, to the remains of the tibia. Tbe result of tbe 
opi-ratioi) na-' viiy good. But three months later it was 
found that Ilje til)ia Inul been entirely reformed by its peri- 
o-ti-nm. 

•Moral; Tin' -ingion --lionld have known that this spon¬ 
taneous rep;iir va- likely to occur. Thus the osteoplastic 
op<ialion nas not only entirely unnecessary but the outcome 
of the ea-e would have been better without tlmt operation, if 
<ml\ time liad bis'ii allowed for Nature’s reparative ■work to 
take place. 

The ta>cs arc too nnmerons to count in which mis- 
tiikes have been made in the employment of antiseptic 
.solutions in common use in surgical practice, but too 
.=t' o))o and irntatiLg for tlie delicate texture of the in¬ 
tegument of the young. Ordiiary solutions of mercuric 
cliloiid used in moist dressings will often produce a der¬ 
matitis and. in the me of phenol in strong solutions 
or ovm- large areas, phenol poisoning has not infre- 
(juciirlv oi\lined. 

Twifc within tlie past five weeks and many times be- 
foie. have I seen the mistake made of dressing an exten¬ 
sive scald or burn too hurriedly for strict antisepsis and 
witiiout an anesthetic. 

I think that in these days of antiseptic surgery, scalds 
and burns are more frequently badly dressed than any 
other kind of wound. An extensive scald or burn is a 
seiious injury in a child, and even a small one may be¬ 
come infected and give rise to serious results. An an¬ 
esthetic should be administered to relieve the suffering 
and diminish the shock, and then the wound .should he 
as thoroughly cleansed as if it were an extensive lacera¬ 
tion, and tlie cho.sen dressing applied. Then the case 
will probably progress as a clean wound instead of an 
infected, poisonous and vile-smelling one, as is too often 
tl;e ease, probably ending with toxemia with tetanic 

'''Dtoms in aiiout the third or fourth week. 

It is a mistake to suppose tliat ane.stlieties are with¬ 
out danger in cases of infants and children. Three 
times in my life I have encountered such knee-shaking 
experiences as have given me a very wholesome respect 
for the dangers of anesthesia in children. It is true 
that the heart and kidneys of the young are less likely 
tlian those of their eldeis to be di.-eased, and t’.uit 
ordinarily children bear anesthesia better than their 
elders, with less nausea, from which they more quidcly 
recover; but they do not well endure prolonged anes¬ 
thesia; and the danger of sudden failure of respiration 
or of the heart is a very real oue. 




NOGUCin TEST JN 

A iiiistukc one not infrcc|ncnt]y sees in visiting vtivions 
clinics and operating-rooms is unnecessary exposure of 
tlio child duiiug operation. Children, with their small 
bulk ancl thin and vascular skin, part very rapidly with 
their animal heat, and exposure of the surface^ especi¬ 
ally if it he a wot surface, to the air often induces chill 
and increases shock. During ojieration every particle of 
surface not necessarily exposed should be ke 2 )t dry and 
covered and extra warm. 

C'ON'CLUSroXS 

These are but a few examples among many that could 
be cited, which show not only that it is easy to make 
mistakes in surgical ])ractice, but that it is'extremely 
easy to make them in the surgery of children; that many 
conditions may be present in the child which never or 
seldom occur in the adult;'that it is a great mistake to 
suppose that surgical conditions in the child prc.«ent the 
same phenomena, pursue the same course, are followed 
by the same results and can be handled in identically the 
same manner as conditions bearing the same name, but 
exhiliited in the adult patient; that many mistakes are 
made wliich are entirely unnecessary and inexcusable 
and would not be made, if the profession possessed the 
proper knowledge of children and their surgical condi¬ 
tions. 

1175 IVilson Avenue. 


ABSTRACT OR DISC'rSSIO>r 


Dr. Fuxx'k Gexgexbacu, Denver: No doubt all of us could 
recite instances similar to tliose recited bv Dr. Kelley. I wish 
to relate an instance in wbieb several mistakes Mere made. 
About eight years ago, 'ivliilc 1 was on duty in the hospital a 
boy M’as sent in M’itli a diagnosis of appendicitis. About all I 
could lind was the syniptoui of pain referred to iMcBurney’s 
point. After an examination of the cliest I found increased 
cardiac dulness, but the heart sounds M-ere clear. Posteriorly 
I heard bronchial breathing, and I made a tentative diagnosis 
of bronchopneumonia. He liad irregular temperature, some 
cyauosi.s and some dyspnea. The ue.xt day the symptoms were, 
if anything, M'orse. Tlie area of dulness still persisted and llie 
breath sounds and lieart sounds M’erc still as clear as ever. 
I suggested the possibility of a purulent pericardial effusion. 
The ne.vt day the symptoms M-ere so bad tliat M-e did a peri¬ 
cardial paracentesis and M-ithdreM' some pus. The .surgeon 
M-as called in and he accepted my diagnosis as correct, and 
decided to resect some ribs and empty the pericardial sac. 


Just before the operation one of my confreres e.xamined the 
boy and said iny diagnosis M’as incorrect and tliat I had 
probably gotten into a sacculated pleuritic effusion. The chest 
M’as lapped in several ])laces M'ith negative results. Resection 
of the ribs M'as then performed and nearly a quart of pus’ 
evacuated. TJie patient did very nicely and I M'cnt oft' duty 
shortly afterM’ard. A few days later I M'as asked to come at 
once, :is the intern was unable to get the .surgeon and the boy 
M’as in extremis. fVhon I reached the hospital the hoy m’us 
dead. We performed an autopsy and found nearly a quart of 
pus ill the sac. The drainage tube liad been taken out too 
soon, and a reaccumulation of pus had caused death. 

Dr. John Zahobsicy, St. Louis: I think the most common 
mistake I -have seen is circumcising the young baby during’' 
tlie first few days of life because he does not p’ass any 
Often they pass no urine because they do not get any miu. 
Anain I have seen them circuiiieised on the eighth or tenth 
i,’, the pteseuce at mtc.se icier,,,; I tl,i„k » » 

cw^lraiiiaication. Ai,oll,er ll,i„g „ U"' «1>1>I)‘»S “j 

A-arotS “rtr"; “-tke, 

IrAlcwe oi :.,U'V.V i„ „».v ™.v, Ckcept that tl,. cl„k. ..ad 
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sei'i’. 3. mi',; 

been taking food for months that frequentlv produces scurw 
In one case the physician n’a.s called to see a child that In'.i 
steno.si.s of the larymx and lie thought it was diphtheria Ho 
injected four or five tliousand units- of antitein and sent for 
me to intuhate. Just before I arrived the child cout-hed uo a 
piece of peanut shell. The parents thought that tliis” e.vcellent 
result M-as due to the injection. We have often seen posterior 
hu-yngeal al).sceH.s diagiio.scd as diphtheria; One child had a 
steiio.sis of the nose and the surgeon thought it was laryngeal 
obstriiclion. In anotlier case tliere was a large post.-plian-*ii- 
geal absce.ss and I M-as asked to intubate because it was thou’dit 
to be a hu-yiigeal stenosis. ^ 

Di!. S. W. Kelley, Cleveland, Oiiio: i\[y primarv object in 
M-riting this- paper M-as to druM- attention to the fact that 
inasimicli as pediatries has been cultivated more by pliysieians 
tlian by surgeons, it has come about that tbi-ough igiioi'-aiicc of 
pe<liatric.s by certain surgeons and ignorance of surgery hy 
pliy.sieians many mistakes are made, and children suffer and 
soinetinic.s die as a consequence. 


RESULTS OF EXPEEIEXCE WITH XOGUCHI 
MODIFICATION OF THE WASSEEMANN 
SEEO-DIAGA^OSIS TEST FOE 
SYPHILIS'--- 


J. F. WAUGH, :M.D. 

CHICAGO 


In selecting a nietbocl for the performance of tlic 
eomplcnieut-fixatiou test of sypliilitic sera, we were iu- 
lUiencetl by several factors, chief of -which were the fol¬ 
lowing- : 

In studying the different methods carefully and com¬ 
paring tlic results obtained by different workers, we 
wore impressed by the apparent accuracy of Noguchi’s 
modification of the Wassermann test as shown by 
Noguchi*, Fox-, SwifO, and others. 

it was also much more convenient to secure human 
than sheep’s bfood for immunizing our rabbits and for 
tlic corpuscle suspension used in the test. 

This paper is not intended to criticize any one method 
or to compare the efficiency of the different methods; 
but to give the results and conclusions drawn from the 
examination of four hundred and ten sera by Noguchis 
method. 

The majority of the patients were private patients of 
Drs. Hyde and Ormsby. The control specimens of 
syphilitic blood ivere secured from patients in Cook 
County Hospital.. 


Technic of the Test .—The technic eiiiployed ivas- piactlc.-iHy 
that originally i-ecoinniended by Noguchi and described by bini. 
A feM' minor changes M’ere made in the method of securin;, 
some of the materials necessary for the test, but these bad ao 
relation to, and changed in no respect, the method of pm 
cedure in the test. , 

Five factors are employed in the test:, antigen, conqilcnica , 
ainhoceptor, patient’s serum, and human corpuscles. 

Antigen .—The antigen used in this series M-as very kiiK y 
furnished by Dr. William T. Iilefi'oi-d, of Chicago. It was ai 
alcoholic e.xtract of a sy'pliilitic liver and prepared by bna 
M’as standardized by us according to the outline gi'c'* 
Noguclii. . 

Preparation of the Complement .—In the niajontj ^ 

old guinea-pigs give the most satisfactory 
have found the most convenient and efficient jnetlio o 
ill" the blood to’ be as- folloM-s: 


It 


Mcd- 


'* Read in the Section on Dermntolog.v of A®!!'ut. Louis, 

leal Association, at the Sixty-first Annual Session, hem 


l! Noguchi: Serum Diagnosis of Syphilis. lst Editioa- 

2 . Fox: Jour. Cutan. Dis., xxvil. .'iJS-.lo<. 

3 . Swift: Arch. Int. Mod., iv, pp. 3 TC- 10 - 1 . 
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The pig is iinosthetized, the piceonHii shaved and sterilized 
and with a sterile syringe and needle snlHcient blood for the 
test in hand is withdrawn from the lieart. With ii little prau- 
lice and experience, dillkulty is rarely encountered in piercing 
the heart with the needle. As much as ;> c.e. may be withdrawn 
from a good sized animal; from 5 to 10 c.e. XaCl arc then 
iniected into the peritoneal cavity in order that tlm vitalitj 
of the animal may remain at par. After the blood is with¬ 
drawn, it is permitted to clot at room temperature, the scrum 
is removed with a pipette and placed in the ice box till ready 
for use. I never use a complement over thirty-six hours old. 

The results in the- earlier cases of this series clearly indi- 
e.ited that the sera of guinea-pigs varies greatly as to the 
■.'.mount of complement presunf. This undesirable feature was 
remedied in tire loilovviug manner: 

In securing the blood, as de.scribed, the life of the animal is 
.-pared and its boaltb does not seem to lie impaired. The 
si'i'iira from each animal is standardized according to Noguchi’s 
directions as to the -strength of the complement pre.sent; and 
after the lirst serum from each animal is tested, the additional 
l.ihor of standardizing tlie complement every time a te-t is 
made, as suggested by CTark,* is di-pen-ed with. Fnrthennore, 
in private laboratories and in isolated districts where dilli- 
eiilty is encountered in securing guinea-pig.s, it is very e->- 
-laitial that the life of the animal be spared. Some of our 
grrinea-pigs have beerr bled eight or ten limes at intervals of 
ihiee weeks, and tlie titer of the complement of each animal 
remains unchanged. 

Preparation of Smhocepior .—A rabbit, preferably an old 
male, is immunized against human corpn-scles as follows; 

The blood from a normal individual i.s obtained by veni¬ 
puncture from the arm, placed iu sterile centrifuge tiibes. do- 
librinated by stirring briskly with a piece of firm twisted wire. 
■Viter being centrifuged the'serum is removed with a pipette 
and the corpuscles washed with normal salt solution. .-Vfter 
three washings, the supernatant KaCl solution being pipetted 
olT each time, the suspension is made up with salt solution to 
the original amount of blcod. It is then injected into the 
peritoneal cavity of a rabbit in increasing quantities and at 
intervals of five days, beginning with 3 c.e., then C c.e., 0 e e., 
12 C.C., IG c.e., and lastly 20 c.e. Eight to ten days after tb-' 
last injection, two or three c.c. of blood is withdrawn from the 
heart iu the same way as when taken from the guinea ] i 
the .animal being anesthetized. The serum is inactivated and 
tested as to its licmolytic properties as suggested and outlined 
by Noguchi, If the serum is found to contain an .amboceptor 
of from .003 c.c. to .OOS c.c. titer, 13 or 20 c.c. of blood are taken 
from the heart and immediately the same amount of salt solu¬ 
tion is injected into the peritoneal cavity. At intervals of ten 
nr twelve days, about 10 c.e. washed human corpuscles are in¬ 
jected into the rabbit. In this manner, an animal producing 
a good amboceptor can be kept indefinitely, and a fresh am¬ 
boceptor of sufficient strength is always at hand. 

Owing to the fact that so many rabbits after bein" injected 
are not satisfactory, it is very desirous that when we secure 
a good anrmal it be kept as long as passible. If after one 
series of injections the serum does not contain sufficient hemc- 
iylic properties, another series of injections may give a serum 
of the ueixred strength. 

Bloat! to he 7’estcd. —From 1.5 to 2 c.c. of the natient’s hI,-o 1 
IS secured from the lobe of the ear, which has^een proper Iv 
c caused. A puncture is made with a straight, tbree-conicied, 
sharp, surgeons needle, which makes an opening sufficiently 
large so that the blood as a rule flows quite freely It is col¬ 
lected in a glass tube that 1ms been drawn out to a caoillarv 
point and bent in U-sbape, the capillary arm being much tire 
shorter. The small opening must be sufficiently large so that 
the lumen will not be occluded by the clotted blood before a 
sufficient quantity has been obtained. By.niaking a -ood deep 
puncture, then gently squeezing the lohe, the drops .are forced 
out; the capillary end of the tube is placed against the drop, 
which IS drawn into the tube by capillary attraction. The tube 
should be held in the horizontal position! Difficulty is rarely 
experienced iu getting sufficient .blood in this way ami it is 
nuially less painful and disagreeable to the patient than when 

■), Ci-arSi; Join-. Infect. Dis., vii, p. -JTQ. 


taken from the finger or bj’ venepuncture. The specimen of 
blood is kept at room temperature for three or four hours, 
during which time the clot form.s and the serum separaies. 
The latter is, witlidrawii by a pipette, the rubber bulb on the 
pipette being perforated in order to control the serum better, 
iimclivatcd by heating to 5G° C. for thirty minutes and Iheu 
placed in the icebox. It is advisable to make the test as sooi, 
a.s pos-iblo after the blood is procured. However, when the 
serum is inaetivalcd and kept in a cool place it may be kept 
for several dajs, .V strongly positive syphilitic serum was 
kept in the icebox several months with no impairment of its 
stri'iigl li. 

k'li.v/ieiisioii of Xoniia? Corpuscles .—Two graduated centrifuge 
tnln". are de-irab!e in preparing the suspension. Into these is 
put a dclinite anionnt of normal salt solution. Blood is secured 
from the linger, a lonrniquet having been applied and then the 
pnnclnre made. The blood is permitted to drop into the tubes 
of salt solution in the proportion of one drop to 4 c.c. salt 
solution. The miniher of specimens to be tested wdll determine 
the iiiiinber of drops to be drawn. The corpuscles are washed 
twice, after which the proper suspension is made. Two txibes 
are required for each -eruiii to be tested, 1 c.c. of the quarter 
drop -nspcu-(<m hcitig placed in each. A fresh suspension will 
usually give better results than corpuscles kept in the icebox 
for one or more dais. lleiiioKsis is more complete in the con¬ 
trol tubes and the contrast in a very mildly positive case more 
pronouiieod. 

After the nuUeiiai for the te.st is prepared an outline similar 
to that in Table 1 is n-cd. 
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4- 

4 

4“ 

Hemolysis 


8 

■■ 

4 

4 

4* 

Hemolysis 


The tiib-'s iue nmnbei.-d and arranged in a suitable.rack or 
bolder. One unit eiuigen. two units complement (usually from 
.03 to .04 c.c. I. .OS c.c. of the inactivated patient’s serum or 
four capillary dio; s are placed in tube 1. The same, with the 
exception oi the antigen, which is omitted, is placed in tube 2. 
Iu tube 3 is the same amount of antigen, complement and 
coipusele sii-pension, but positive syphilitic serum is added in 
place of the serum to be tested. Tube -4 is the same as tube 3, 
except that antigen is again omitted. Tube 5 contains normal 
scrum with antigen, complement, and corpuscle.*. The antigen 
is again omitted in tube 0, the other material being the same. 
Tube 7 contains two units antigen, complement and corpuscles. 
Double the amount of antigen is added to this tube to see if it 
will inbibit hemolysis. Tube S contains eomplenieiit and 
corpuscles. The tube- are shaken up well, then incubated for 
one hour at 37 t. Two units of amboceptor are then added 
to each tube and all the tube.s are again incubated at the same 
temperature. Progress in the process of lieniolysis should be 
clo-ely observed. When lieniolysis is complete in the control 
tubes, 2, 4. 5. G. 7. and S, and if there is complete inhibition to 
hemolysis in tube 3, the result in tube 1 is noted. 

Ill part of the cases of this series additional control tubes 
were used, in some of which the complement was omitted, and 
in others the amboceptor was not added. But when the Con¬ 
ti ols. as used in above table, are satisfactory, they seem to be 
amply svifficieiit. 

The sera from fifty-two patients representing thirty- 
two diseases oilier than syphilis gave the results shown 
in Table 'Z. 



NOGUCHI TEST IN 

-Ihe entire list was no'nitive wif-li flnn 

of goocral pavoais Jn'l so™, o ' o7? “',°T 

31-0 positive; si\- ca^es of i winch 

>re also thirty ca efoM. i There 

irioon ..jopoehondnacal svnhilis nn,T 
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case 
M’cr 
Aver 

thirteen normal 
In Table 3 are tw, 
of which 


A. .11. A 
om-r. igm' 


TABLK 3.—(Continued) 


sei-i oil ni- f "i • 1 ... ®yp^*ilis and 

Gi<t, all oi iihich ivere negative. 


oi wnicli IS o-iven tlio*^di!rnffn,PP '^p eases in each 
k'sion, if an? was 'ie=en t3To of 

VO,nolo-a,„1 iooo„t,'a.Kl H.'o marofS'tosf 

__ -t-Vimiv 2. -DISCASKS OTUKIC THAN SYPHILIS 



Disease. 


Result. 


Acne. 

.. 

Drain tumor.....'. 

Adenoma. . 

ICezema... 

Tabes. . 

General pare.si's'.. 

Granuloma. . 

Dermatitis. . 

Chorioiditis.' .. 

Cancer.. 

Scleroderma... . 

Chancroid..'. 

Keratosis palmai’is..'.'. 

Salpingitis. . 

Urethritis.. 

Dichen planus a’tr’o’phieu's'..'. 

niorphea. . 

Morphea gutta ta’. . . 

Hepatic cirrhosis. . 

leukemia.. 

Cellulitis. . 

Psoriasis.. 

Papilloma.. 

Pruritus hlenialis..!.. 

Osteomyelitis... . 

Periostitis.. 

Tuberculous arthri'tis. 

Sarcoma. . 

Doueoplakia.. 

Dermatitis c.xfoliatlva.'.'.'.'.'' 
Pityriasis rubra pilaris.... 

Kormal sera.] 

Syphilis (hypoehondriueal).... 



15 months.. 

3 year.s.." 

1 years..' 

7 weeks.’ 

3 months.....’.’ 

'Vi years. 

3 years.xo 8 ^ 0 ^” 

12 years.xS K.’.’ 

I_years. (xq signs... 

No signs... 


Karly. 

Tabes. 

No signs... 

Karly. 

Karly..’ 

No signs... 


TABLE 3.—.SYPHILIS t 


Case 

No. 


Duration 
ol Infection. 


1 

6 

8 

9 

10 

11 

12 

13 

11 


15 

17 

20 

22 

21 

28 

29 

30 

31 

32 
30 
37 
39 
11 
11 
45 
52 
58 
00 
01 
02 
03 
07 
08 
09 
70 

72 

73 
70 

77 

78 

79 
82 
83 
81 


I years. 

IVi years... 

1 month.... 

1 year. 

3 montlis... 

> years. 

V/, years... 

9 months... 
3/i years_ 


Type 
of Lesion. 


Tre.itmont. 


Remote. 


No signs... 
No signs... 

Late. 

Early. 

Early. 

Late. 

No signs 


0 weeks. 

3 years. 

11 montlis. 

15 montlis. 

I months. 

months. 

314 years. 

II months. 

1 years. 

years. 

years. 

years. 

7 years. 

0 weeks. 

5 years. 

2 weeks. 

18 years. 

114 years.i 

114 years.iNti signs... 

2 years.(Late 


Diite.iNone. 

Late.None. 

Karly.(None. 

Late.None. 

Karly.‘None_ 

Tabes. 1 year.. 

No signs.. . Continuous. 

No signs... Continuous. 

No signs...'3 years, Intermit- 
I tent. 

Early.None, 


Recent. 


Continuous. 

Continuous. 

Continuous. 

Continuous. 

None. 

2 years. 

Continuous. 

No signs... 2 years. 

No signs... Continuous. 

No signs.. .IUnknown. 

Late..Continuous. 

Late.‘Unknown. 

Karly.INone... 

No signs... 3 years 
Early.. 

Unknown_ 

Continuous.. 
Continuous 


None. 

None.P. 

None..’ 

None..’ 

None. 

Intermitton t. 

Continuous. 

Continuous. 

Continuous. 


Late. 

No signs... 


I) weeks. 

2 years. 

214 years. 

22 years.... 

314 years... 

2 months... 

3 months... 

3 years. 

1 year. 

16 years.... 

Not K. 

114 years... 

15 months.. 

15 . 


Early. 

Late. 

No signs.. 

Late. 

No signs,. 
Early (eh. 

Early. 

No signs.. 
No signs.. 
No signs.. 

Late. 

NO' signs.. 


None., 


Unknown.... 

Continuous.. 

None_;_ 

3 months.... 

3 years. 

Continuous.. 
114 years. 
Unknown. 


None. 

Continuous. 

Continuous. 

Continuous, 

Continuous. 

None. 

None. 

Continuous. 

Few months. 

Continuous. 

None. 

Continuous. 

6 months. 

None. 

None 
None, 

6 months. 

Continuous. 

Continuous. 

2 years. 

None. 

2 years. 

214 years. 

None. 

Continuous. 

None. 

None. 

None. 

Continuous. 

None. 

114 years. 


+ + a- 
+ + + 
+ + + 
1 + 
f !- + 
+ 

+ 


+ + + 


+ + + 


Intermittent.Intermittent. 


No signs...(Continuous.(Continuous., 


++ 

+ 


+++ 

+ 

+++ 


114 years 
1 years, 3 mos. 

7 years. 

3 years, 5 mos! 

114 years. 

13 Inontlis. 

'3 years.Xo 

15 years.Xo ■ 

No s 


Late 
-No signs..! 
No signs... 
No signs ...|2 
No 


2 years.” 

3 years.!!”' 

None. 

(None.!!!!!!"' 

(2 years...!!!. 

2 years.!!!! 

‘Not knotvn. 

2 years. ■ 

years.!!!!! 

Continuous.... 


Continuous. 

Intermittent. 

intermittent. 

None.. 

.None.!!!!. 

.None_!!!!!. 

None_!!!!!! 

years...!!!!!!!' 

Intermittent.! 

5 months.!!!, 

Uontinuous.!' 


+ 

+++ 
h + 4- 

+ 

+ 

+ 

1 -+ 


years ... 


I Vnnrt 


3 3'ears. 

1 year, 9 mos! 

13 years. 

7 years. 

‘3 years, 4 mos! 

7 years. 

9 years. 

3 years, 9 mos. 
15 months. 

3 years. 

1 year, 8 mo.s. 

4 years. 

214 years 


-falls...liu months_ 

No signs... Continuous 

No 
Lat 
No I 
Lati 
Tab 

..^ ■ 

Lat- 
No ' 

No 
No 


None. 

Ir’nnI ?till.. 


f-f + 


++ 

+ 

+ 

++ 

++ 


6 months. PaHv”-.(Continuous. 

3 years... Bate .Continuous.Continuous... 

•••• .Lontmimiia _ 


1.5^ >"outi,s.Xo signs.. 

Denied"!!!!!!! ‘“eirt!!!!!! 

years.Headache!! 


1-17 2 year 


'3.No si- 


133 (9 years.! 

l'>9 3 years. 

HI 3 years. 

142 (6 weeks. 

115 2 years. 

117 jl 8 years. 

143 14 .years. 

119 [2 years. 

|8 years. 

151 ,25 years. 

153 '10 years. 

154 (314 years. 

158 6 weeks. 

139 ,2 months.. 


ms... 


Tabes.. 1 .... 
No .‘■'igns.. 
No ■ 

Ear 

No i'.faiia.. 
No signs.. 
No signs... 
Late. 


Continuous...!!!!icominuou^. 

■|fntS?en’t!!!!!!!§r‘^^^ .. 

(Not known.(None...!!!!!!!!!! ( 

Ainch .!!!!!!, .p.p.,. 

Continuous. ■!•■(-+ 

None. ^ 

None I j.g. 


Much. 

Continuous_ ’ 

2 5-oars, intermit. 
2 years. 


I-++ 
+ 


vuiuinuous... 

2 years. 

4 years. 


h 4*^* 

[Continuous.( — 

None... 

None.. 


f++ 


15 montli,-.,.. 
Not known.. 


Not known.(None!!!!!!!!!!!!! 

’ ne.!!!: 

gr. K.I. daiiy. 
None. 


R-siilt 

of 

Test. 


pate. 5 -onrs. 

Late. |3 years. 

Eariy.None. 

Early.Xone. 

Karly 
.Karly 

f/‘'“'•s.Xo signs... 

J«ars.Xo signs... 

la years.Xo signs... 

,114 years.Xo ' 

169 ,Congenital... Ear 

174 '.3%enr".Heauuene.. Not known.|Nouc.. 

175 19 yea^l.Iv° .E’ouo- 

[9 years.Xo signs... Almost contin- Almo 


None., 

None.. 

None.( 


p /4 l-ears.(None.. 

Not known.None... 

Considerable.(None... 


176 


years.... 


177 |2 years. 

ISO ,20 5 -ears. 

181 [4 tveeks. 

182 5 years. 


Late... 


183 

135 

188 

189 

190 

192 

193 

194 


Late. 

Late. 

••[Early. 

No sijjns... 


years.Xo signs... 

- years, u iiios.iXo sig^ns... 


3 years.... 
10 months. 


uoiis. 

A Iinost 
nous. 


contin-l 


...Karly. 

9 yfars.Xo signs... 

3 years_ • 

1 year. 


St 

nous. 

contin-(A]most 
lions. 

1 2 5 -car 3 .. 

None 

None. 

None. 

Continuous. 

.‘iimost contin-lAImost conllii 
,, . , nous. nous. 

No signs...(Continuous.(Continuous. I 

Feiv months. 

,, .- I 5 ’ears.|Intermittcnt. 

No signs...|3 years.None. 

iNo signs.. .(Continuous.Continuous.I 


contin- - 


19;- 

196 

198 

200 

201 

202 

203 

205 

207 

210 

213 

214 

215 
220 
221 


222 

223 

221 


+ 


+ 

+ 


220 

227 

09n 

230 

231 

236 

237 

238 
240 


-av: .'t; -■■•-=---••.i./on[]uuuu; 

.I Generalized 2 V 4 years. .Vone. 

I alopecia. I I 

Late. 


9 years. 

17 years.. 

5 months. 

5 mouths. 

1 year.... 

2!4 years. 

6 years... 

3 necks.... 

years_ 

Not known....[No signs.. 

9 months.No signs... 

J years.[Late 

2% 5 -ears.(No signs... 

1 month.I Early 

8 years.(Late.. 


No signs. 

Early. 

Early. 

No signs... 
..(No signs... 

!’l 


2 5 'oars. 

Not known. 


Interniitteiit.. 

.None. 

.Continuous.. - 

None.(None. 

I year... 


-hh 


Continuous., 


(Ccntiinious.. 


years.No signs... 

1V4 years .No signs... 

.No'signs... 

22 .-. l7% years.No signs... 

14 years.No signs.. 

" years.(No .signs.. 

months.'Xo signs.. 

years.Late. 

12 5 'Cars.'No signs... 

years.Xo signs... 

‘ years.iNo signs... 

year, 9 mos.lNo signs... 

months.(Early. 


Not known.... 

Continuous. 

2 years. 

Continuous.jContimious.I 7 , 

None.None_ 

Almost contin-.-Vimost contin-( 


10 


nous. 

None.. 

Continuous. 

None., 

Intermittent.. 
None.. 

None. 

Coutiniious— 

2 5'oars.(Intermittent... 

Moderate amount None. 

2 5 ’Cars.None. 

2 years.None. 

Coutiniious. ConliiMiotis. 

. 2 montlis. 


nous. 

2 5 'oars. 

Continuous... 

2 years. 

2 years. 

2 years. 

About 2 5 'ears. 
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TAltl.E 3,—(Continued) 

Clisc 

Duration 

Type 

Treatment. 

Restilt 

No. 


o{ t.eslon. 

.——■ — 

"T. "' ' ..——• 

, Of 




Kemotc. 

1 Hecent. 

Test. 

241 

M year?. 





•212 

i:> yonr.<. 





2U 

) years. 



' 

4- 


i months...... 




T* 

2:0 

15 months. 

Xo 

Oontimums. 

iuommuous.... .. 









12 jvar^. 

.\'o fignf... 

2 years. 

.Xoiu*.... 


2.'( 

1 ,'. imintl’.s. 

Late. 

Coiillnuous... 

‘Continuous. 



5 rvv\*k'. 

Hariy. 

Xouo. 

iXoni'.. 

J- -L -h 

rv' 

15 month',.... 

i-ate. 

Contimioiis. 

'Cuntlmious. 

4- 

2G2 

I'i years. 

Latt*. 

lAliuost contin 

;Ahuost contin 


2/A 

il ye.ar. 

Xo siprns... 



h 

2(51 

S years. 

Xo signs... 


* 

— 

271 

ij . 

Early. 


« 

-U-.U 

270 

iD-r years. 

iX'o signs... 

[Alinojst contin 

’.\linust contin 

— 


1 

! 

; uoi>. 

1 UOSIS, 


25.> 

. 2:1 years. 

No sign.'i... 

’Xot known. 

'Intermittent. li 

u 





1 years. 



,3 years.. 

-Xo signs... 

1 '.’. year.?. 

IliUrrmittent...... 

u 


lii years. 

I.atc.,. 

:Xot known. 

,'.i iiumUi.«. 



A yedfs, 

Xo signs... 

..Vbout i year.?... 

'None.. 

— 


(2 years....- 

J.nto. 

'ContinuDU'j...... 

IConiuniou.s. 

— 

231 

I')-'- years..... 

Late. 

!About 2 years... 

jiiuermittent. 

-J- 

2t<3 

14 years. 

Late. 

.Much. 

i.Much. 

1- 

2D4 

jlH veara. 

Xo signs.. 

'.Cpniinnons. 

iCnntifmou5...... 


2rc> 

jT years. 

Xo .signs.. 

3 years.. 

iXonc... 

—• 

2tt> 

fl'i year,«. 

Xo signs.. 

.Conllouou?. 

None lor r» week" 


:m 

il year, *J mos 

I.atc...... 

Continuous. 

CouiinnoiH. 

». 

202 

i ' years. 

Xo .''Ijrns.. 

Almost contin 

Almost ctmUn 

f 


I 


j uou^. 

nous. 


:i'iz 

ji year. 

Xo signs.. 

iContlnjious. 

Continuous. 

i >- 

CiXi 

U year.?. 

Xo siirns.. 

iXot known. 

I.lttie. 


205 

J weeks..._ 

Early. 

‘Xone. 

Xone. 

j 4 F 

ni( 

'S'.i years. 

Xo signs.. 

2 years.... 

X’one. 







320 

lUi years. 

Early...., 

'Continuous.,.... 

Contiiuiou.s. 


32 : 

S nioaths.,.,. 

Xo signs.. 


2 inontljs. 

i - 


324 

13 years. 

Late. 

'Several years... 

. Xone. 


rsT 

weeks. 

Early. 

.None.. 

. Xene. 

. . F 

331 

4 months. 

Early. 

Xone. 

. Xnne. 

.. -F 4- 

332 

1 years. 

Xo signs- 

Continuous. 

. Contlnuons..... 

.. 

524 

20 years . 

Late. 

Xot knonn. 

. Xone. 

. fc 


3 months. 

Early. 

Xone... 

. Xono. 

.. F M- 

s.v> 






ssa 

1 year, 9 mos 

Xo signs- 

Contiouon.'*. 

. Co.ntionoiis. 


3« 

17 years. 

Late. 

Much. 

. Much. 

.. -*• 

S51 

U years. 

Xo signs.. 

.Vbout 3 years.. 

. Xone. 

.. a. 


IS years. 

Headache. 

2 years,...,.... 

. Xono...,. 

. . -L 

3.>4 

.»weeks. 

Early. 

XOQC... 

. Xono. 


35r> 

3 yc.ars. 

Xo signs- 

3 years. 

. Xono. 



years. 

Xo signs.. 

. 2 ye.ars, 0 months Xono... 

. . 

SG5 

5 years....... 

Xo signs- 

years . 

. c. months. 

.. — 


12 years. 

Late. 

3 years. 

. Intermittent.... 



3t» years. 

. Xo signs- 

2 years. 

.. Xone. 

. . _ 


17 years. 

. Late. 

.Much. 

. Intormittont_ 



2 years. 

. Xo signs.. 

V.2 y‘*ars. 

. Xone. 


274 

4 years. 

. Late..,,,. 




SS5 

0 years. 

. Late. 

About 2 years.. 



503 

) months. 

. Early. 


.. 1 month. 

.. 4 


400 

401 
404 

407 

m 

nr 


Xonc.. 
..Continuous,. 

. Intcnuittrnt.. 


• .r.uny...... 

- years.Xo signs... Continuous. 

yf‘‘'»rs.Tabes.a years. 

j® .Late.s years.Intermittent. 

12 yeara.No signs... 2 years.. Xono. 

t, rears Vo c5rrr,= Almost contia-Almost coiifm- 

uoiis. nous. 

Almost contin-Almost conlin- 
‘ uous. uons. 

,2 years.;Xonc. 


-4 I 
+ 


it- .jv.tia...-^O Signs 

iO years.. Xo signs 

5 years... Cate. 

\ri years.Xo signs.. 


4-4^ a. 

-I 

!- I + 
4 


T. In this follovrin 

mUdly positive ; - 


tnlde jjjdfcates r neantivc rcaclion ; 
strong; 4 . 4 ..^-^ very strong. 


table 4.-TKEATEB COETIXEOESLT OR IRREGCLAELT FROi) 
THE TIHE OF IXPECTIOX 


Manifest Signs. 


Xo Signs. 


^ Of 1 U\ G Mo.=.-' 

Infection. Mos. i yeur.j 

MV-! 

XrsT 

Trs. 

2-3 1 
Yrs.l 

1-6 

Mos. 

3 Mos.- 
1 Year. 

YrsT 

Yfs. 

i 2-3 
Yrs. 

Total 


1- 

.1 o 

•i! 

0 

i 

2 ] 

3 1 

1 

1 

2 

4 

1 

11 

4 

1 

1 

12 

2 

! *i 

13 

3 

2 

43 

24 

G 

•r-f.. 

Total. 

G ! 5 

- 

0 

6 ; 

2 

5 

17 

|13 

IS 

j 

S3 


A-o signs;' PositiJeTafi^i p« S • nesaHv? — 

Total: Fosiiivc, 42 per c^nt.rnlgaS™? SVr-iinu' ”“*• 

In Table 4 there are eightv-iliree eases in whiel, 
duration ot mtcction was from one month to i 
years,- the patiemts having been treated eontimio 
ot irregulark for the same period of time Of 
number, twentt-six had manifest signs of the di=i 
‘ * per cent, being positive and 23 per cent, nega 


Fiflv-.^eveii patients liad no signs of sj-pliilis, 42 per 
cent, of tests being positive and 58 per cent, negative. 

In lifteen eases of the above number giving a negative 
result, treatment was continued till the day of tlie test. 
Later ’wliPi) mercury was discontinnecl for three 
or rmir neeKs, n positive reaction was secured in those 
ea-c-; uheie a -e-oitd test was made. So it is evident 
that iiier. iin iiitliieiKcs the result of the test in a great 
mam (a-e-. fn nriler to eliminate tliis factor, treatment 
should tie lii-pen-ed with for at least one month before 
tlie -.pi't iiie-il "I blii-ii I is taken for examination. 

It I- miere-iiim m note that some cases of syphilis 
under \mmoM- menunal treatment, regardless of the 
iiianni-r in wlieli (be metal is administered, will give 
a >tr<in- 2 lv leiulion even when the treatment 

i- eontinneil till ibe day of the test; others will become 
nimatiie uiib Imi little treatment. So the.question of 
tl.-c iiiiiieiiic i.l ibe infc'-linn becomes a very important 
one. 'I'lii-- iini onli depends on the activity of the 
infectnic o,i;.in!-iii il-elf. but is also influenced by the 
re-i.-taice on ibe pait of the individual. In all prob- 
abilitv a jciiieiK iiiubr treatment, giving a positive test 
reipisre- a longer peiiod of treatment to effect a cure 
than one guina a im.ative result nncler similar con¬ 
dition-. In tile fonner case, the patient may not be 
icaciing well. In lU'.itment or the vivulency of the 
infei tion m.i\ lie gieater. 


TWitl.r -.-TWO VI CIR Li;ss TREATMEXT. DOR.mOX OP 
J.M I I ’! !OS S-SU TEARS 


' » 
) 

Manifest Signs. 

Xo Signs. 



3-5 

5-10' 

10.1.5 

il5.30^ 

3-5 

3-10 

110-1515-SO 


Duration of tout j 

1 5'rs.! 

Y'rs.1 

A'rs. 

lYrs., 

i’rs. 

Trs.| 

Yrs. 

lA’rs. 

Total 


! .. i 

i 2 1 

i 1 

2 

7 

1 10 

r> 


31 

u. 

i : 

1 14 

I 1 

4 

4 

7 

2 

1 1 

84 

J. .. 


; 1 1 



2 

, , 

1 


4 

-F- - .. ' ■ • , 

1 ‘ i 




i 

1 

1 1 


: i 

3 

Total.1 

j 

‘ IT 

2 

“l 

I 13 

IS 

9 1 
1 

5 

72 


-Vlaiiife'i Mifflin; ruoOTC. Sl'i per cent,; negative. ISt4 per ecat. 
Xo .‘Igno rositivc, per cent.; negative. 53 per cent. 

Total: I’oMiive. .W per cent.; negative, 43 per cent. 


Talde repre-ont- -oventy-two cases of patients 
having iiad two team or Ic-^s of remote treatment, the 
duration of tlic infection being from three to thirty 
voais. Forty-five of tin's number were free from signs 
of sypbili>. .'iS per (cnt, being negative and 42 per cent, 
positive. The remaining twenty-seven cases had signs 
of the diroa^c. ISio per cent, lieing negative and 81% 
per cent, positive. 


TABLE «.-TWO TO THRl.K YEARS’ REMOTE TKEAT.MEXT. DCRA- 
HOX OF IXFECTIOX 3-20 TEARS 


Duration of 
Infection, 

M.-in5f»'«t Signs. 

Xo Siffus. 

Total. 

1 

Years. 1 

! 5-10 1 

1 Years. 

10-20 

Tears, 

3-5 

Years. 

5-10 ; 
Years. 1 

10-20 

Years. 


1 

‘ 1 


4 

7 1 

1 

H 

- . i 




2 

1 

2 

8 

..! 




'i i 

:: ' 


*2 

Total.j 


1 

4 

! 

S 

3 

21 


Manifest sign.,: Positive, «,”j per cent.: negative, SSU per cent. 
Xo signs: Positive, Kta per cent.; negative, efiai per cent. 
Total: Positive, Sti per cent.; negative, 41% per cent. 


In Table 6 , tlu-ro are rwenty-four eases of three to 
twenty year.- duration, and from two to three years 
remote treatment. Of these 58% per cent, were nega¬ 
tive and -n% per cent, positive. 



















































































































NOGUCHI TEST IN 

TABLK (. TREATMKXT A'OT KNOU'N. DURATION OP INPEOTION 

3-CO YKAKS 



Manifest Si^ns. 

No Signs. 1 


Duration 
ot Inicction. 

3-5 1 
Yrs.j 

5-10 

Yrs. 

XO-15 

Yrs. 

15.20 

Yrs. 

•'d-SQ' 

Vrs. 

3-5 

Vrs. 

5-10 

Yrs. 

10-15' 

Yrs.j 

15-20 20-30 
Yrs.iYrs.l 

Total. 



•1 

r, 












0 ' 


** 

• * 



4 ' 

1 3 

23 

+. ; 

+-f+. 


i 

2 

1 


k 1 

1 

j 

2 

1 i 

1 1 

1 *• 

IS 

0 

0 

Tol.J. 


10 

5 



1 i 

i 




! 4 

i 







j 



Manifest sii'iis: Positive, 7G per cent.; neyaiive, 24 per cent. 
AO siKiis; Positive, 27 per cent.; iieKativc, 73 per cent, 
lotal: Positive. 51 per cent.; negative, i'j per cent. 


^ Table 7 represents fifty-one cases in wliich the dura¬ 
tion of infection ivas from three to tliirty years, the 
amount of treatment being unknown. In twentj^-five 
of this number, signs of the disease being present, 76 
per cent, were positive and 24 per cent, negative. Of 
the remaining twenty-si.x cases without signs, 27 per 
cent, were po.sitive and 73 per cent, negative. 


TABU-: S.—TRKATJIKNT AND DOR.ATION OP INFECTION UNKNOWN 



Manliest Signs. 

Early, j Late. 

No Signs. 

Total. 


! 

4 ' 

9 

1.3 


i 

10 1 

■ 2 1 

00 

-f-f. 

0 

10 1 

1 1 

13 

. 

•• 

12 


12 

To I 111. 

3 , 

45 

12 

, 

CO 


Manifest signs: Positive, 91% per cent.; negative, S% per cent. 
No signs; Positive, 25 per cent.; negative, 75 per cent. 

Total: Positive, 78% per cent.; negative, 21% per cent. 


In Table 8, there are si.vty cases in wliicli the duration 
of the infection and amount of treatment are not known. 
Foity-eight of these had manifest signs, 91% per cent, 
being positive and 8% per cent, negative. The remain¬ 
ing trvelve patients were without symptoms of syphilis; 
75 per cent, were negative and 25 per cent, positive. 


TABLE 9.~NOT TRE.Vi’ED 



Manifest .Signs. i 


of lufection. 

l-(i Months. 

^ (3 Mos.-l Yr. 1 

1-2 Years. 

2-5 Years. 

Tot.al. 


5 




5 


2 





-+•: . i 

i 1 

1 

1 

I 

[ 3 

■■ 

8 

21 

'■’oral. 

i 

31 1 

j 

2 

! 3 


36 


Positive, sn per cent.; negative. 14 per cvm. ,,.,,1 nnt 

Note.—In four of the live negative eases the exauthem had not 

appeared. 

In Table -9, thirty-six patients with manifest signs 
and no treatment gave 86 per cent, positive and 14 
per cent, negative reactions. Four of the five negative 
cases were in the chancre stage of the disease. 

Prom a study of these cases we can readily see that m 
a large percentage of cases two or three years of treat¬ 
ment even when continuous is not sufficient to eia ® 
tlie disease. The patient may have had no signs o± his 
trouble for many years and Relieve himself entney 
cured, yet when the test is made, evidences of the o 
infection are shown when a positive reaction is seenred. 

Ill latent syphilis where tlie patient 
from SYinptoms for a number of years and the d s 
alain Lkes its presence known by signs or symptoms 
iefe nbTe to the skin, the central nervous system or 
« of the viscera, the question f 
whoie has the hidden and concealed focus been locate . 
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There seems to be no doubt that such a focus of infec¬ 
tion may be present in a great many ca.ses, and beintr 
walled off by connective tissue in i^ature’s attempt to 
overcome the disease, may lie dormant for variable 
periods of time, until, owing to some unknown etiolo"i- 
cal factor, the spirochetes and their toxins are takn 
up l)y the blood and lymph and carried to all parts of 
the body. A positive serum test in such eases would 
be expected even if at some former date it had been 
negative, owing to the quiescent state of the concealed 
locus of infection. When these walled-off foci are on 
the surface of the body, it is not ditficult to secure a 
feiv drops of .scrum from the lesion to be used in the 
test; at the same time serum from the patient’s blood 
can be tested and the difference in strength of reaction 
noted. In Case 228 of this series, the serum from 
tlie blood was negative, while the serum from the lesiou 
on the ])atient’s arm, which had been present five years, 
gave a strongly positive reaction. In Case 40-i, both the 
serimi from the blood and that from the lesion were 
strongly positive. More work along this line will be 
necessary before final conclusions can be drawm; but 
we are led to believe that in sucli eases a protecting 
wall of tissue is preventing the organism and tlieir 
toxins from entering the general circulation in any 
appreciable amount. • This condition would explain why 
we get so many negative reactions in cases where there 
are evidences of the disease, and positive results where 
no signs of syphilis can be found; the focus being con¬ 
cealed in some part of the body not accessible to touch 
or vision. If such a condition is possible, the difficulty 
in clearing np some of the latent lesions which do not 
react readily to vigorous specific treatment is more 
I'eadily understood, as but little if any of the medicinal 
preparation penetrates the protecting wall of tissue, 
'riie palmar and plantar syphilides are striking e.xamp'es 
of this class of cases. 


CONCLUSIONS 

1. In serum diagnosis of syphilis a positive result is 
an indication that the disease is still active and ihat 
more treatment is necessary. 

2. One negative result should not suffice in any 
.suspected case of syphilis. The test should be repeated 
at intervals of six months for the first year after a!^ 
treatment is discontinued and afterward at longci 
periods. 

3. In quite a large percentage of cases two }’cni> 

of specific treatment, regardless of the manner in wine i 
it is administered, is not sufficient to insure a negalue 
result from the serum test. , t •.« 

4. The tendency at the present time is rather ^ S'' 

insufficient treatment in syphilis than to over-tiea i 
disease. , , •, 

5. The Wasserman test is of inestimable ya ue 
obscure cases of syphilis, and in differential uiagno.. - 

100 State Street. 


Origin of the Term “Stone Blind."—A corre-spon 
0 the Lancet of .July 23 refers to the words s one 
popular term for complete and hopeless ^ tiuit 

liat he lias been unable to trace its origin bu n >0 ,„|ior- 

; first came into use in the days before J ;t w;h 

tood as a patliologie process. At that time, A,„„ 
muuon knowledge that an eye of •’stony of 

liance of sight, and he quotes Platner, v ‘O " .„|.iii- 

„e eye-“ocalus qui caligat ..... .dunnsguc fit. J 

tioii is plausible and interesting. 
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TWO YEARS’ EXPERIEXCE WITTI THE WAS- 
SERMANX RE ACTIO X IX 
PRACTICE 

A PniiLlMl.N'AUY UlU’OUT OX FIFTV-SKVEX CASES TUKATEl) 
FFiOAr THE STAXDI’OIXT OF THE WASSF.lt- 
MAXX UEACTtOX 

B. C. COUliUS, il.D. 

Adjunct Professor of ami liistructuc la Oeiillo-Urlnary Olsoascs. 
Colk'^o of Pliyslclaiis and Siir^roons, Medical 
Department. I'ulver.-ily of Illinois 
CIUC.VGO 

The Years 1903, 1905 and 1907 each marks a defmile 
stop ill tlie advaiicenient of our knowledge of syphilis. 

With Meleliuikoiy's and Roux's inoculation experi¬ 
ments on the higher apes in 1903 the scieiuiiic world 
again renewed its elTorts to discover, if possible, the 
cause of syphilis, and when Scliaiidinn and Hotl'maan 
announced the Spirochaia pallida, in 1905, the diagnosis 
of primary syphilitic lesions was placed on a detinite 
basis. 

The establishing of the Spirochaia pallida as the cti- 
ologie factor in syjihilis has been frauglit witli much 
criticism, because the discovery did not confonu to 
.Koch’s postulates. The work of iletchnikotf. Ruu\. 
Xeisser and many others stands out in bold relief and 
has put the specificity of the Spirochala pallida on so 
firm a basis that, notwithstanding their inability to 
culture the organism, it is now accepted by syphilog- 
raphers the world over. 

The complement-fixation test as discovered by Bordet 
and Gengou, and elaborated by Wasseniianu,' Xeisser 
and Bruck, has brought us in still closer relation with 
this universal disease. Like the Spirochala pallida, it 
lias bad its full share of criticism and condemnation, a 
large part of which was due to imperfect technic and 
application. That it is ab.solutely specific and of im¬ 
mense clinical value is a conclusion that can be drawn 
from the many reports that have appeared in the liter¬ 
ature and the thousands of cases that have been exam¬ 
ined. 

The 'Wasseraiann reaction is valuable for lioth tlie 
general practitioner and tlie specialist. Xeisser’ sav.< 
that the Wassermann reaction reveals syphilis with such 
certainty that nothing would induce him to dispense 
with it now. ^ 

Positive findings are a distinct indication of existim- 
syphihs, and repeated negative findings are extremelv 
valuable for a favorable prognosis, although the test is 
not infallible m every ease. It is as important for the 
• general practitioner as is the microscope for the deter¬ 
mination of gonorrheal secretions. The lTas=erimnn 

svnhili treatment of 

syphih.. Until the discovery of the Spirochala pallida 

and the application ot the Wassermann test little indeerl 
was Imown about this universal disease save what could 
be seen e.xternally and on the mucous surface- wU the 
introduction of these two means of dia-mosis'we hS-e at 
la*t soaelhi.- tangible to no* nitb^ 

Dou to make an exact diagnosis and to be<^in treatmenr 

at once, telling the patient with some degree of assurance 
what his tutiire may be. -luaiwe 

Hone- analyzes the findings in 1,512 cases of certain 
and of suspected syphilis and in 320 non-syphilitic 

tli^ Si^ctloQ ou nt i * 


paticnt>. 'I'lie findings confirm the specific importance 
of (lie lc'( and sinnv I bat energetic mercurial treatment 
i.- aliic to iraiisfoim a po.sitive into a negative reaction 
in a large propoiliou of cases. 

.\ (iiwitiie leiietion was obtained in 23 out of 107 
pro-iidiic' uilli apparently no signs or history of 
sy piiili'. 

Boa'- bii' apjdi.'d ilie Wa.sscrmanii test in 1,345 cases. 
He .'i.iie' (bill pii'itive findings after systematic treat¬ 
ment of jdtili' are iniariably the precursors of a recur- 
rem-e. 'i'lie .'eniin ie>i applied once a month in the first 
year^ afier infe. Iioii. and the resumption of treatment in 
ca.-e of po'itiie linding', will certainly have a marked 
intlnenie in uardini: oil' nrurring trouble. 

Pmkliaiier* lepoit- from Xeisser’s clinic the findings ' 
of tile Wa.'.-ennann le^t as applied to 5,200_cases of 
.Mj'liili'. '1 111 - lindi.ig- wore positive in inverse propor¬ 
tion (o ilie nnndiei- of intermittent courses of treatment 
tl at liiel Ix-eii applied in tlic individual eases. The more 
ei-.eruetu- the tieaiineiit. the Smaller the proportion of 
po'itive real lion-. A >inglc course of treatment does 
iii.t M-eni to ha.e niia h effect on the outcome of the test, 
but the genera! luipie-.-irni i.s all in favor of a thorough 
tr.auiieiit in ibc lir-t months and years after the infec¬ 
tion. 

W. Scliolt/,' -ai' ill,It the Wassermann reaction is gen- 
eiallv negatne Iroiii tlie third to the sixth week after 
infei tioii. and a- .i ron-ciiueiice it is only of slight value 
for early di.igno-i-. 

'j'licrapentieany the Wa.-rsermann test is of imiiortance 
hccaii-e it indii ate- that it is possible in a degree to cure 
sypbili- li\ aboil ton. but the proof cannot be substan¬ 
tiated witliotii furl her observation, extending over years. 

•JcMon.-k and .''dcirowsky'' say that we should bend 
everv I'lToii to diaiigc a positive to a negative reaction, 
be<-au.'C c\civ ,'\pbilitic with a positive reaction is in 
danger of tabc- and paralysis. 

4 bc cariii-r the treatment commences and the more 
encrgctiiallv it i- larriod out the sooner will a positive 
reaition licconic negative. Chronic intermittent treat¬ 
ment unqiiotionabh gi\cs the best results, but we can¬ 
not a.s \ct -a\ ubctiicr thi- can make a negative reaction 
permanent. 

It i.s true tlrat tlic.-c discoveries may dull the diag¬ 
nostic shrcw<lnc>> of the clinician and in time lessen his 
abilitv, but, like all biologic tests, they .should be used 
as adjuncts, not as fir=t aids, in diagnosis. 

I have licen working two years rvith the Wassermann 
reaction in pratticc. I began with the original Wasser- 
niann technic and have adhered to it •tbroughout the 
whole time. 

In reporting tbe-e cates, care has been taken to note 
carefully the result- in making the Wassermann test. 
Alcoholic extract of a liver of a congenital syphilitic 
wa.s used as an antigen, with plenty of known normal 
and svphilitic scniin- at controls, and each tube was 
tested twice witli different strength antigens, each acting 
as a control for the other. 

Eor convenience I have adopted the following classi¬ 
fication: 

Group I. Xcw catct treated after the biologic method. 

A. Chancre, brforr the Wa-serm.ann reaction was positive. 

B, Early secondarie-. after the Wassennann was positive. 

tl. Borl. kim \Vcbn><hr.. March 20, 1009. xlvi. r>77. 

4. Munchon mod. Wchnschr., April G, 1909. Ivi, 097. 
r». Deutsrh. mod. Wcbnschr.. February, lOlu, No. o, p. 215. 

0 JIuiiciicu. mod. Wchnachr., 1909^ Ivi, 2291. 
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DISCUSSION ON WASSERMANN TEST 


Du, ^E, D, ITuiiiiisCBi'i'/LD, ■ Ciucuiuiiti: 5I)orG Is one pliass 
of the Wusaenuann test to wliicli I wish to direct special at- 
loiitioii. Cases of syphilis, after treatiaeut has becu iustituted, 
fienueiitly de%clop a negative Wasseriiiann, sometimes after 
very little treatment. On the otlicr imnd, other cases, in spite 
of very vigorous trcatnicut, will sliow a decidedly positive re¬ 
action for a long period. This is probably due to the fact that 
the Wusseiinann test is a test of ^ujitJbodies,** or the reaction, 
of the system-uguinst sypJiilis, and. not of the virus itself. In 
two cases of nialignaut syphilis on niy service at the Cincinnati 
IIoRpilal, in whieh both patients developed early rupia, and tlie 
malignant nature of the disease ams a'ell defined in all its 
aspects, the Wasseriiiann reaction was negative from the very 
heginuing, and in spite of the most energetic mercurial and 
arsenical trealuioiit, it never gave a .single positive reaction 
after repeated tests. One of the patients died eighteen mouths 
after infection; the oilier is still alive, but is in desperate 
straits. These patients Imvo never reacted against tiie disease: 
probably no antibodies were formed, and the Wassernianii test 
was therefore negative. 

Dr. J. a. Foudvce, New York: I Imve watched the results 
of tlic Wassernianii reaction during the past tu'o years in my 
private and public practice, and the.se observations liave led 
me to the belief that it is a method of great diagnostic im¬ 
portance. Regarding its practical or therapeutic application, 
it seems to emplnusize the fact that mercury given liypoder- 
micaily or by inunction has a greater intiuenec over the re¬ 
action than inereui'y given internally. Furthermore, the ear¬ 
lier the' treatment of the disease is begun the sooner the 
reaction becomes negative. It may be stated conservatively, I 
think, that the treatment of syphilis as generally carried out 
i.s very inetlieient; that mercury is given in too small doses 
and tJiat the use of potassium iodid is only exceptionally in¬ 
dicated in the secondary stage of the disease, though fre¬ 
quently it is relied on by practitioners from the beginning. 

Dr. WitLiAir Littebeb, Nashville, Tenn,: I liave made 
Wassermann tests, using different antigens, in twenty cases 
of pellagra. Three out of the twenty reacted positively. In one 
out of the three positive cases there was a liistory of syphilis; 
in another, au indefinite history of lues. I do not believe that 
the Wassermann reaction will be positive in non-syphilitie 
cases of pellagra; and this is in accordance with the exper¬ 
ience of Dr. Howard Fox, although Bass has reported positive 
reactions in practically every case examined by him. In our 
eases we employed botli the original Wassermann and the 
Noguelii tests, and both gave uniformly negative results. 

I have found that in some eases, the use of the protoiodid 
of mercury internally does not obliterate the Wassermann test, 
but when we change to the inunction method, it usually be¬ 
comes negative in a fairly short time. In some cases, the 
inunction method seems to be more efficacious than the injec¬ 
tion method, and vice versa. We cannot be absolutely posi¬ 
tive which is the better method, but I agree with Dr. Fordyce 
that either is preferable to the internal method. 

Dr. WiLtiASi T. CoKLETT, Cleveland: I think we are gen¬ 
erally agreed as to the value of the Wassermann reaction in 
syphilis.” A year ago I spent some weeks in the laboratory of 
Professor Finkler at Bonn, working up the Wassermann re¬ 
action. The difficulties in carrying out the reaction in private 
practice are great, and I think it should be largely left to men 
doing laboratory work. This applies not only to the technic, 
but to the skill and experience necessary to read the reactions 
ai’ight. There is another point I wish to refer to, and that is 
the influence the Wassermann reaction may have on our thera¬ 
peutic methods in the treatment of syphilis. For a number 
of years, my observations have taught me that cases of syphilis 
treated with any form of iodin during the early stage of the 
disease run a, more protracted course and prove more obsti¬ 
nate to treatment than do eases in which iodin has been witli- 
held. Further, I have long been convinced that mercury is tiie 
only drug that has any definite and constant influence in e im- 
inating the syphilitic virus. Both observations have been ^el - 

s;:”- I Wi* rep.,* . e^e .U.t 

came under my observation lately. The ca»e 
ills, pursuing a very malignant coiuse. 


Iocr. a. m. a 
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treatment with inunctions and injections the symptoms fin.rllv> 
cleared up Tim patient subsequently went to Europe where 
he saw Prof. Feisser, who had a Wassermann test made which 
pioved negative. A similar test was afterward made by Dr 
Schamherg of Philadelphia and was again negative. Slmitly 
after that the patient developed symptoms pointing to a .sj'ph- 
ililic brain lesion, and he is in a liopeless condition todav. 
Our indications are clear when the Wasserniann test is posi¬ 
tive, but ho\v do wc stand as to the continuation of treatment 
when it is negative? 

Dk. E. I'I. IVlAR'riN, Hot Springs*, Ark.: I %vas very much 
interested in 'tlie statement made by one of the speakers that 
tile spirochetes might remain sealed up in the connective tissue 
for a number of years, and that under tliose conditions, mer¬ 
cury was not effective. I was also interested in the statemeni 
made by Dr. Corlutt that mercury was the only drug tiiat was 
cllcctive in controlling this disease during its early stages. 
'Jhat I believe is a mistake. We have in the arylarsonates a 
powerful remedy for the treatment of early syphilis. I liave 
u-icd the various preparations of the arylarsonates in about 
*200 eases of syphilis, and while I am not prepared to say that 
witli them 1 am satisfied to get along without mercury in the 
treatment of this disease, yet I liave found them very effective. 
I'nder the use of these remedies the lesions cleared up in at 
hsmt one-third of the time that they would with the iodids, and 
in one-tenth of the time that they would with mercury alone. 
Arsf-uie, we know, has the power to penetrate the tissues, and 
hence may destroy spirochetes sealed tip against mercury. In 
the case reported by one of the speakers here today, where the 
Wassermann test gave a negative reaction in the face of marked 
pernicious syphilis, I can almost promise him that the symp¬ 
toms in such a case will respond to the arylarsonates*. 

Dk. Alkred Sciialek, Oinalin: In the case I reported, the 
symptoms failed to yield to *any of tlie preparations of arsenic. 

Dr. Edward Bowe, Jacksonville, Ilk: I am more particu- 
lari}’ interested in IJiis subject from the standpoint of mental 
and nervous diseases, as I have seen a number of cases of 
teritiary brain lesions. Presuming, as a neurologist, that one is 
called on to make the dilfereutial diagnosis between a specific 
lesion of the brain ami a brain tumor, one can readily appreci¬ 
ate the importance of having sucli a test as the Wassenuaim 
reaction to fall back on. In many sncli cases we get a very 
obscure history of sypliilis, or none at ail. Given a history 
of syphilis, the treatment may have been inadequate or iuelii- 
cient, and under sucli conditions you can readily see the yahie 
of such a diagnostic test as this. If tlie reaction was positive, 
it would give us a direct indication as to treatment and aid 
us in the prognosis. The same applies in dealing with obsciue 
cord lesions. 

Dr. Oliver S. Orjiscv, Chicago: In our office it has now 
become a routine measure to e.xamine all doubtful casey o 
syphilis by the serodiagnosis test. In cases in which syplfifi» 
sliown to exist, the treatment should be continued as long 
the test is positive. Some authorities say that a patiea 
with syphilis should be treated as long as he lives; 
difl’ei* from tliis view. It is evident Unit in' some indivulua s 
syphilis persists for man}' years, while others recover promp )■ 
The results of the Wassermann test confirm this. Some e.ibe-> 
show a negative reaction after a few months, while otlicia per 
sist in giving a positive reaction in spite of long-con muvi^ 
treatment; the latter are usually of the virulent type. ‘ 
example the following ease is cited; A patient - 

profuse exanlhein of the florid type; this disappeaie “ 
energetic treatment, mercury being given by injection, u 
tion and internally at different times during two years o 
stant treatment. Three months after he was disc 

blood was tested and gave a positive Wassennann rca 
At the time the patient was apparently liealUij k 

hibited no symptoms of syphilis since the first on ‘ ^ 

years previously. Before vve had time to «is i .j since 

treatment, he developed paralysis of the third ner , j 

then he has had almost uncontrollable symptoms. 

sermann test is a most valuable addition as ‘ yj,r 

iiosis and should always be considered in conjunc 
knowledge of the clinical manifestations of s}p n ' • 
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Dk. Y. J. CouENOVit, JoHot, 111,: In leply to Dr. Bowe I 
would say that a potk'ut may have a iioii-jyphiiitic brain tumor 
and siili have syphilis, and in .'Uoli a ease the Wassorjmum 
reaction would not throw much light on the dilTereiitial diag¬ 
nosis. If the case is one of brain sypliilis withont a brain 
tumor, the chance.s are that the .symptoms will clear up under 
.mni-syphilitic treatment, whereas in brain tumor you would 
get at best but a temporary remission of the symptoms. The 
fact I wish to bring out is that we may have a eombiiiation 
of these two conditions. I iiave .-ccn individuals witli ciiroiuc 
syphilis in whom the Wasscrmaun test gave a negative reaction 
at one time, and a strongly positive reaction perhaps .si.v 
mouths later. In some cases of gumma, for in-stauce, where a 
negative reaction is obtained, tbc administration of potassium 
ioijiJ for some time m.ay be followed by a positive Wa.sser- 
mann, indicating that the drug lias stirred up some of the 
syphilitic products. As to the curability of syphilis, I think 
that when once a man has ayphili.-. he always has .-.yphilis. [ 
have e-vaminod men who were treated in the ordinary way for 
ten or fifteen years, and thoroughly treated, and still, in spite 
of that, they showed decided symptom.s of the disea.se later on. 
I have found that by the inuiietioii method of treatment the 
reaction is decidedly ([uieker tban by any other. Ne.vt to Ihi.s, 
I favor the injection method, and lastly, internal treatment. 
The test I prefer is the umnodilled Wussermann, and I do not 
find it particularly difficult. 

Dr. J. F. lA'aCGif, Chicago: My experience with this test 
in the field of nervous diseases has been rather limited. In 
the series of ea5e.s voported. there were thirteen cases of tabes, 
seven being positive and six ne.gativo; and two eases of general 
paresis, both positive. In cases of suspected syphilitic involve¬ 
ment of the central nervous system, the test is of the greatest 
value. However, a negative result does not preclude the po.- 
sibility of syphilis, as the resuKs of practically all inve-'ti- 
gators in latent syphilis will prove. Judging from the elleet 
of treatment in converting a positive into a negative result 
in a given case, it would seem that the most efficient manner 
of administering mercury is by injection or inunction. Even 
.after a negative result is secured and the patient is apparently 
free from his disease, the test .should be repeated at intervals 
for a number of years. In this maimer it is quite probable 
that many of the late manifestations of the disease can be 
prevented. Future work along this line will undoubtedly dis¬ 
close interesting facts. 

Db. B. C, CoRBl's, Chicago: In order to get accurate results 
from these tests we must of course have a good laboratory, 
and the technic must be faithfully carried out. When the re¬ 
sult is positive, it demands early aud energetic treatment. 
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CLASSIFICAITOX 

. consideration of the treatment of stanimei 

cw 

in the first elai^b we put all those nervous children wii 
present any ahnormalities of speech development- i 
the second class, those who have beann to show a teiic 
enev to stammer by an occasional liesitanev of speed 
and in the bird class, the confirmed stammerers 
who not only stammer hut wlio know that thev ian 
liter, and whose natures imve been deeply influenced b 
- There are three stages ot the aft’eetion, therefor- 
the prodromal, the ac-nte, and the chr onic. The fir- 
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stage is generally characterized by the psycho-physical 
cumlitioii cjilled nervousness, and the speech is rapid 
and hliislering. The .second stage is-like the first, but 
it pre.-eiits the added phenomena of speedi hesitation 
ar.ii a niore or less frequent repetition of certain soimchs. 
The tliin! .'-la.im may represent all the cliafacteristics of 
the /ir<( two, but in a more pronounced form, and it 
pre.-wnt-' ia addition aii those phenomena both mental 
and phy.iicai which together consitute what may be 
called the .itainincring habjt. 

/'■ii-s/ Shitjp .—What .-iliall we do for the nervous child 
will) iiilicril.'^, ii may he, a tendency toward stammering, 
wliori' ideas jiic confused, whose speech is rapid and 
biiisteriiig and whose environment is such as to aggra¬ 
vate all tiie.'c imforfunate conditions? The remedy is 
Hot far to sei'k, but wc must admit that it is not always 
so eiwy of apiilitation. The time to cure stammering 
i.i liefore it begin.-. Ciiildren should never be allowed 
to 'tainmer, ami the so-called habit never should he 
forimd. 

S,’cc( ii is an aiouired faculty and stammering is an 
acijiiiicd defcit. To .saie the child from the second 
and ihiid .s|agc> it is manifest that he must be taken 
out of hi- uiifuM'iahlc environment; he must not be 
allowed to hear rapid and blustering speech, which, by 
the wav. is coininon in families of which stammerers 
are tile' oftVpring, and liy no means must he be allowed 
to hi ill- otliers stammer, because of his natural and 
almo.-t perverse ineiination to imitate anything ivliich 
is iiiiiisiial and undesirable. By the same reasoning he 
mu't liave good e.vaniple.s of speech, he must be taught 
to do thing.s quietly and in order, to think of only one 
tiling at a time, and to .speak with deliberation. DonT 
scold tiic child because he is already in an e-xcited con¬ 
dition and scolding wii! merely add fuel to the flame. 
Donh make fun of hinrofH?8lLhis_ attention to his de¬ 
fect. for thi.s will emharass him and''i§Sa'd9,a nervous 
dread of future trouble. Ahvays keep in mm5~the 
that ihe child i.j striving to combine the art of ideation 
with tliut of oral e.vpressinn. It is all new- to him. His 
thoughts come rapidly and the words with which he at¬ 
tempts to clothe them tumble out spasmodically, some¬ 
what a.- water tomes out of a bottle. He tries to say 
everything at once. He cannot arrange his thoughts in 
order and he ha- difliculty in selecting suitable words 
for their expre,<>ion. The vocal and articulating organs 
share in the general confusion and they soon begin to 
lose their normal automatic action. It is at this point 
that careful treatment will almost surely prevent e, 
further development of the trouble. 

The treatment should Jregin at the kindergarten age, 
and it could be given in tiie kindergarten school by espe¬ 
cially trained teacher^, Imt the work would be greatly 
hampered, if not altogether negatived, by the home en¬ 
vironment of such children, in which confusion and ex¬ 
citement usually reign .-upreme. The ideal place, there¬ 
fore. for such a patient would be in a special hospital 
school, away from his mother and father, and brothers 
and sisters, who together, unwittingly of course, are 
oftentimes directly responsible for Ih's condition, and 
who if given a little time and opportunity, will surely 
lead the unforunate one into the second stage. 

The Second Stmje. —I have described the second stage 
as that of speech hesitation and frequent repetitions of 
sounds. The treatment of this stage should be similar 
to that of the first, but some additional measures must 
now be adopted. In the first place the patient must bo 
speedily cured in order to save him from the mental 
complications attendant on the third stage of the affec- 
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tiou. It is cruel to send such a child to school, and as 
a rule he should be taken out of his Ijoine and kept in 
the atmosphere of good speech. He should be drilled 
in the elements of speech, and given respiratory, ]dio- 
natory and articulatory exercises. The child should be 
trained in the natural easy use of the speecl) inecljanisius, 
and tliis should all be done without any I'cfcrence being 
made to his tendency to stammer. Indeed it is fpiite 
possible to cure him of the alfection at this stage with¬ 
out his really krrowing that, he had it. 

T/iircl iS’hfj/c.—Coming now to the third stage of slam- 
mering. It is in this stage that we find the alfection in 
its fullest development and witii all its psychological 
variations. The ultimate cause, wliatever it was, may 
have long since disappeared, but the disastrous results 
are plainly manifest in tlie eliaracter and disposition of 
the alllicted one. ilfentally, physically, and sometimes 
also morally, there seems to be no health in him, and I 
know of no disease which so taxes the skill and ingenu¬ 
ity of the physician as does this combination of nervous 
derangements. 

ESSEKTIALS OP CURE 


The stammerer himself is of the opinion that he is 
organically and radically different from other people, 
and he is skeptical as to the outcome of any line of 
treatment or practice. If you, perchance, succeed in re¬ 
moving his skepticism, he even then has scarcely enough 
will power or energy to pursue any course of treatment 
which may be prescribed for him. His great de.sire 
oftentimes is to he cured quickly and without any effort 
on his own part. To whom shall such a one turn for 
relief? “Certainly not,” as Alexander Graham Bell 
says, “to any pretender who veils his method in conve¬ 
nient secrecy, cior to any who profess to ‘charm’ away 
the impediment—or to effect a cure in a single lesson! 
Not to any whose ‘gj'stera’ 'involves' drawling, sniffing, 

• whistling^ Scamping, beating time—all of which expedi- 
'^‘ehts have constituted the ‘curative’ means of various 
charlatans; nor to any who bridle the mouth with 
meehanical appliances—forks on the tongue, tubes be¬ 
tween the lips, hands over the larnyx, pebbles in the 
mouth, etc., etc. The habit of stammering can only be 
counteracted by the cultivation of a habit of eon-ect 
speaking founded on the application of natural princi¬ 
ples.” 

I quote further from Dr. Bell beepse his thought on 
the subject concurs so thoroughly with my own: “But 
with the best assistance the stammerer must work out 
his own cure. He cannot be passive in tlie matter. ^ Ho 
must clearly apprehend the principles on which he is to 
proceed and cliligently apply, them. Nor must he in 
this depend too much on the watchfulness of Ins in¬ 
structor, but must learu to watch over himself. His 
perfect release from the habit will require time, patience, 

and hopeful, energtic effort.” 

How shall we assist the stammerer to work out tins 
cure^’ That is the problem. We are somewhat m the 
nosition of a watchmaker who is handed a chronometer 
that will not keep time. It is not enough lor him to say 
that the steel is not properly tempered and that the 
springs are not properly annealed, but he must make 
tL watch go. So it is not enough for us to say that 
t e rta nmerer has inherited or acquired certain disa- 
b lities but we must show him how to overcome thein or 
to tSphmt them with desirable mental and physical 

charaeWics 

cltotatioo, «e must shmv h.m how to ao,une .t. H 
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he has grown morbidly introspective and self-coii=cioii« 
he iinist be shown how to overcome this condition If 
he IS suffering from fixed ideas and obses.sions. if he has 
become neurastlienic or psychasthenic, as many of tlieiii 
have, he must be cured of these diseases before he m 
possibly be cured of his speech malady. In other words 
be must leain to contiol himself before lie can hope to 
control liis speech. 

SPECIFIC METHOD 


As to specific metliods, I should say that it is not so 
much the method as its application that is of value. Of 
couv.se, there are methods good and bad, and there are 
iiietbods wliieb are better than others, but the best 
metliods arc tliose the application of whie)) will resalt 
in the development of the proper mental attitude on the 
part of the patient, and incidentally in the highest efS- 
cieuey of voice aiitl speech. Ilental culture, voice cul¬ 
ture and speech culture must form the basis of every 
iiitionnl method of treatment. The stammerer 
should acquire a liigh degree of vocal power and 
the greatest possible articulatory skill and efficiency 
These Ire can get, of course, only with the assistance of 
an experienced teacher. He thus learns to play on his 
own instrument as the pianist learns to,play on the 
piano, all the time acquiring skill and proficiency by 
we)! directed and persistent practice. 

Now what are the special exercises that have been 
found to be the most suitable for this purpose? I shall 
have time only to refer to them and their application. 
In a genera] way, the stammerer should learn the “phys¬ 
iologic alphaliet” theoretically as well as practically. 
He should learn exactly how to produce and articulate, 
if you please, every one of the elementary sounds of 
speech and he should learn to hear them accurately anil 
know when be himself produces them accurately. In 
other words, he must do”''his ear for speech before 
he can make any spe'e:,*-!^ cu tme. 

He must also learn tlie exact muscuiiuure of spcecii, 


and when an untoward action or coordination appeip!’" ■ 
in any of the three peripheral mechanisms, it should be 
pointed out to him, and suitable exercises given to cor¬ 
rect it. In this way the patient gradually learns Iio'v 
to regulate liis nervous energy, how to inhibit ceitam 
hitherto overacting nerve impulses which have resui ei 
in the muscle spasms characteristic of stammering, aw 
how to distribute the innervations to the vaiious 
uiechanisn-s in their proper oi'der and intensity. ^ 

One difiieulty with the stammerer is that lie tries 
speak entirely with the articulatory mechanism, ^PP'^ 
ently ignorant of the fact that the effort should be c n . 

directed to the vocal mechanism. His .*1»„jj 
respect towards singing is more nearly what it , 
be. In singing he directs his attention to tlie v 
meclianism and therefore he rarely stammers.^ i. 1of 
Having learned the physiologic alphabet, oi a j 
sounds, we have found it good practice to 
patient in phonetic reading, and what Dr. g]y 
called syllabication. Normal speech, of course.‘ 
automatic and independent of affY Papou 

cnee. Moreover, it is acquired ori.ginally by jU’ 
and without any conscious effort. Hence it w a 
the child stammers he knows neither w’hy lie < , 

how to stop it. He may be helped to stop i , 
said, during the first and even during hi 

without liis ever having known that he ih ; 
the tliird stage it is generally necessary o 
thoroughly reorganize his methods of spec , 
him bring all the processes well within the c eutifc)/ 
consciousness and to teach him to control 
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by volitional elYort. Tins reorganized or relearned 
speech must then be practiced until great facility has 
been acquired in the new physiologic use of all the 
nniselcs, ■ respiratory, phonatory, and articulatory, and 
this should be done in precisely the same way and for 
much the same reason that the student of the piano prac¬ 
tices finger exercises. 

Indeed the stammerer should be taught to regard his 
organs of speech as an instrument apart from_ himself, 
on°which he must leani to play just as the pianist learns 
to play on tlie piano. This facility of speech is abso¬ 
lutely essential to tiie stammerer. He must know that 
he can control his speech; not only so but he must know 
that he knows that he can do it, in order that in the 
future he may be able to overcome the distracting in¬ 
fluences of the fear of stammering which always lurks 
in the mind long after the cure has been accomplished. 
The stammerer himself is oftentimes the last one to be 
convinced that he is cured, and hence it is that we have 
here a fleld for the practice of psychical as well as phys¬ 
ical therapeutics. 

STAJtJIEnnES AXD THOSE WHO STAJfJfER 

Finally, as someone lias said, there are those wlio 
stammer and those wlio are stammerers, meaning, T 
suppose, that we all stammer to some extent, but the 
stammerers are those who are conscious of their difficul¬ 
ties and whose cerebral activities are disturbed by them. 
Those who stammer are the ones described as being in 
the first and second stages of the aft'ection, and the stam¬ 
merers belong to the third or chronic stage. 

Those who stammer may be unconsciously relieved of 
their difficulties by simple elocutionary measures, con¬ 
sisting of training in respiration, pbonation and articu¬ 
lation, while the stammerers must reorganize their 
speech by means of the same elocutionary measures, plus 
training in mentalization. I always ask my assistants 
to train the patients in these four things, respiration, 
phonation. articulation and mentalization, entirelv re¬ 
gardless of the fact that they are stammerers, and I tell 
them that the object of the training should not be prim¬ 
arily to cure stammering but rather to develop good 
voice, facility of articulation and the right mental atti¬ 
tude, and when this is done all other desirable things 
will be added thereto. 

The stammerer naturally cares little for voice and 
speech culture, but his chief desire, as I have said, is 
to get rid of his difficulties and the sliorter the cut to 
this goal the better it suits him. His mental attitude 
in this respect must be changed. He must become in¬ 
terested in speech eultui'e for its own sake if he would 
be safely and permanently cured. It is this faulty men¬ 
tal attitude that explains why stammerers are attracted 
to the various “get cured quick” schemes such as are in 
vogue, of course, for purely mercenary ends. 

rnoGxosis 

I am often asked how long it takes to cure stammer¬ 
ing. and in ansueiing this question I am reminded 
of the following little incident: An old book mlder 
was asked how long it would take to learn his art and 
he said, “Some learn it in five vears and some never 
learn it.” I do not wish to leave you with the impression 
that there are some people who never can be cured of 
stammering, but I mean to sav that there are people 
so organized constitutionally that the acquirement of 
any degree of fiieility of speech is an exceedingly labor¬ 
ious task, and for them to overcome a defect like stam¬ 
mering requires long and persistent practice of physio¬ 


logic 'methods. The prognosis, however, is always .good 
when the patient can be induced to do the things that 
are essential to the reorganization of his speech, and 
there can be no more healthful physical exercise or 
cllicicnt mental discipline tlian that which comes with 
the study and practice of speech culture. 

I(i27 Walnut Street. 


A CASE OF OPIUM-POrSO.XHJIG 
E. B. CLAYBROOK, M.D. 

CUXIBEKLA.XD, SID. 

The following case is reported, because the man was 
in such jn-ofound stupor, and seemingly in such a danger¬ 
ous condition, and yet responded so promptly to the 
treatment instituted, as to give no trouble or uneasiness 
to those in attendance. 

Ilintory. —J. W. S. was admitted to Allegliany Hospital on 
June 30, 1010, witli no liistoiy except that he was taken irom 
a train on the way from a near-by town, in profound coma. 
There happened to be in the hospital a patient from tiie same 
town, uTio knew the man, and said that he was a painter 
subject to painter’s colic and a hard drinker. 

Ejcamination .—The man was in profound coma, pupils pin¬ 
point. pulse soft and regular, respiration three to tlie minute, 
temperature normal, urine normal. The diagnosis of opium¬ 
poisoning was made. 

Treatment and Result .—The stomach was waslied out, and 
the bladder emptied. Supra-orbital pressure and castigation 
with a wet towel brought no response whatever. The left 
median cephalic vein was opened for saline transfusion and 
five pints of saline solution in which lYa grains of caffcin 
citrate had previously been dissolved, were allowed to flow in 
rapidly through an eye-dropper. The man made no response 
to any attempts to arouse him, or to the incision and the 
handling of the wound, but began to writhe as tlie stitclies 
were put in; and by the time the wound wa^^jjt'’- ’. sat up 
in bed and talked rather clearly. His mplete 

and he gave no further trouble. It was afterwaru iv.und-oii 
questioning him that his home doctor gave him a “good 
strong” hypodermic before he left home and some powders of 
morphin with directions as to taking them. As the pain was 
not relieved in a few minutes from the hypodernjic he then 
“took ail the powders at once” and hoarded the train. 

(il Washington Street. 


NOTES ON CERTAIN TESTS FOR INDICAN IN 
THE URINE 

H. I. DAVENPORT, A.M., M.D. 

AUBUB.V, XEW VOKIC 

The following notes are published as a caution to those 
who make routine examinations of the urine for indican. 
It is sometimes necessary to preserve the urine for a 
time before the test can be made, and for this purpose 
forraaldehyd solution should not be used; at least, not 
when bleaching powder or potassium permanganate is 
employed as the oxidizing reagent. I have been unable 
to find note of this in the texts at my command (Emer¬ 
son, Wood. Simon), nor have I seen attention called to 
the fact in any published article. Emerson says, how¬ 
ever, “A person must be wary in a chemical examination 
of such a urine” (i, e., one preserved with fonnaldehyd 
solutions). 

The tests used are the ordinary ones, as follows: Ten 
v.c. of concentrated hydrochloric acid is poured into a 
test-tube containing a like amount of the urine to be 
tested. This is mixed and potassium permanganate and 
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chlorolorm added alternately drop by drop, agitating, 
xintil about 2 c.e. ot' cbloroi'orin and a sufficient quanti^'’ 
of the pernianganate have been added. The other test is 
the Jaffe test. Ten c.c. of concentrated hydrochloric 
acid are placed in a test-tube and a very small drop of 
fresh concentrated solution of ordinary bleachiiig-powder 
is placed on the lip of tlie tube. The hydrochloric acid 
is j)oin’ed into a tube containing 10 c.c. of the urine, car- 
rying with it the drop of bleaching-powder solution. 
Two c.c. of chloroform are then added. In either of the 
tests after the addition of the chloroform the tubes are 
slowly inverted and the chloroform takes up the indican, 
the result being a bluish color of the chloroform layer. 


Case 1.—An ncid urine containing a rather large amount 
of indican (botli tests) was divided into two portions and 
the one left unpreserved, the other preserved Avith' formalde- 
liyd solution (one drop of the 40 per cent, solution to 4 fl. 
oz. of urine). 

In testing these specimens on the following day it was 
found tliat the unpreserved urine gave the indican test as on 
the previous da\' while the one containing the forinaldehyd 
did not show the sliglitest color in the chloroform layer. 
Both tests were employed with the same result. The urines 
were acid. 

C.VSE 2.—This patient was taking potassium iodid and tlic 
chloroform layer showed the purple color due to the mixture 
of the pink color of the iodin and the blue of the indican. 
Tlie urine was divided into two portions as before. The 
indicau tests had shown a very large amount present. To 
one portion was added fornialdehyd solution as before; the 
other Avas left luipreserA-ed. The ue.xt daj’ the impreseiwed 
portion gave both tests as before, Avhile the one containing 
the fonualdehyd solution shoAved the pink color due to the 
iodin and n A'eiy slight trace of the blue. These tAVo speci¬ 
mens Avere again set aside and tested on tlie tentli day. At 
this time the unpreserved urine gave no trace of indican Avith 
either test and the preserved urine shoAved only the pink color 
of the iodin. The urine remained acid in all cases. 

Case 3.—This patient Avas suffering from acute pulmonary 
tube plosis and the urine AVas loaded Avith iudican (first 
test only). The specimen AA’hieh was acid AVas divided into 
three portions; one Avas left unpreserv-ed, one Avas preserA'ed 
with fonualdehyd solution as aboA^e; the third Avas preserved 
with cliloTOform in the proportion of one part of chloroform 
to tAventy-fiA'e parts of urine. The one to aa'IiIcIi the formal- 
dehyd solution Avas added Avas tested immediately AAdtli a 
negative result (both tests). On the tenth day all Avere tested; 
tlie unpreserved urine Avas alkaline but shoAved indicau in 
• almost the same amount as at first; the specimen preserA'ed 
with formaldehyd solution shoAved no indiean, the specimen 
preserved Avith chloroform Avas acid and shoAved as much indi¬ 
can as the original. ' (Both tests Avere used on all specimens). 

Case 4.—Acid urine Avith a fairly large amount of indicau. 
This Avas divided into tAvo portions and one left unpreserA'ed. 
After ei"lit days the specimen preserved AAdth chloroform 
showed indican, hut the result in the unpreserved specimen 
Avas doubtful. Both were acid and Avere acid on the fifteenth 
day Avhen tests shoAved indiean present in the one preserved 
Avith chloroform hut absent from the unpreserved specimen. 


(First test only). 

Case S.^Acid urine Avith considerable indiean, divided into 
three portions and formaldehyd solution added to each in the 
oroportion of 1 to 800, 1 to 150, 1 to 75, respectively, as 
nearly as could be approximated. Tested at once, the first 
specimen showed some indiean but not nearly so niudi as the 
untreated urine; the second specimen was doubtful; the 

third (i. e. 1 to 75) Avas negative. 

Case 6-Acid urine with small amount of indiean. Formal- 
dehvd solution added to three portions in the proportion of 
A fn 1 700 1 to 700, and 1 to 500, respectively, as nearl 

“ISm sl>o»ed sW Mican, tU. .econd result w«s doubt- 
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ful. tiie third specimen negative. After ten days the same 
specimens showed, the first positive, the second and third 
negative. (The first tost only was used). 

In all forty-eight cases were tested, but the results 
weie in no case at variance Avith the following conclu¬ 
sions, and only selected eases are mentioned above. 

COXCLUSIO^^S 

1. FormaIclch 3 'd added to urine as a preserA'ative inter¬ 
feres with the tests for indiean above described (Cases 
1, 3, 3, 5 and 6). 

2. This interference seems to be in proportion to the 
amounts of formaldehyd solution and indiean present 
(Cases 5 and 6). 

3. Formaldehyd does not seem to interfere with these 
tests for the presence of iodin (Case 2). 

d. Chloroform as a preservative does not seem to inter¬ 
fere with these tests for indiean (Cases 3 and 4). 

5. The urine should be examined fresh, if possible, as 
the indiean maj^ disappear from an unpreseiwed urine on 
standing (Cases 4 and 2). 

The following case is also of interest in this connec¬ 
tion : 

A patient shoAving much iudican in the morning specimen 
on each of tAvo .successive days Avas given, on the second day, 
ten grains of liexamethylenamin in tAvo-grain doses two hours 
apart. The morning specimen on the third day shoAved no 
indicau by either of tlie above tests. No more of the drug 
AA’as giA’en, and on the fourth day the morning specimen 
shoAA'cd considerable indicau Avhile on the fifth and sixth days 
the amount of indiean Avas about as on the first tAVO days. 
The source, or rather cause, of the indicanuria in this patient 
could not be determined. 

We must conclude from this case that if the patient 
is receiving liexamethylenamin these tests for indiean 
may fail to show any present, and this failure is probably 
due to the influence of the formaldehyd contained in the 
drug. 

07V1> East Genesee Street. 


SI7CCUSSI02f SPLASH IH DIVEETICFLtJM 
OF THE ESOPHAGUS 

C. M. COOPER, M.B., Cii.B. (Eoiif.) 

SAN FRANCISCO 

In a recent paper I referred to the presence of a suc- 
cussion murmur in one patient with a pbarjug^*- 
esophageal dii'erticulum. The finding of this splash m 
three other patients similarly affected Avould seeni^ o 
indicate that this sign is of distinct A^alue in the chnica 
investigation of patients. As the real condition m 
four of these cases had escaped recognition, a deseiip 
tion of this maneuver may be of value. . 

The patient is asked to drink as much ivater as le 
conAmniently can, preferably at a time wlien the sac is 
most likely to be empty, i. e., the early morning. 
the patient’s larynx is grasped by the hand and the so 
tissues of the neck vigorously shaken. During this tmic 
the patient is requested not to breathe or swallow, i ii- 
examiner, with the ear near the patient’s neck, caii 
readily hear the splash of the fluid in the sae. The 
creak or rattle heard and felt udiile shaking the lar^mx 
of thin or aged people must be differentiated from le 
splash. 

Butler Building. 
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IMPEOVISATIOX OF A EOLLER BANDAGE 
FEOM A square OR HANDKER- 
CHIEF BANDAGE 

W. n. BAILEY, M.D. 

Assi^t;mt Suigoon to Oiit-patiein Deyartinoiit oC ItosoOale Hospital. 
KANSAS CITY, MO. 

In eiiiergeuoy o;i.-:e6 in which a (lvos.sing or a splint is 
retpiired it sometimes happens thiit a S(|iiare or iiantl- 
kerchiel' bandage does not serve the purpose nearly as 
well as a roller bandage. The method hero described 



Fig. 1. Method of tearing cloth so as to improvise a roller 
bandage fi*om a square of cloth. 


is one by which a roller bandage may be made from a 
handkerchief very quickly and easily. It might seem 
that the improvised bandage would be too clmn-sy and 
weak; but if it is applied firmly and neatly it will be 



bold quite as snugly as a regular 


found to 
bandage. 

The elotb is first torn or cut as shown bv the he 
l>nos m Figure 1 . The first.str;p is then foSeS 


backward or downward, as far as to the point a (Fig. 1) 
where it is joined to the second strip, as shown at a (Fig, 
2 ); now the lirst strip (1) is folded on its longitudinal 
axis along the line b (Fig. 1), so that the first and second 
strips are in the same straight-line as at h (Fig. 2). 
Tliis process is repeated for all the strips, the folding 
taking place at alternate ends of the square. It makes 
no particular difi'erence which way each strip is folded 
to liring it into line with the next one. 

The bandage is then rolled and applied like any roller 
liandage. 'J’lie strengtli and neatness of tJie bandage 
can be added to a little if it is pinned, before being 
rolled, at the places wliere tlie folds occur; but it works 
very satisfactorily without tins added precaution. 

This metliod can be used with a piece of cloth of any 
length or width. Tlie bandage, of course, can be im* 
proyisod out of other shapes than the square. Also the 
width of file completed roller can be made anything 
that is desired simply by varying the width of the orig¬ 
inal strips cut or torn in the square used. 

3700 Brooklyn Avenue. 


PARTIAL GANGRENE OF THE LEFT INDEX- 
FINGER 

CAf.SED BY THE SYMBIOSIS OF THE FUSIFOKil BACILLUS 
.i.VD THE SPIKOCH-ErA BEXTICOLA 

J. F. JlULTGEAh Jf-D. 
emc-vGo 

L. E., aged 7, Mas brought to eonsnltation by her relatives 
August 0, 1010, on aceonnt an ill-smelling but fairly painless 
all'ection of licr left band, wliieb bad e.visted for a rveek 
but had become worse the last two days. On e.vamination 
I found the nail of the left index-linger hanging to its bed 
by only a ferv shreds, covering a necrotic area which was 
surrounded by discolored, pultaceous, and extremely fetid 
tis-sue-remnants. The upper half of the distal phalanx of thE' 
left inde.x-fmger was destroyed, but the sphacelus was limited 
at the distal phalangeal joint by slightly irritated, reddish, 
and moderately swollen tissues. There was similar, but only 
slight, perionyxis of the left thumb; no systemic disturbance, 
slight left axillary adenitis; several carious teeth; gums not 
reiy healthy; throat negative. The patient was well devel¬ 
oped, and evidently in good health. 

ilicroscopically, smears from the affected finger-tips showed 
a pure culture of tlie peculiar, symbiosis of two germs, the 
Bacillus fusiformis of H. Vincent (1890) and the Spirochwta 
dcnticola of W. D. Miller (1892). Preparations from the 
carious teeth showed the same organisms. The girl is in 
the habit of biting her fingers, and the etiologie connection 
between her teeth and the gangrenous affection of the left 
finger nail-beds is quite plain. 

This is, I believe, the first case on record of a gam^ren- 
ous perionychia due to this symbiosis. It must be remem¬ 
bered that tliese parasites are also the specific pathogenic 
agents of the following affections: ulcers-membranous 
angina (Plant and Vincent), ulcerative stomatitis (Ber- 
geitm, Bernheim and Poposeil), pyorrhea alveolaris or 
^ disease, ot many cases of noma, of hospital i^an- 
grene (Vincent), of tropica! phagedenic ulcer (\L'n- 
i-ent), of balano-posthitis (Bataille and Berdal) the .so- 
valled ‘‘fourth venereal disease'’ of F. G. Harris and 
B. C. Corbus. These germs live as facultative sapro¬ 
phytes in the mouth of normal individuals, and thence 
are inoculated into various parts of the body, internally 
as well as e.xternally, attaining there pathogenic virul- 
lenee under conditions as yet unknown to us. 

^=Wand Ai •eiiue. 
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HEMOERIIAGE FROJtl GASTRIC ULCER 

Before iustituliug treatment for this very disturbing 
condition the physician should remcmbeu that statistics 
show that fatal hemorrhage from ulcer of the stomach 
is rare, probably not far from 1 per cent, of patients 
witii this trouble dying during hemorrhage. Frequent 
occurrence of hemorrhages, of course, will soon cause 
anemia and perhaps lead to very serious loss of nutrition. 
Long before this condition occurs a surgical cure should 
have been instituted. 

The object of this editorial is to call attention to a 
discussion of the sui)ject by Dr. J. Kaufmann, of I^ew 
York {American Journal of the Medical Sciences, June, 
1910). He very sensibly states, in the first place, that 
gastric hemorrhage from this cause is rarely fatal; in 
the next place that an operation performed while the 
hemorrhage is going on would be extremely unsatisfac¬ 
tory; Either it is not necessary and the hemorrhage has 
ceased, or the patient is so e.xsauguinated as to make an 
anesthetic of any kind unjustifiable, and in the third 
jilace, it is difficult at the best, and more especially when 
there is blood in the stomach, to determine where the 
ulcer is located. The bleeding stops naturally from two 
causes; either from vaso-constriction of the bleeding ves¬ 
sel or vessels, or from the formation of a thrombus at 
the mouth of the bleeding vessel. Anything, then, that 
would increase the power and force of the general cir¬ 
culation as cardiac tonics, saline transfusions and circu¬ 
latory stimulants would seem to be, and generally is, 
contraindicated. It has been repeatedly urged in article 


Joun. A. M. A. 
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maun thinks may eventually cause a renewal of the hem¬ 
orrhage. However, by the time of the vasodilatation a 
thrombus may have become firmly fixed in the bleeding 
vessel. Gelatin given by the mouth or in any other way 
is unsatisfactory'. Calcium chlorid can do good only 
after absorption by rendering the blood a little more 
coagnlable, hence it is a useful medicament only in re¬ 
peated hemorrhages. 

Kaufmann speaks of the serum treatment of hemo¬ 
philia. We cannot see how this can be of any value in 
perforation of a vessel in the stomach, unless the patient 
is a hemophilic. 

He finds the most satisfactory method of treating 
gastric hemorrhage is at first to do gentle gastric lavage. 
He has done this gastric washing so many times with 
satisfaction that he is not afraid of causing more hemor¬ 
rhage. He does not believe it can ever cause perforation, 
unless the stomach is over-distended by very large quan¬ 
tities of water. In fact, if perforation was about to take 
place, he is not sure, but that gastric lavage might save 
the patient’s life by cleaning the stomach before the per¬ 
foration. In other words, an ulcer that was not ready 
to perforate would not be perforated by lavage. If in 
his opinion the hemorrhage had ceased he would not do 
lavage, but if there was more or less constant bleeding 
he would do it, and the removal of a possibly insufficient 
thrombus from the bleeding part would only enhance a 
better contraction of the blood vessels and prevent a sec¬ 
ond or repeated serious hemorrhages. 

The tube is inserted, (the patient lying down) and 
pushed just far enough to secure siphonage. The quan¬ 
tity of w'ater used at a washing should be about 300 c.c. 
This cleansing of the stomach from what may have been 
there before the hemorrhage and from digesting and 


after article that cardiac tonics and vasoconstrictors are ^ __ ^ .. .. 

not indicated when the bleeding point cannot be leached decomposing blood is of marked advantage in preventing 
and the hemorrhage locally stopped. In otbej woids, yomiting and distress and causing the stomach to be at 
when there is internal hemorrhage, whether somewheie complete rest. In fact, these masses of clotting, disin- 
in‘ the abdomen, in the lungs, or in the brain, anyt ung tegrating blood may cause gas and stomach distention 
like digitalis or ergot is contraindicated, and when tie i-gaily actually cause another hemorrhage. Kauf- 

bleediug stops after such medication it is a raattei o nmjjjj gjgQ pnds that a bleeding stomach may suddenly 
sequence and not on account of the drug action. is dilated which would leave blood and perhaps food 

perfectly true that venous oozing and venous heinor- 
rhacfe, sometimes bleeding from the nostrils, bloody ex¬ 
pectoration from the lungs, when an insufficient heait is 
the cause, may be very well stopped by a cardiac tonic 
like digitalis, but generally when we discuss hemorrhage 
we mean arterial hemorrhage or an actual erosion ot a 

tgssgI. 

Therefore, anything that depresses the circulation un¬ 
less the bleeding is sufficient to cause lowered arterial 
nressure and actual syncope, would be of advantap. It 
Luld be a brave man who would do venesection to stop 


in the pendent portion, and this alone should be another 
cause for lavage. 

Certainly after the lavage, and often before if it seems 
that the hemorrhage is about to stop, large doses oi 
“crystalline bismuth subnitrate” should be administered. 
The crystalline form supposedly sticks more pertin¬ 
aciously to the surface of the ulcer and allows the blood 
to agglutinate to the bismuth mass. Bismuth is not 
sufficiently astringent to contract the blood vessels to 
stop hemorrhage, but does aid in the coagulation of the 
blood and at the same time is soothing to the stomach, 


o-astric hemorrhage, but as a matter ot tact such tiea - exact opposite of the more active astringents. 

Q - - 11 -_x:_ 4 - .A-, ■*■7 .. . , • 1 __ fV 


ment would often save the patient bloml. , , . ^ 

Kaufmann states that he has seen Bsnmrch bandaps 
placed on the limbs, thus, removing this blood fiom the 
Ldy circulation, aid in causing the cessation of the 


For the subsequent treatment of gastric ulcer see 
Journal of July 16, 1910, page 219. 

It is interesting to note that Kaufmann believes that, 
paradoxical as it may sound, ulcers that have some time 
or other caused profuse hemorrhage are those that aie 


^ ^As to focal treatment aimed at stopping the heniOT . readily cured, 

rfif^e we can but agree with Kaufmann when he states 

that styptics and most local hemostatics such aa acetate APPendicostomy 

of lead,.perchlorid ^n, oA of tmpeii me^ • This surgical procedure in order to better medicate 

tannic acid are as likelj to c pro-ot should the colon has passed the stage of experiment and i» a 

as to stop the hemorrhage. As ^ ( oi^hvooder- resource for cure that must be considered in protracted 

not be gKen at all, either by ‘^obtis. The develooment of the various specialities has 

imtically. The vasoconstriction u hie 1 a lena crivea increased importance to local treatment. It is 

Causes is followed by a reaction dilatation. This Kau. o R 
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of course true tliat so-called general or constitutional 
t'catnient stands in little danger of being entirely aban¬ 
doned at any early date. It is also unquestionably true 
that some specialists in their enthusiasm over operative 
and local treatment have many times neglected general 
treatnient to the disadvantage of their patients. But 
one ivho concentrates his study on a particular part or 
organ of tlie body naturally becomes more and more 
eager to get directly at the seat of the trouble, to exam¬ 
ine it with direct vision, to manipulate it with the 
fingers, and to apply remedies directly to the lesion or 
to treat it instrumentally or operatively. 

The small intestine and the colon long resisted sneh 
direct attacks for diagnosis and treatment Colonic ir¬ 
rigation is a not very ancient attempt to apply local 
treatment to the large intestine, while e.vploratory lap¬ 
arotomy greatly broadened onr opportunities for diag- 
irostic investigation of the small intestine. 

Mayo Robson, in 1893, reported a case of colitis in 
which a cure had been effected by means of an artificial 
anus in tlie colon. 

In 1S9S, Dr. Francis W. Murray, of Rew York, 
treated a case of amebic dysentery of two years standing 
by performing a right inguinal colostomy and subse¬ 
quently ii-vigating the colon with antiseptic solutions. 
The patient left the hospital before he was entirely 
cured, but was seen sis months after, when liis condition 
u'as found to be very satisfactory. He had gained in 
weight, was able to resume his work as a tailor, and had 
an average of two or three movements a dayq generally 
formed, sometimes loose, and generally containing 
mneus. 

By this operation two important indications of treat¬ 
ment were met. First, securing complete rest of the 
affected part by diverting tlie feces from the colon, and 
second, irrigations of the colon with solutions of quinin 
or nitrate of silver. 

Further observation demonstrated that the latter in¬ 
dication was the more important and that tlie former 
might be disregarded. 

Bolton, in 1901, proposed to make an artificial anus 
in the cecum with a finger-like projection of tlie tissue 
into the lumen of the cecum which should act like a 
valve and prevent the escape of the intestinal contents. 

In 1902, Dr. Robert F. Weir, of New York, having 
commenced to do Bolton’s operation in a case' of ulcer¬ 
ative colitis, saw the appendi.v appear in the wound and 
decided to utilize it in making the desired fistula, which 
he did by suturing the appendix in the wound, removing 
its tip, and through its lumen injecting a solution of 
nitrate of silver. 

Since then this operation lias been done by many sur¬ 
geons in the treatment of a variety of conditions affect¬ 
ing the intestines. 

Dr. W. B. Russ, of San Antonio, Texas, has recently 
published (Te.ras State Journal of Medicine^ Anmist, 
1909) a comprehensive review of this subject^ describ¬ 
ing the evolution and the various modifications of the 
operations and enumerating the various diseases and 
conditions in which it has proved useful. 

The disease in which appeudieostomy has its field of 
greatest usefulness is amebic dysentery. J. M Holt 
of the Public Healtii and Marijie-Hosp'ital Service has 
expressed the opinion that this disease is much more 
common in the Tnited States than has been commoiilv 
supposed, and that microscopic examination of the 


stools will often demonstrate that a “case of intractable 
diarrhea” is really amebic dysentery. These eases often 
resist indefinitely all forms of medical treatment. 

At first advised only in chronic cases, some surgeons 
now advise operation in acute eases which do not soon 
yield to medical treatment. Many remarkaide results 
following operation have been reported by surgeons of 
widely separated localities. Various solutions have been 
used for irrigating the bowel. Some excellent results 
liave been reported from simple water; commencing with 
water at the temperature of the body and using water 
of lower temperature at each irrigation until ice cold 
water is used. 

Most surgeons have used solutions of quinin 1 to 
5.000 to 1 to 2,000, or of nitrate of silver 1 to 1,000 to 
1 to 250. The fistula slionld not be allorvetl to close 
until ther-e is no question of the complete recovery of 
the patient. 

In mucous colitis irrigations with nitrate of silver 
solutions have proved very beneficial. In tubercular and 
syphilitic nicerafion of the colon, irrigations with nitrate 
of silver solutions and icbthyo) solutions, in connection 
witii appropriate general treatment, have caused great 
improvement and in some instances have effected a cure. 
Gant, of Xew York, after a large experience says, “I 
have no more hesitation in advising appendicostoni}'^ and 
cecostomy for tlie relief of chronic diarrhea than I have 
for recommending appendectomy for appendicitis.” 

Appenclicostoniy with irrigation has also been recom¬ 
mended in septic ]ieritonitis, in connection with drain¬ 
age through tubes passed deeply into Douglas’ cul-de- 
sac; in pernicious anemia in which it assists in remov¬ 
ing from or diminishing the number of the anaerobic 
bacteria in the colon; in chronic constipation with head¬ 
ache, insomnia, and mental depression; and in the ileo¬ 
colitis of children, which is not promptly.controlled by 
dietetic and medicinal treatment. 

It is becoming realized of late that in some instances 
of gastrointestinal'initation in which the symptoms 
have been attributed to appendicitis, and an appendec¬ 
tomy bas been performed, the operation has not effected 
a cure, but tiie sviuntoms'have persisted. In such cases 
there is considerable reason to believe that appendicos- 
tomy with irrigation of the colon will relieve the symp¬ 
toms much more completely than the removal of the 
appendix and the closure of the abdomen. 

Otlier conditions in which this operation has already 
proved, or seems likely to prove, beneficial are ileocecal 
intussusception, volvulus iu which the cecum is involved, 
autointoxication, enteric or typhoid fever; also to pre¬ 
vent gaseous distention of the ileum, and to relieve dan¬ 
gerous post-operative conditions, in which irrigation 
through the appendix with warm saline solution will 
prevent or relieve shock, avoid distention, and assist 
elimination. 

In some cases where irrigation of the ileum as well 
as of the colon is desirable cecostomy may be preferable 
to appendicostomy. 

In rare instances this up and down ov proximal and 
distal irrigation has been ac-con}plisbed by means of an 
appendicoenterostomy. the tip of the appendix being 
opened and fastened into the ileum at its lower e.vtrem” 
ity. The loop of the appendix being brought into the 
abdominal wound, and after it bad become united to 
the sunoimding tissues being opened, irrigation mav 

..3, ^adily performed iu both direction! ^ 
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HE:\rORRIIAGE FROM GAvSTRIC ULCER 

Beloie iiifctituting troutiuoiit lor this very tlislurbiiig 
conditiou the pliYsiciau should rcMnemheu that statistics 
show that fatal hemorrhage from uleer of the stomacli 
is rare, prohablv not far from 1 per cent, of patients 
ti ou de d\ du ring hemorrhage. Frequent 
occurrence of hemorrhages, of course, will soon cause 
anemia and perhaps lead to very serious loss of nutrition. 
Long before this conditiou occurs a surgical cure should 
liave been instituted. 

The object of thi.s editorial is to call attention to a 
discussion of the subject by Dr. J. Kaufniaim, of New 
York (.Lucricua Journal of the Hedkal Sciences, June, 

• 1910). He very sensibly states, in the first place, that 
gastric hemorrhage from this cause is rarely fatal; in 
the ne.xt place that an operation performed while the 
hemorrhage is going on would be extremely unsatisfac¬ 
tory; Either it is not necessary and the hemorrhage has 
ceased, or the patient is so exsanguinated as to make an 
anesthetic of any kind unjustifiable, and in the third 
place, it is dillicult at the best, and more especially when 
there is blood in the stomach, to determine where the 
ulcer is located. The bleeding stops naturally from two 
causes; either from vaso-constriction of the bleeding ves¬ 
sel or vessels, or from the formation of a thrombus at 
the mouth of the bleeding vessel. Anything, then, that 
would increase the power and force of the general cir¬ 
culation as cardiac tonics, saline transfusions and circu¬ 
latory stimulants would seem to be, and generally is, 
contraindicated. It has been repeatedly urged in article 
after article that cardiac tonics and vasoconstrictors are 
not indicated when the bleeding point cannot be reached 
and the hemoz'rhage locally stopped. In other words, 
u-hen^-tliere is internal hemorrhage, whether somewhere 

. 'in {hB^AYlcinicanon of ' suiuc^.c..' Uvnm 
results of the unrestricted use of fireworks. This was 
one year after year, nevertheless each year the resort 
•iwlessness continued and the maiming, the killing, 
mrning to death of little children and the torturing 
by lockjaw went merrily on. Besides stating the awful 
toll of life and limb from this annual carousal. Tun 
JouitXAL also pointed out that the responsibility clearly 
rested with city governments. As the constant dropping 
of water wears awav stone, so this annual presentation 
of the facts began to have an etfect. At first a fuw pub- 

lie-spirited newspapers— notably the Chieago " 

Ihiol. had ™ad/a .«s fcatae of the list of aoe, eats 

even before The JoBESAb 'fSf’ ,‘ “ 
of more eoraplete data— published tlie facts, then 

Hcivspapers generally toji "ibe 

immeroas magazines and peiiomcan, su 

. demands for restnetion of the sa.e »^ 

rii^irdVSra o,^::: ""and Bos-t... emp> 0 ,d 
‘tbHve measnres .hereby the oasnaities v^e^gi^Jy 

ordinances 
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maim thinks may eventually cause a renewal of tlieliem- 
011 huge. However, by the time of the vasodilatation a 
thrombus may have become finnly fixed in the bleeding 
vessel.. Gelatin given by the mouth or in any other way 
is_ unsatislactory. Calcium chlorid can do good only 
after absorption by rendering the blood a little more 
coaguiable, liciico it is a useful lueclicaiuent only in re- 
pea ted licmorrhages. 

Kaufmann .sjieaks of the senuu treatment of hemo¬ 
philia. _We cannot see how this can he of any value in 
perl oration ot a vessel in the stomach, unless the patient 
is a hemophilic. 

He tinds the most satisfactory method of treating 
gastric liemorrhage is at first to do gentle gastric lavage. 
He has done this gastric wa.sliing so many times with 
satisfaction that he is not afraid of causing more hemor- 
riiage. He floes not believe it can ever cause perforation, 
unless the stomach is over-distended by very large quan¬ 
tities of water. In fact, if perforation was about to take 
place, lie i.s not sure, but that gastric lavage might save 
the patient’s lile by cleaning the stomach before the per¬ 
foration, In other words, an ulcer that was not ready 
to perlorate would not be perforated by lavage. If in 
his opinion the iiemorriiage had ceased he w'ould not do 
lavage, but if there was more or less constant bleeding 
he would do it, and the removal of a possibly insufficient 
thrombus from the bleeding part would only enhance a 
better contraction of the blood vessels and prevent a sec¬ 
ond or repeated serious hemorrhages. 

The tube is inserted, (the jzatient lying down) and 
pushed just far enough to secure siplionage. The quan¬ 
tity' of water used at a washing should be about 300 c.c. 
This cleansing of the stomach from Avhat may have been 
there before tlie hemorrhage and from digesting and 
decomposing blood is of marked advantage in preventing 
vomiting and distress and causing the stomach to be at 
complete rest. In fact, these masses of clotting, tlisiii- 
cause gas and stomach distention 

nation, in Us acliievements and in rtsVillfilHliagc- 

this is still more important—a commemoration wincn 

will create a stronger love for law, order and ciiifiiia 
tion. And when could such ideals be better set foiti 
than in the celebiution of Jul}’ Fourtli? Eiei} pajiei 
we pick np and every popular magazine have ai tides 
nowadays showing that low morals, disregard for law, 
and graft, in high places and low, are rife enough nit * 
out giving over our national holiday to further this 
decadence in our national life. 

The commemoration of the Fourth of July 
nation’s greatest opportunity for preaching the gospe^ 
of national and civic righteousness and for poin iKg 
the attention of hundreds of thousands of'children o 
characters which have made and developed tu' 


but 

to 


restrictive measures 

reduced, while other cities like Batoore, 
lemiceu, ^n passed prohibitory oic 

Cleveland and f u ' iiiiuries were 

rniuim.um. . . V 


the 

nation. . . 

To The Jouhxal it seems as though this is 
the beginning of a iiiiglity movement not only 
do away with the wanton destruction of life an ^ 
by the use of fireworks, but to make of our 
holiday a day of national upbuilding, a day ioi ca uG 
attention to the important incidents in American us 
tory; in fact, a day for the development of a geuiiuic 

patriotism. 
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of course true that so-called general or 

treatment stands in little danger ot being 
1 1 A unquestionably tiue 

Satime sjeciallts in'tbeir entluisiasm over operati^ 
and local trLtment have many times 
treatment to the disadvantage ot their patients, 
one who concentrates his study on a 
or-an of the body naturally becomes more and mo e 

ealer to get directly at the seat of the 

it with direct vision, to manipulate it nith the 
tinkers, and to apply remedies directly to the lesion or 
to Ireat it instvunieutally or operatively. _ 

The small intestine and the colon long re^sted siieh 
direct attacks for diagnosis and treatment. j 

ricration is a not very ancient attempt to applj local 
treatment to the large intestine, while ; P' 

arotomy nreatly broadened our opportunities foi dia,,- 
iio^tic investigation of the small intestine. _ 

■Mavo Kobson, in 1893, reported a case of colitis m 
which a cure bad been efiected by means ot an artihcial 
anus in the colon. 

In 1S9S, Dr. Francis W. Murray, of h.ew Imk, 
treated a case of amebic dysentery of two years standing 
by performing a risht inguinal colostomy and subse¬ 
quently irrigating the colon with antiseptic solutmus. 
The patient left the hospital before he was entirely 
cured, but was seen six months after, when his condition 
was found to be very satisfactory. He had gained in 
wei'^ht, was able to resume his work as a tailor, and had 
an average of two or three movements a day, generally 
formed, sometimes loose, and generally containing 

mucus. . £ • f. 

By this operation two important mdicatioiis ot treat¬ 
ment were met. First, securing complete rest of the 
affected part by diverting the feces from the colon, and 
second, irrigations of the colon with solutions of quuiin 
or nitrate of silver. 


Further observation dpir'C'-t 


„ieu m the outer 


riutnei ousenunuu ur-”-. -o 
dication w-fae'vagina, and thus prevents the escape ot 

deposited semen. The gland has heefl found in rats, 
<juinea-pigs, mice and probably in liedgeliogs, but not in 
human beings, rabbits and bullocks. It is further thought 
not to be present in the Carnivora, most of which have 
no seminal vesicles. In human beings the existence of 
the gland is suggested by the presence of coagulated nar- 
tielel in the semen and it may be the purpose of .«uch 
coagula to prevent escape of spermatozoa from the 
vagina when the female is in the upright position. 


stools will often demonstrate that a “case of intractable 
diarrhea” is really amebic dysentery. ITese cases oiten 
resist indeiiiiitely all forms of medical treatment. 

At first advised only in chronic eases, some surgeons 
now advise operation in acute cases which do not soon 
yield to medical treatment. Many remarltable lesiilts 
following operation have been reported by surgeons of 
wklelv separated localities. Various solutions have been 
vwed for irrigating the bowel. Some excellent results 
have been reported from simple water; eommencing with 
water at the temperature of the body and using water 
of lower temperature at each irrigation until ice cold 

water is used. • • -i 

Most surgeons have used solutions of qumm 1 to 
5.000 to ] to 2,000, or of nitrate of silver 1 to 1,000 to 
1 to 250 The fistula should not be allowed to close 
until there is no question of the complete recovery ot 

tlie patient. . 

la mucous colitis irrigations with nitrate of silver 
solutions have proved very Imnefieial. In tubercular anc 
syphilitic ulceration of the colon, irrigations with nitrate 
of silver solutions and icbtliyol solutions, in connection 
with appropriate general treatment, have caused great 
improvement and in some instances have effected a cure. 
Gant, of A*ew York, after a large experience says, I 
luive no more hesitation in advising appendieostoniy and 
cerostoray for tlie relief of clironic diarrhea than I have 
for recommending appendectomy for appendicitis. 

Appendieostoniy with irrigation has also been recom¬ 
mended in septic'peritonitis, in connection with drain¬ 
age through tubes passed deeply into Douglas’ cul-de- 
sac; in pernicious anemia in which it assists in remov¬ 
ing’from or diminishing the mimber of the anaerobic 
bacteria in the colon; in chronic constipation with head¬ 
ache insomnia, and mental depression; and in the ileo¬ 
colitis of ehildren. winch o^ni^g^ggpj^tis^co^oUedJ^ 

Inderson says tliat the only reason for not using such 
serums would be that a larger amount would have to be 
used to allow for the decrease in potency; but that old 
serums, unit for unit, are just as potent as fresh serums 
and would be perliaps less apt to cause severe reactions 
than fresh serums. He found that when diphtlieria 
antitoxin was dried and kept in the dark at 40 F. it 
retained its potency practically unimpaired for five and 
one-half years. He suggests that such a dried antitoxin 
might be of value for use on long voyages and in the 
tropics. 


INFLUENCE OF AGE AXD TEMPERATUBE OX THE 
POTENCY OF DIPHTHERIA AXTITOXIX 

Many physicians, having occasion to use diphtheria 
antitoxin, have found that the return date on the pack¬ 
age to be used bad been reached or passed. This 
raised a doubt in their minds as to a-hetlier they should 
use this or obtain a newer package. Until recently 
there was little information on the question of the in¬ 
fluence of age and temperature on the potency of diph¬ 
theria antitoxin and considering the importance of the 
subject it is surprising how little attention it has 

1. Walker, G.; Ball. Johns Hopkins Hasp., June 10, 1910, p. 1S2? 
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POLIOMYEDITIS 

Reports indicate that poliomyelitis or infantile par¬ 
alysis is quite prevalent in an epidemic form in many 
parts of the country. In some cases the true nature of 
the disease does not seem to have been appreciated until 
a considerable, number of cases had occurred. This fact 
emphasizes the importance of physicians being on the 
lookout for the earlier cases, so that the disease can be 
controlled before it becomes epidemic. The conception 

1. Andoi'son, John F.: The Inauence of .Vge and Temperature 
on the Potency of AntidiphtUeric Serum and Antitoxin Giobiiiin 
■n" Jour. Infect. Dls., 1910, vU, 4S1. 
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of the dipease has somewliat widened in consequence of 
recent investigations and experience. That it has the 
nature of a general infection is evident from the man¬ 
ner of onset in many instances. ' Symptoms referable to 
ihe general sy.stem or to the digestive tract are apt to 
2 necede those which indicate the seat of the prineqjal 
lesions in the nervous system. The early symptoms 
may fdao indicate involvement of the cerebrum so that 
the incautious practitioner may be led to conclude that 
he is dealing with an acute local disease of the brain, 
'il'he general character of the early symptoms and the 
known prevalence of the disease should lead the phy¬ 
sician to suspect the oc-currence of poliomyelitis in cases 
presenting obscure indications of general infection with 
involvement of the nervous system. While the mode of 
transmission is not yet worked out it is evident that 
the disease is contagious, although there seems to be 
marked dilferences in susceptibility. The isolation of 
actual or even susjjceted cases is therefore important. 
Such isolation should be especially strict as regards 
young children. Unfortunately no curative or immu- 
jiiziug serum has yet been perfected, but with the activ¬ 
ity of present bacteriologic research we may hope for 
an improved 3nethod of diagnosis and a specific treat¬ 
ment in the near future. 


CHOLERA AXD SUPERSTITION 
s from southern Prussia indicate that cholera 


.Heport 

is especially prevalent, while in St. Petersburg, Avith 
1,000 cases in the hospitals, the number is increasing 
dailv. The Pussian authorities are said to be unable to 
suppress the spread of the disease and, too often with 
fatalism, regard it as unavoidable. The educated 
classes'are inert and indifferent, while the peasants are 
fiercely opposing the sanitary authorities in their efforts 
to prevent the spread of the disease, attributing it, as 
usual, to the officials and the doctors who are trying to 
suppress it. Bulletins issued by the Pmssian govern¬ 
ment August 19 show a total to date of 112,985 cases, 
Avith a de°ath roll of 50,287. As these figures show only 
the reported cases and deaths, it is probable that the 
actual numbers are even greater. Ignorance, supersti¬ 
tion and fanatical opposition to progress still go hand 
in hand Avith filth, preventable diseases and an unneces¬ 
sarily high death rate. 

ABOLISH THE. BLANK CARTRIDGE PISTOL 
Blank cartridge Avounds in eight years have caused 
860 cases of tetanus, or 81.5 per cent, of all tetanus cases 
from Fourth of July injimes. Furthermore blank car¬ 
tridge wounds cause more deaths in the annual cele¬ 
bration of oiii Independence Day than all other factors 
combined. In eight years, 854 deaths have been caused 
by this one factor! Most of the victims were bright 
active'boys from 6 to 18 years of age, avIio were doom^ 
to die the most awful death known to medical science 
1 tleatli the agony of which is probably I'oyiyy'y yl 
even by the tortures of the Inquisition 
sacrifice were really necessary 

rcifiil to pick out the hundred oi 
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outrage is not necessary; it is entirely "preventable and 
the prevention rests Avith the authorities'of cities, towns 
and villages. For eight years The Joukxal has heralded 
these facts to the world; they have been given even 
Avider publicity by some of our public-spirited news¬ 
papers and periodicals, and now no one can plead igno¬ 
rance of the awful facts. A^evertheless, tlie governing 
bodies of the majority of our cities still view with the 
blind eye of callous inditference the fatalities for Avhidi 
they are morally responsible. Some cities have, indeed, 
passed prohibitory ordinances, but have not enforced 
tliciii vigorously. To permit the use of blank cartridges 
and blank cartridge pistols at any time is little less than 
criminal. 

WILLIAM JAMES 

The death of Prof. William James, the eminent 
psychologist and Avriter, removes a distinguished member 
of the medical profession, though the fact that he ivas a 
member of our profession may not be generally known. 
Dr. James graduated from Harvard Medical School in 
1869 and from 1872 to 1880 he taught in that 
school, first anatomy and later physiology. It 
Avas but a short step from irhysiology to jJiilos- 
ophy, Avhich he commenced to teach in 1880; and a still 
shorter one to psychology, of Avhich he became professor 
in 1889. ' He is best known as a psychologist, 
both in this country and abroad. He would have been 
prominent in his original profession, but his Avork in 
mental science has so put in the shade his earlier record 
that it has been almost forgotten that he Avas a jfiiy- 
siciaii and a medical teacher. There is hardly any 
modern ifinlosopher Avho is more often quoted in medical 
AA'orks, more especially those treating of mental affec¬ 
tions and the mental treatment of disease. By his death 
our country has lost one of its most brilliant and lucid 
thinker’s and broadest-minded philosophic investigators. 
Incidental!}’, as an instance of heredity of talent, it is 
AA’orth mentioning that he Avas a son of a talented clerg}'- 
man, and his brother, Henry James, Jr., is the Avell- 
knoAvn psychologic irovelist Avhose name is familiar to 
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DOLLARS VERSUS LIVES 

The recent hearing at IVashington in the Indiana 
benzoate of soda case places the manufacturers involved 
in a someAvhat equivocal position through the emphatic 
replies of Dr. Wiley to some of the questions put to 
him. In the course of the eross-e.xanrination, according 
to the press despatches, the folloAving statements Aveic 
made: 

‘‘These tests are immensely important to tiie business rvoi W 
and involve thousands of dollars in property and piouuc s, 
said the attorney for the manufacturers. 

‘"I don’t care a Iiang for the business world,” Dr. VA iley 
plied, promptly, “what I care for is the health of the peop e. 

‘‘You consider that more important than the interests 
those who have hundreds of thousands of dollars tied up 
property and products?” asked the attorney. 

‘‘I most certainly do,” replied Dr. AViley, “where tJieie 


thousands of dollars involved, there are millions of livea hang 


mere 

year 


and deliberately shoot them. 


If this annual 
would be far more 
more vouths each 

But this don'e by any corporation.” 


ing in the balance which these investigations affect, 
these Avhich I consider and not the business which maj 
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Friends of the national Food and Drugs Act and 
advocates of its proper enforcement are certainly under 
obligations to tlie attorneys for the manufacturers for 
aiving Dr. AViley an opportunity to make such a straight¬ 
forward statement of his position. The Jourxal and 
the medical profession have insisted from the beginning 
that the campaign was one of dollars versus lives. It 
was not to be e.xpected, however, that the issue would 
be so clearly defined by the manufacturers themselves. 


VITAL STATISTICS A BUSINESS ASSET 
The Mississippi Land Development .Association 
desires to attract immigration to that state. In 
preparing literature, the committee wished to make 
p'ositive statements concerning the comparative health- 
fuliiess of the state. AVheu the association attempted to 
secure reliable data on this point, however, it was found 
that no records of any sort existed by which the mortal¬ 
ity or morbidity of the state could be ascertained. This 
proved such a serious drawback that business men inter¬ 
ested in real estate and land development have taken up 
tli'e question as a business proposition and are inaugurat¬ 
ing a movement for the passage of a vital statistics law 
in order that official records of the state’s healthfnlness 
may be obtained. This action in a southern state is 
particularly gratifying, as that section has for many 
years been without adequate vital statistics. Only by 
carefully compiled official records is it possible to over*- 
come the popular impression, which was created by seri¬ 
ous epidemics in past years, of the comparative unhealth- 
fulness of that portion of the countrj'. It is therefore 
important that southern states adopt and enforce ade¬ 
quate vital statistic laws in order that the mortality and 
morbidity of the population may be a matter of record 
and not of rumor or surmise. Increasing healthfulness 
consequent on the suppression of malaria, yellow fever 
and hookworm disease, will be one of the best business 
assets for the new south. 

HOGS SAVED EROil CHOLERA; NO HELP FOR 
BABIES 

Tuo items recentlj' appeared in a southern newspaper 
wliich apparently have no relation and yet are extremely 
suggestive. Here is the first one: 

Hog-Cuoi,er.v Eb.vdic.\ted.—a report comes from Jackson 
tliat liog-clioleva lias been entirely eradicated from the state. 
Only one case was reported, it is said, that one beiim near 
Natchez. The usual serum was prepared and adminTstered 
with excellent effect, so that there is said to be not a single 
case in Mississippi at the present time. The live-stock com¬ 
mission furnishes the serum for hog-cholera free of charr'e 
to veterinarians, and in the event of anv outbreak it can 
be quickly administered and the disease' immediate’lv sup¬ 
pressed. ■ * 

The second was not considered of sufficient impor¬ 
tance to call for a heading; 

Without warning, little John AleCabe, ten vears old son of 
ills. Elizabeth McCabe, was stricken by tbe band of death 
this morning, and forty-live minutes ‘later was no more. 
Death was due to spinal meningitis. • 

Careful examination of previous and subsequent 
issues of the newspaper fails to show that the state which 
furnished serum for hog-cholera made any effort to 


secure a serum to save the life of little John McCabe, 
or to prevent the development of more eases of menin¬ 
gitis. A single case of hog-cholera is reported at once 
and the state live-stock commission takes immediate 
action. Yet no one knows how many children in 
Alississippi are suffering from sjnual meningitis or even 
how many have died from that dread disease in the last 
year. The state which demands a report of every' case 
of hog-cholera does not even record the death of a child 
from spinal meningitis or from any other cause. An¬ 
other strange feature—no one objects to the state sup¬ 
pressing hog-eholera. In fact, the hogs of Mississippi 
liave not even organized a National League of Medical 
Freedom. _ 

FLORENCE NIGHTINGALE—HER WORK IS HER 
MONUMENT 

The other day, Florence Nightingale was laid to rest 
in a quiet country churchyard in Hampshire. But for 
her known opposition to notoriety, the popular demand 
for her interment in Westminster Abbey would doubt¬ 
less have been carried out. It was the personal request 
of the “Angel of the Crimea” that the strictest privacy 
should mark her funeral. It is proposed to erect a tab¬ 
let in Westminster Abbey, as well as a public monument 
in London in memory of the woman who lessened the 
horrors of military hospitals and helped to ameliorate 
so far as possible tbe barbarities of war. This is right. 
But no monument can be erected that will adequately 
commemorate the services of this remarkable woman. 


EIGHTH ANNUAL SUMMAEY OF FOUETH 
OF JULY INJUEIES .... 


For the eighth consecutive year we are presenting 
statistics of injuries received during the celebration of 
the Fourth of July, with particular reference to tetanus 
resulting from these injuries. Every possible effort 
has been made to secure reliable data and all serious 
cases have been carefully investigated, so that, so far as 
the figures go, dependence may be placed on them. 
Lists of the patients treated at a large number of hospi¬ 
tals have been sent in and thousands of letters have 
been received from physicians in all parts of the coun¬ 
try. In this way many cases have been reported which 
otherwise could not have been included in the statistics. 
Doubtless many injuries occurred wliich were not 
reported, but these must have been of very minor char¬ 
acter. Thanks are extended to the health officers, the 
hospital superintendents, the physicians and others for 
the careful reports which have made tliese statistics prac¬ 
tically complete and the figures reliable. The data arc 
presented in the same manner as heretofore so that 
comparisons with the figures of previous years may be 
made. 

FEWER CASES OF TETAXDS 

There were 12 cases of tetanus this year, the lowest 
number reported during tbe eight years The Jourkal 
has been gathering these statistics and less than half 
the : Viber of last year, when 1.50 cases were report 
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of tlie (lisenso lias somen-liai: widened in consequence of 
meni investigations and experience. That it has the 
naiiu'o of a general infection is evident from the man¬ 
ner of onset in many instances. ' Symptoms referable to 
the general system or to the digestive tract arc apt to 
precede those wliich indicate the .seat of the nrincioal 
inTi,c. ™,.iy ,v.„p.oL 

Hia ®r*ram so tliai bodies of tlie majority of oar cities still vieiAvith tlij 

blind eye of callous indifference the fatalities 
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publicity by some of our public-spirited news¬ 
papers and periodicals, and now no one can plead it^n 
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the incanlious practitioner may bo led to conclude that 
he is dealing with an acute local disease of the brain. 
^.I'he general character of the early symptoms and the 
known prevalence of the disease should lead the phy¬ 
sician to suspect the occiirroncc of polionqyelitis in cases 
jircsenting oh.seuro indications of general infection witii 
involvement of the nervous system. While the mode of 
transmission is not yet workotl out it is evident that 
tiie disease is contagions, although there seems to be 
marked dilVorences in susceptibility. The isolation of 
actual or even suspected cases is therefore important. 
Snell isolation should be especially strict as regards 
young children. Lhifortunalely no curative or immu- 
jiiizing serum has yet heen perfected, but with the activ¬ 
ity of present bacteriologie research we may hope for 
an improved method of diagnosis and a .specific treat¬ 
ment in iho near future. 


CHOLERA AXD SUPERSTtTtON 

.Reports from southern Russia indicate that cholera 
is especially prevalent, while in St. Petersburg, with 
1,000 cases in the hospitals, the number is increasing 

tlailv. The Russian authorities are said to be unable to . . , n 

suppress the spread ot the disease and, too often with i , 

1 -i. • 1 I u rpi , 4 ,,modern nlijlo.'joni.pv 1-1. 

fiifahsm. regard it as uiinypyl.jm'’ • ni.- -.i- ' 

ovL in. In this one ease (occurring m 
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they are morally responsible. Some cities have, indeed, 
pa.s.-'ed prohibitory ordinances, but liave not enfoiml 
them vigorously. To permit the use of blank cartridges 
and blank cartridge pistols at any time is little less than 
criminal. 


ri'ILLLV.XI JAMES 

ihe death of f^rof. William James, the eniiueut 
psychologist and writer, removes a distinguished member 
ol the medical profession, though the fact that he was a 
member ol our profes.sion may not be generally known. 
Dr. James graduated from Harvard Medical School in 
1869 and from IS72 to ISSO he taught in that 
school, first anatomy and later physiology. It 
Avas hut a short step from 2 ’kysiology to philos¬ 
ophy, which be commenced to teach in 1880; and a still 
shorter one to jisvchology, of which he became professor 
in 1889. ' He is best known as a psychologist, 
both in this country and abroad. He ivould have been 
prominent in his original profession, but his work in 
mental science lias so put in the shade his earlier record 
that it has been almost forgotten that lie ivas a phy- 
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Ogden, Utah), antito.xin was not given until the fourth 
day because no supply had been provided by the city and 
the iDhysician was unable to secure it before that time. 
The value of tetanus antitoxin as a prophylactic appears 
so positive that very few cases liave ever been reported 
in whieli active s 3 unp)tonis began after its administra¬ 
tion. The list of tetanus cases is given in Table 1, 
Tetanus occurred in 18 states, 7 less than last year 
and 2 less than 1908, Heretofore for five years Illinois 
has had the largest number, hai'ing had 20 cases last 
year, but tliis year that state reports 10 cases, falling 
below Michigan and Pennsylvania, each of which had 
11, Hew Jersey liad only 9 cases this year as compaied 


Bcllis.,\i. 

Daljuic..M. 

Gourley..\I. 

HoU'iiiitn.XI. 

Karclicr.Xl. 

Kappes.XI. 

Straug.XI. 

X'an Uordwi..U. 

XViisoD.XJ. 


Anthony.XI. 

Cole.XI. 

Knapp.XI. 

Xluckcy.XI. 

Balolyca..\I. 

See.XI. 

'I’aylor.XI. 

Ai'cndt.XI. 

numb.XI. 

Kiebenderfer.XI. 


xvith 19 last year, and Ohio reports only 4 cases this .jj_ 

year, whereas there were 12 last year. Table 2 allows An.^ah.................v. 

comparison of the number of cases m each state for the 


eight years. , e 

Blank cartridges continue to be responsible tor the 

great majority of tetanus eases, 64, or 88.9 per 
Ll., this year being (Ine to that cause as comp«ed 

with 86.6 pei- cent. last year. tS.S per ” 

per cent, in 1907 and 60 per cent, in 1906. W ith the 
full knowledge of the awfulness ot the deaths eaiised 
by blank cartridge wounds it is certainly me.xcnsable 
timt the use of these instrument^ of torture is not abso 
i dy prlbited. Five eases of tetanus this .year weie 
nlm gUot wounds, 2 were 
crackers and 1 was caused by a djnaraite 


Dunshock.XI. 

KaneU.XI. 

JIulIancy.XI. 

Kosbaugb.XI. 

Serb©.XI. 

SuthcrJ.nnd.II. 

Tenant.XI. 

Teri.XI. 

Clark.XI. 

Jinier.-M. 


Heinze. 
Pizzo... 
Sauve.. 


..XI. 

.XI. 

,.XI. 


10 

Bl. ctg . 

..Arm... 

NUVv JldRSKY 

11 Bl. ctff..... 

..Finger 

11 

Bl. ctg. 

..Face.. 

12 

Bl/ ctg. 

..Hand. 

12 

Bl. ctg. 

..Hand. 

11 

Gunshot.., 

..Hand. 

17 

Bl. ctg. 

..Finger. 

11 

Bl. ctg. 

..Hand. 

11 

B). ctg. 

..Finger. 

12 

Bl. ctg. 

. .Finger. 

9 

<K\V VUltK 

BK ctg. 

..Hand.. 

17 

Bl. etg. 

..Hand.. 

IS 

Bl, ctg . 

..Thigh.. 

Jo 

Bl. ctg . 

..inn.... 

11 

Bl. ctg . 

.Hand. . 

13 

Bl. ctg . 

..Hand.. 

Boy 

Bl. ctg . 

.Hand.. 

12 

OHIO 

Bl. ctg . 

.Thigh.. 

15 

Bl. ctg . 

.Hand.. 

11 

Bl. etg . 

.Hand.. 

PENNSYLVANIA 
21 Bl. Ctg . 

• Hand.. 

15 

Bl. ctg . 

.Finger. 

3S 

Bl. etg . 

.Arm..., 

10 

Bl.' ctg . 

.Hand. . 

11 

Bi. ctg . 

.Finger. 

12 

Bl. ctg. 

.Finger. 

11 

Bl. ctg. 

.Hand.. 

7 

Bl. ctg. 


16 

Bl. ctg. 

.Hand.. 

11 

Bl. ctg. 

.Hand.. 

7 

Bl. etg. 

.Leg . 

17 

UTAH 

Bl. Ctg . 

.Hand... 

WA.SiilNtiTON 

T> Ml . 

.Hunt!. .. 

WI.SX'ON.SIN 

S Bl. Ctg . 

.Hand. .. 

12 

Dyn. cap.... 

Hand... 

11 

Bl. ctg . 

Finger.. 


10 


10 

’ (8)ii 

(6) ’lj 
(0)10 

(7) 0 
(7) 8 




P. 


7 

( 0 ) 8 
(8)10 
( 0 ) 0 

(0) 7 
0 
7 


7 

7 

Xo 


. (7) S 
. (5) 7 
. 5 

n 

. (3) 5 
. (5) 7 
. ( 0 ) 8 
8 

.(10)13 

S 


3 

C 

7 

a 


( 8 ) 0 


(7) S 


oivr..\Ho.\i.\ 

Bl. ctg.... 


Metier.XI. 

• Figures in parentheses shoh' incubation period. 
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'I’VBLE T-TOTIL deaths AND ACCIDENTS BY STATES DBRtXO TABLE 8.-HOJIBER REPORTED KILLED AND INJURED IN THE 
eight years LARGER CITIES 



1003 

1004 

1905 

1006 

1007 

1903 

1909 

1910 

Alabama . 1 


7 

1 

2 

1 

1 

1 

3 


i 


4 

5 

2 

5 

3 


Arkansas .‘ 



3 

4 


5 

1 

4 

CalHoniia .; 

100 

ISS 

142 

96 

121 

136 

69 

63 

Colorado . 1 

3'J 

41 

26 

23 

23 

13 

13 

19 

Connecticut .. 


YAii 

132 

109 

03 

103 

66 

73 

Delaware .' 

1 

3 

14 

3 

10 


13 

S 

Dist. Columbia ...A 

•> 

10 

24 

5 

■a 





1 






1 

4 





4 

lymj 

mny 


3 

Iiiaii'o . 

4 

4 

3 

3 

4 

4 

o 

3 

Illinois . 

3(>li 

423 

512 

503 

4GS 

a53 

516 

SS-I 




217 



253 

164 

167 


IGS 

137 

32S 

235 

231 

174 

91 

141 

Kansas . 

03 

SS 

56 

G1 

64 


66 

5t) 

Kentucky . 

so 

72 

17 

21 


33 

17 

26 

Louisiana . 



3 

7 

3 



4 

Maine . 

31 


' 29 

15 

11 

10 

22 

7 

Maryland . 

21 

22 

13 

10 

23 

21 

10 

S 

Massachusetts . 

G37 

103 

407 

329 

16S 

430 

430 

63 

Michigan . 

U4 

137 

2S3 

193 

1G3 

203 

177 

143 

Minnesota . 

157 

102 

174 

93 

95 

()5 

69 

61 






o 

1 



Missouri . 

147 

SI 

21S 

223 

299 

S75 

332 

112 

Montana . 

5 

17 

40 

3 

6 

11 

9 

10 

Nebraska . 

4G 

63 

43 

47 

53 

46 

42 

36 



1 

2 


1 

4 


1 

Xew Hampshire 

37 

23 

9 

29 

13 

13 

23 

10 

Kew Jersey . 

22S 

204 

350 

393 

402 

472 

4SS 

167 



4 


1 

0 


1 

3 

Kew York . 

522 

549 

50G 

osil 

752 

617 

897 

327 




1 

1 





Korth Dakota . 

10 

S 

2^ 

11 

S 

13 

4 

13 

Ohio . 

443 

327 

329 

490 

j 

543 

323 

166 

Oklahoma . 

. 1 

3 

7 

14 

194 

9 

12 

11 

Oregon . 

16 

13 

r 9 

11 

3 

9 

21 

19 

Pennsylvania . 

533 

744 

721 

969 

401 

057 

9S6 

023 

Bliodo Island . 

04 

30 

11 

21 

30 

39 

42 

19 





1 



4 


South Dakota . 

4 

10 

15 

5 

S 

10 

9 

1 

Tennessee . 

4 

1 

5 

G 

4 

5 

4 

10 

Texas . 

2 

2 

4 

H 

7 

11 

4 

2 

Utah . 

23 

22 

25 

IS 

36 

12 

IS 

3 

Vermont . 

45 

14 

10 

14 

18 

10 

12 

4 



11 

5 

3 



4 


■Washington . 

21 

25 

13 

25 

23 

33 

32 

37 

West Virginia . 

19 

10 

34 

64 

27 

29 

35 

20 

'Wisconsin . 

100 

215 

230 

155 

130 

ISi 

157 

171 

Wyoming . 

1 

2 

s 

3 


1 

1 

4 

Totals . 

4.440 

4,109 

0,176 

o,4C0 

4,413 

j 5,623 

5,307 

2,923 


stray bullets from the reckless use of firearms by 
others and 3 deaths resulted. Toy cannon cajised 213 
injuries including 3 killed, but this year caused no 
cases of tetanus. 

totals IN CHIEF CITIES 

Table S shows the number reported killed and injured 
in our largest cities during each of the past three years. 
The population figures are from the United States Cen¬ 
sus Bureau’s estimate for 1909. This table is of par¬ 
ticular interest since by it the results of the adoption 
and enforcement of prohibitive or restrictive ordinances 
can be seen. Sometimes, however, although very small 
numbers of injuries are reported, more deaths resulted 
than in other cities having many more injuries. 
Pittsburg and New York City each reported si.\ 
deaths, tlie largest number this year; Chicago and 
Philadelphia each report I deaths; Cincinnati and 
'Milwaukee each report 3; and WiUces-Barre, Pa., reports 
3. Pittsburg had one more death than last year regard¬ 
less of the fact that the number of injuries was reduced 
by half. Although Chicago had only half as manv 
injuries as last year, nevertheless there were four death's 
his year to none last year. Xew York had three deaths 
ess than last year and only as many injuries were 
•eported. For the first time in four years St. Louis 
nd Boston report no deaths and the returns show 
reatly reduced casualties. Of non-fatal injuries this 
'ar, Philadelphia leads with -iOo, followed by Yew 
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FOURTH OF JULY INJURIES 
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sachusetts this year had only about 1/1 of the injuries 
it had last year; ilissouvi, New Jersey and New York 
reduced their injuries to % and Illinois and Ohio had 
i/o of tlieir last year’s totals. Pennsylvania reduced its 
total to % of what it had last year. Of all the states 
having over 100 injured, only Indiana, Iowa and Wis¬ 
consin show larger totals than last year. Pennsylvania 
continues in the lead with 623 injuries, followed by 
New York with 32'r and Illinois with 285. Note that 
last year the same three states had respectively 986, 897 
and 546 injuries! Altogether there were 2,923 injuries 
this year, a little more than half of last year’s record. 


NON'FATAL INJURIES 

here were 2,792 non-fatal injuries this year, a little 
g than half (55 per cent.) of the total repoided last 
Only 7 persons were totally blinded this year, ^ 
'one eye each, 26 lost legs, arms or hands11 


lost one or more fingers. The giant firecracker—which, 
by the waj', has a much sliorter fuse than the smallhr 
varieties—holds the first place as a cause of mutilating 
wounds and is responsible for most of the losses of eyes, 
hands and fingers. In the awfulness of its destructive¬ 
ness the giant firecracker is equaled in a few instances 
only by the explosion of bombs, or of lionie-niade can¬ 
non. The fact that the wounds made by giant firecrack¬ 
ers are so lacerated is probably the reason they do 
not cause more lockjaw. Again, tliese cases are taken 
to the physician, while the supposedl_'^' 'v''’"’^i6e.anL___. 
wounds made by blank cartridges are r.-- 
year 1,050 injuries including 2 deaths and 2 cases or 
lockjaw were due to the giant firecracker. 

Firearms caused 229 accidents this year inclui 
ing 19 killed and 5 cases of lockjaw. The p«- 
centage of deaths from this cause was 10.2. 
the total number thus injured, 78 were struck y 
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'vlO.OOO.-The lliirhor Kmergeucy llo^ipital, Sau Francisco, 

has moved from its old location on the hulkhead at the foot of 

Mission Street to the new iinarturs on Clay Street.-Cronnd 

for the new Kings County Hospital at Hanford was broken 
August 11. 

Personal.—Dr. H. B. Craham, who recently returned to 
Berkeley from Austria, has been appointed assistant pro¬ 
fessor of hygiene in the University of California.-Dr. John 

T. Jones, Grass Valley, who has been in Kurope for a year 
and a half under treatment for injuries s\istained while swim¬ 
ming at Coronado Beach, has sailed from Liverpool for 

America.-Dr. Fred 1’. Clark, superintendent of the Stock- 

ton State lIosi)ital, has been reeleetcil for another term.- 

Dr. Frederick P. Gay, of Harvard Medical School, has been 
appointed head of the department of pathology of the Uni¬ 
versity of California, vice Dr. Alonzo E. Taylor, resigned.- 

Dr, Thomas \V. Huntington, San Francisco, has been ap¬ 
pointed chief surgeon of the Western Pacitie Railroad. 

COLORADO 

Personal.—Dr. Elmer A. Elder has succeeded Dr. Joseith E. 

Peairs, rc.signed, as city phy.sician of Pueblo.-Dr. A. M. 

Foster, formerly head of the Eudowood Sanatorium, near 
Towson. Md., has assumed active charge of Cragmore Sana¬ 
torium, near Colorado Springs. 

To Better the Health of Pueblo.—A committee has been ap¬ 
pointed by the Commerce Club of Pueblo with the object of 
putting the city on a better sanitary basis. The committee is 
composed of Drs. Franklin E. Wallace, William H. T. Baker, 
D.ivid W. Collins, Crum Epler and Luke McLean, and plans 
have already been laid for the inspection of dairies, grocery 
stores, meat shops and other places where it is likely that un¬ 
sanitary conditions may be found. 

GEORGIA 

Higher Entrance Requirements.—It is announced that be¬ 
ginning with the session of 1011-12 the Atlanta School of 
Medicine will require for admission a four-year high-school 
education, or the actual equivalent as determined by e.vami- 
nation. This requirement is to consist of 14 units as defined 
by the College Entrance Examining Board. Examinations 
will be given only by some designated educational authority 
not interested in the college. 

IDAHO 

Donates Site for Home.—Dr. ilary E. Johnston, Boise, has 
donated a block of laud at Roosevelt Heights, Boise, as the 
initial step in the establishment of a home for the old people 
of the state. 

Personal.—At a recent meeting of the State Board of Health 
Dr. Ralph Falk, Boise, was elected secretary, vice Dr. Jesse 

L. Conant, Weiser, deceased.-Dr. Glenn E. Shawhan, Boise, 

has been appointed physician of Ada county, vice Dr. Ralph 
Falk, resigned. 

Infantile Paralysis Epidemic.—The secretary of the State 
Board of Health has sent out circular letters of inquiry to 
physicians throughout Idaho asking statistics regarding the 
alleged prevalence of anterior poliomyelitis in the statm Of 
the 36 cases reported in Idaho, 7 are said to have occurred in 
Cottonwood. 

ILLINOIS 

Personal.—Lieutenant-Colonel Henry Richings, Rockford, 
surgeon of the Third Brigade, HI. N. G., has been placed on the 
retired list.——Dr. Anthony G. Wittman, Blue Island, has 
passed the civil service examination for assistant phvsician in 
the state charitable institutions. 

Chicago 

Personal.—Dr. William J. Butler has returned from Europe. 

^Dr. Thomas ^1. Leahy has passed the state civil service 
examination for assistant physician in the state charitable 
institutions. 

Sputum Examination.—Improved methods of sputum exami¬ 
nation have been adopted recently in the ilunicipal Labora¬ 
tory. Sputum shakers of the Boston Board of Health type 
have been installed and the use of alkaline sodium hypo¬ 
chlorite .as digestant has been introduced, re 3 uUin<r in in¬ 
crease in the delicacy of the test and augmentation of the 
capacity of the laboratory. During the four months prior to 
the inst.aJiation, tubercular bacilli were found in 17.5 per cent, 
of the 1.017 specimens examined, and in the three months 
lollowiiig the installation, 27.1 per cent, of tubercular bacilli 
were found in 306 specimens of sputum. 


INDIANA 

Transferring Insane Patients.—During the last week five 
trains transferred 500 insane patients from the Central 
Incline Hospital, Indianapolis, to the Southeastern Insane 
Hospital. Madison. This institution comprises a group of 
thirty-two buildings, overlooking the Ohio River, recently 
constructed at a cost of $1,500,000. Dr. Edward P. Busse, 
Evansville, has been selected as superintendent. 

Bureau of Health Speakers.—The State Board of Health 
is about to e.stablisli a bureau of speakers on health. These 
speakers will accoiiipany the tuberculosis e.vhibits wliiclt are 
to be sent to schoolboiises, and will speak to the school¬ 
children on how to live and how to prevent disease. The 
lectures will be illustrated and photographs of correct living 
and sleeping apartments and other methods of sanitation will 
be shown. 

Fort Benjamin Harrison.—During September, 15,000 sol¬ 
diers of the army militia from Illinois, Wisconsin, Michigan, 
Ohio. Kentucky and Indiana will assemble at Fort Benjamin 
Harrison, near Indianapolis, for a tour of inspection and duty. 
The chief medical officer is Colonel L. Merwin ilaus. Medical 
Corps. IL S. Army, chief surgeon of the Department of the 
Lakes. Chicago, who has announced that prevention of disease 
by relentless warfare on the housefly will be the chief work 
of his department. 

Health Car Caravan.—A health car caravan is being organ¬ 
ized in Indianapolis by the father of a tuberculous child. 
The caravans will contain twelve vans and two automobiles 
with accommodation for from forty to fifty patients suffer¬ 
ing from tuberculosis. Nurses, cooks, and a physician are 
to accompany the caravan. The maximum of out-of-door life 
will be led. For amusement, fishing, hunting, ’ sightseeing 
and visiting famous battlefields have been planned. The route 
includes Kentucky, Tennessee, Virginia, the Carolinas, 
Georgia, Alabama and Mssissippi. The caravan will return 
to Indianapolis in the spring of 1011. 

Violation of Pure Food Law.—During the present term of 
the Federal Court for the District of Indiana, ten individuals 
or firms are said to have been fined for violation of the 
pure food law. Among these were The Wells Medicine 
Company, Lafayette, for selling “Wells’ Dime Headache 
Cure;” G. R. Summers, South Bend, for misbranding “Mrs. 
Summers’ Harmless Headache Remedy;” “The Sure Pop Com¬ 
pany,” Terre Haute, for misbranding in the label—that-hSure- 

Pop cures headache and neuralgia.” The ease against the 
Evansville Bottling works is still pending. This company 
is said to use cocaiu in “Shelburn’s Cola.” The common 
violations of the law in the state are misbranding of the 
weights of cheese, adulteration of vinegar, cottonseed meal, 
and whisky, and false labeling in shipments of apricots. 

IOWA 

Personal.—Dr. Harry J. James, formerly superintendent of 
the State Sanatorium, Oakdale, has been appointed superin¬ 
tendent of the South Dakota State Sanatorium.-Dr. Her¬ 

bert S. iliner, superintendent of the State Hospital for Ine¬ 
briates, Knoxville, has resigned, to take effect in November. 
-Dr. Charles W. Carr, Denison, has returned from Europe. 

Woman’s Infirmary Opened.—The new Woman’s Infirmary 
in connection with the State Hospital for the Insane, Blount 
Pleasant, was recentlj' opened to receive patients. The build¬ 
ing has been erected at a cost of $67,500 and has a thoroughly 
modern equipment, including hydrotherapeutic department, 
installed at a cost of $3,500. The building will accommodate 
70 patients. 

ECENTHCKY 

Attempted Assassination.—Dr. James U. Ridley, Robard, 
was shot by a negro, August 24. No cause has been ad¬ 
vanced for the attempted assassination. 

Personal.—Dr. Henrj- E. Tuley and family have returned 

from a ten weeks’ trip abroad.-During the illness of 

health officer Dr. William V. Neel, of Henderson, his dutie.s as 
health officer have been assumed by Dr. J. W. Stone, president 
of the board. 

Tuberculin Test.—^The State Board of Health will probably- 
hold an early meeting to amend its ruling as to the use of the 
tuberculin test in all dairy cattle furnishing milk for sale in 
Kentucky, to include cows furnishing milk for manufacture of 
butter. The board bas received an opinion from its attorney 
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in wliicli it is stilled that the board has full power to snople- 
inent its order of a year ayo to include milk used for all mir- 
poses. ' 

Personal.—Dr Ernest B. Bradley, city bacteriologist of 
Lexnigton has been elected health ollicer of Fayette county. 

has retired from the iMedical Depart¬ 
ment of the University of Louisville and has discontinued the 

practice of obstetrics.-Dr. Thomas C. Evans has abandoned 

the pvaetiee of Ins specialty, the diseases of the eye, ear, 
nose and throat, and is devoting his entire attention to liis 
work as dean of the Medical Department of the University 
or Loinsvillo. 


Merger of Colleges.—The Southwestern Iloineopathie Medi¬ 
cal Ilosjiital and College of Louisville has been merged 
with the Hahneinaun ifedical College of Chicago. The South¬ 
western Homeopathic College was established in 1892 and the 
present faculty, the majority of whom are graduates of the 
institution, will make occasional trips to Chicago to lecture 
in the Hahnemann College. The college has not been self- 
supporting recently and its annual deficit has been made up 
by friends and patrons of the institution. The intern stall' 
at the City Hospital will now be made up exclusively of regu¬ 
lar graduates of the University of Louisville Jlcdical De¬ 
partment. Every fifth patient admitted to the institution 
heretofore has been under the homeopathic service. 


MARYLAND 


Baltimore 

Osier in Baltimore.—Dr. William Osier, regius professor of 
ineilieine in Oxford Universit 3 ’’, England, visited Baltimore 
August 21, as the guest of Dr. Thomas B. Futcher. He re¬ 
turns to England, September 0. 

Personal.—Dr. H. Quigg Fletcher, of Johns Hopkins Hos¬ 
pital, has been appointed house physician at the Union Prot¬ 
estant Infirinarj'.-Dr. G. Milton Linthicnm, who has been 

ill in the ^Maryland General Hospital for several weeks, has 
gone to Atlantic City to recuperate. 

Medical Illustrator Dies.—!Mr. August Horn, for many years 
connected with the gynecologic department of Johns Hopkins 
Hospital as an illustrator of medical subjects, died in Nau¬ 
heim, Germanj’^, August 19, aged 41. His excellent work has 
appeared in The Jouknal many times. 


MICHIGAN 

■“Schoor Medical Inspectors in Saginw.—The committee of 
the board of education which has charge of medical inspection 
of public schools has decided that four physicians shall be 
employed, each to have three schools under his jurisdiction 
which must be visited at least once a week. 

Personal.—Dr. Frank W. Smithies, Ann Arbor, has been 
oll'ered a professorship and the directorship of University Hos¬ 
pital in the Iowa State University.-Dr. G. Carl Huber, Ana 

Arbor, has been made research professor of embryology in the 

Wistar Institute, Philadelphia.-Dr. Robert M. Gubbins, 

Ceresco, fell from the roof of his store, August 23, dislocating 
a wrist and fracturing the left ulna. 


MINNESOTA 


Personal.—Dr. Nathan C. Bulkley, formerly of Superior, 
Wis has been appointed health commissioner and school in¬ 
spector of Eveleth.-Dr. Clyde E. Prudden, Duluth, has been 

placed in charge of the school inspection work of Flibbing. 

The New Duluth Dispensary.—Dr. William M. Hart, secre¬ 
tary of the St. Louis County Sanatorium, has been placed in 
charge of the work connected with the new free dispensary. 
Many patients suffering from tuberculosis have already ap¬ 
peared for examination and treatment. 


MISSISSIPPI 

Bulletin on Tuberculosis.—The Mississippi State Board of 
Health has issued a bulletin relative to the war being waged 
on tuberculosis, in which it gives information regarding the 
causation of the disease and urges the cooperation of all citi 

“perranT-nrFrllysV SUeppitd. 
state have 

i^enSTa ?pedS" inlpSet. and taberealtaa.. 


^•'‘3 ^een appointed by the 

State Boaul of Heiiltli local sanitary aceut for invon*; 
tion and eradication of hookworm. 

NEW YORK 

Europe.—Dr. and Mrs. George A. Chapman, Glens 

T 1 Gribbon. Poughkeepsie, and Dr 

Jolin H. B. Denton, Freeport, have sailed for Europe. 

Hostlers Contract Glanders.—Two hostlers are very ill with 
glanders at Poughkeepsie. It is believed that they contracted 
the disease from infected horses, twenty of which were shot 
A dozen more are isolated and under inspection. 


New York City 

Lutheran Hospital Plan.—The Lutherans of New York are 
working for the erection of a hospital to be used especially 
tor the Lutberau poor. ^ The Lutheran Inner Mission Society 
lia.s ^ organized ii district: medical sei*vice, composed of 15 
medical men located in the fifteen districts into which Jlan- 
hatiaii and the Bronx have been divided for tliis puipose. 
the physicians respond to calls sent by ministers or church 
workers to treat, cases in Lutheran families who are unable 
to pay for medical and surgical aid. 

Memorial Fund for the Academy of Medicine.—The will of 
Mr.s. Alargaret E. Gray provides a bequest of .$50,000 to the 
New York Academy of Medicine to establish the Landon 
Carter Gray Memorial Fund in memory of her husband, who 
died about ten years ago. She directs that the income be 
used to purchase books from time to time and that all such 
books have inserted a book plate which she has designed for 
this purpose. The will also leaves .$.5,000 to Dr. William B. 
Pritchard and .$3,000 to Dr. John J. MePhee. 


Congestion in Manhattan.—Stanley D. Asheed, head of the 
Department of Civic Design of Liverpool, England, in a recent 
address before the Commission of Congested Population made 
the statement that the congestion in Manhattan e.xceeds by 
two-thirds that of any European city. He suggested the re¬ 
moval of all factories from the restricted areas and the devel¬ 
opment of more lines of communication, as measures that will 
attract people from the congested districts, and strongly 
urged the necessity for making greater efforts towards decen¬ 
tralization. 


Work of Crocker Cancer Research Fund to Begin.—The 
George Crocker Cancer Research Fund of Columbia University 
has undertaken to make examination of suspected tissues 
provided that the phj'sician will furnish the information 
needed for its statistical investigation of the etiology of 
cancer. It is hoped that the profession w'ill avail itself of 
this offer as the early diagnosis of cancer is of inestimable 
A'alue to the patient and to the profession—and as, at the same 
time, the statistics thus obtained w’ill be of great value to 
those eiigeged in the research work. The Department of 
Health has agreed to co-operate with the Department or 
Pathology of Cohimbi.a Universitj', and by the middle or 
October each collection station of the board will be siippneu 
with jars to be used for specimens of tissue suspected to oo 
cancerous. 


Milk Committee Plans Work.—Following the aiinoiiiicemen 
that after this season Nathan Straus will discontinue le 
oasteurized milk stations in this country owing to the pw 
iistent attacks of a New York newspaper on milk P‘*steun- 
ratioii ventures, the New York Milk Committee is seen o 
tunds for* the purpose of undertaking an experiment 
nine the nutritive value of raw and pasteurized niuu. 
isks for $3,000 before the first of October'for tins vors. 
riiis committee in its infant milk depots fed a large 
if babies during the period of 1908-1909 on raw .„ 

zed milk, the milk in each instance coming from tne . 
lairj'. They wish to supplement this inyestigatiqn oy - 
.her intensive study of babies under conditions winch > 7 ‘ 
nore nearly control and by chemical laboratory ^ ^ 

die nutritive properties of heated milk. Dr. H. o. 
irofessor of nutrition at Columbia University, i „f 

die disposal of the committee the laboratoiy equip 
hat department. Dr. Godfrey R. Pisek will ..ifniiin 

vork and the laboratories of Dr. Charles E. Nort , - 

>f the milk committee’s committee on alid 

tri/I niihlin lipnlfli bfiftll oftercd fOF tllG btict ^ 


bemical work. p 

Osteopaths Again Defeated.-In the ca.se of ^gard of 
landle who applied for a mandamus to "“"'f'/Affi.ate pre- 
lealth to grant a burial permit on a death ccr 
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seiitcd by bim, tlie supreme court has refused the mandamus. 
Tbo decision was accompanied by the following memorandum: 

Wliiie the state has wisely allowed the practice of osteopathy, 
it does not follow that it thereby holds out one, without any prac¬ 
tice in surgery or experience In prescribing drugs, as fully qualllicd 
to certify the cause of death. Indeed it is not certain that a board 
of hcaith would be compelled to take the cortiticate of death of all 
licensed physicians in the event of an epidemic or the spread of 
some new and mysterious disease. 

Granted that the theoretical education of the osteopath is of a 
standard equal to that of a doctor of medicine, after he enters 
on hiq profession his practice is restricted, so that it does not appear 
that he can make the tests by examination of blood and tissues by 
which alone many diseases can he certainly detected. 

The sanitary code is discriminatory, but the discrimination is not 
personal and arbitrary. It is based on a limitation which the 
osteopath may be said to make for himself, and deprives him of 
no rights which he ought to exercise consistent with the public 
safety. 

Bequest to Hospital.—^By the will of Mrs. Harriet Coles 
the Presbyterian Hospital benefits to the extent of 157,.500, 
which is to be used for founding a bed in perpetuity, the 
rector of St. Paul’s Episcopal Church at Glen Cove having the 
right to nominate the use to which the bed shall be put from 
time to time. 

• Buffalo 

Personal.—^Drs. Harry M. Weed, Herriot C. Rooth, .John C. 

Thompson and wife, and Otto S. !McKee have gone abroad.- 

Dr. Edwin A. Bowerman has been appointed lecturer on 

hygiene in the Dniversity of Buffalo Medical Department.- 

Dr. ilatthew D. Mann, emeritus professor of obstetrics and 
gynecology, will continue his duties as dean of the faculty. 

Anterior Poliomyelitis.—The Department of Health has sent 
out circulars to all physicians stating that with the increase 
in the number of cases of anterior poliomyelitis or infantile 
paralysis, the department deems it wise to take precautions 
to prevent its spread. Immediate report of all suspicious 
cases must therefore be made to the department from now 
on. Although such houses will not for the present be plac¬ 
arded, quarantine must be observed. 


OHIO 


Campaign Against Blindness.—The State Board of Health, 
on August 22, inaugurated an active campaign against oph¬ 
thalmia neonatorum. A letter with a sterilized dropper and a 
quantity of silver solution was sent by the board' to every 
registered physician of the state, with instructions for use. 

Personal.—Dr. Charles A. L. Reed, Cincinnati, soiled for 
Europe, August 18, to attend the International Congress on 
Gynecology and Obstetrics.-Dr. Dudley P. Allen, Cleve¬ 

land, for many years visiting surgeon at Lakeside Hospital, 
has resigned from the staff', and from his chair in the Medical 
Department of Western Reserve University, has given his 
library to the Cleveland Medical Library, disposed of his 
instruments and appliances, retired from practice, and with 

Mrs. Allen, sailed for Europe, August 9.-Dr. Charles T 

Swaney, Niles, has annovmced that he is about to give up prac¬ 
tice, and will take charge of a department of the Iilassillon 

Rolling JHll Company.-Dr. Benjamin C. Bernard has been 

appointed a member of the Alliance Board of Health._Dr 

•Janies Donnelly, Toledo, is reported to be critically ill witli 

typhoid fever at .St. Vincent’s Hospital.-Dr. Samuel C 

Niem.an, senior-assistant surgeon at the National Military 
Home, near Dayton, has resigned, and will practice in Cin¬ 
cinnati. 


OREGON 

Personal. ^Dr. ilax F. Clausius, phy.sician of the Unitei 
States Indian Service at Siletz, is taking a vacation trii 

through Alaska and British Columbia.-Dr CLirle- C 

Sabin has been appointed city bacteriologist of Portland vie 
Dr, Rtilpu C, ^latson, resigned. ’ 

state Society to Meet.—The thirty-sixth annual meetin. 
of the Oregon State.Medical Association will be held in Port 
land, September, 7, 8, 9, under the presidency of Dr Priwar, 
A. Pierce, Portland. At the public meeting addresses wi 
be delivered by Dr. W.alter T. Williamson. pSrtlanron 
value ot Exercise and Rest to the Public 
Cliarles J. Smilli, Pendleton, on -School Hy^ene’” by dI 
Andrew C. Smith, Portland, on "The Value'of Pure p„/i 
and by Dr. Calvin S. White. Portland, on "The Relatfon A 
Pure Mater to Public Health.” ^ mtioii o 

Sanatorium Soon to be Opened.-It is announced th.at tl. 
Mate Tuberculosis^ Sniiatoriimi, near Salem, will be openei 
the first week iii September, under the charge of Dr 
J. Clements, superiiitendeiit and medical director The - 


cut cajiacity of the sanatorium is 50 patients, which will be 
apportioned to the various counties in their ratio to popula¬ 
tion. The sanatorium is located on the west slope of the hill 
5 miles southeast of Salem, protected from north and'east 
winds, at an altitude of 400 feet above the sea. The brick 
building on the site formerly occupied by the Mute School 
will be used as headquarters and modern cottages and ideal 
sleeping porches have been constructed. 

PENNSYLVANIA 

Stamp Sale to Benefit Hospital.—The directors of the .Jew¬ 
ish Sanatorium for Consumptives, Eaglesville, expect to sell 
one iiiiUion stamps at the time of the .Jewish ■ New 1 ear. 
The.se will be sent to stores, lodges, societies and individuals, 
and their sale will assist the movement to erect a children’s 
pavilion. 

Milk Adulterators Arrested.—Embalming fluid, having for¬ 
maldehyde as one of its chief ingredients, has been found by 
the agents of the State Dairy and Food Commission in milk 
sold to the trade in Allegheny County. Informations have 
been laid against 17 dealers charged with adulterating milk 
and cream. These men have been arrested and await hearing. 

Personal.—Dr. Kerwin W. Kinard, Lancaster, has been 
commissioned as a lieutenant in the medical corps of the 

United States Army.-Dr. George D. Nutt has purchased 

the Bishop Darlington property in IVilliamsport, and the 
building on the property will be remodeled and a hospital 
established. Other local surgeons are a.ssociated with Dr. 
Nutt in this enterprise. 

Philadelphia 

Cornerstone to be Laid.—The cornerstone of the new build¬ 
ing, known as Bradley Hall, to be erected on tlie grounds 
of the Methodist Hospital, will he laid with formal ceremonies 
on September 10. The structure, planned to harmonize archi- 
teeturally with the rest of the hospital buildings, will con¬ 
tain modern kitchens, refrigerating plant, dining rooms, etc., 
on the first floor and suites for superintendent and chief 
resident, rooms for residents and class rooms on the three 
upper stories. 

Personal.—Drs. William W. Babcock, John G. Clark pnd 

John Sibbald have returned from Europe.-Dr. Edward 

Knimbhaar, intern at the Pennsylvania Hospital, is seriously 

yill with typhoid fever at that institution.-Dr. Algernon B. 

Jackson has resigned as assistant surgeon to the Polyclinic 
Hospital to take the position as surgeon-in-eliief to Jlerc.v 
Hospital, an institution conducted for the indigent sick of 

the colored race.-Dr. James IVallace, formerlj- chief of the 

eye department of the hospital of the University of Penn¬ 
sylvania, left his home on July 31, and has not been heard 
from since. 

Inspectors Seize Goods.—Chief Inspector Jenkins, of the 
local U. S. Pure Food and Drug Department, ordered on 
August 23 the seizure of 1,500 pounds of “frou-frou cakes” 
manufactured by a company of Amsterdam, Holland, and 
alleged to contain boric acid. The seizure was made at 
Pennsylvania Railroad Pier 10, where the goods were await¬ 
ing delivery to a jobbing house. Tlie inspectors also ordered 
the seizure of 114 gallons of crushed pineapples at a ware¬ 
house at Front and Lombard Streets. The cans, which are 
said to have contained filthy and decomposed vegetable sub¬ 
stance, were shipped in that condition from Hawaii by the 
Pearl City Fruit Co. At an ice cream factorj- on South 
Swanson Street, 19 eases, containing 1,100 pounds of crushed 
pineapple, were 'seized. These were shipped by the .Pearl City 
Fruit Co. and tki Pineapple City Fruit Co., of Hawaii. 

VIRGINIA 

Hospital News.—Dr. J. Allison Hodges, Richmond, has 
purchased a tract of seventeen acres at Westlianipton whereon 
to establish an annex for the Hj-giea Hospital for convalescent 

and rest-cure patients.-^Work has begun on the annex of 

the Stonewall .Jackson Memorial Hospital, Lexington. 

New Medical Association.—The Shenandoah Valley iledical 
Association with a membership including every countv of the 
Seventh Congressional District, was organized August 10: at 
AVinchester, with Dr. Dunis D. Carter, Woodstock, president; 
a vice-president from every county of the district, and Dr. 
M’alter Cox, Winchester, secretaiy-treasiirer. 

Free Treatment of Hydrophobia.—The State Health Dep.irt- 
meiit has made arrangement wliereby per^.ons expo-.ed lo 
rabies and not in a position to pay for Irc.itment at .i re". 
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ular Pasteur institute, will bo treated free of cost. Dr. 
Eniiioii t!. Williams, state health commissioner, has secured 
a sullieient supply of serum from the Public Health and 
]\Iariue-IIospital Service to meet the demand. 

Personal. Dr. Edwin ^[. Sneed, Clarrisonville, has been 
seeretaiy, and Drs. Itjlliot T. Jett, Pairmouth and 
M illiam II. II. late, lackett’s jMills, have been appointed 

members of the board of health of Stadord County._Dr. 

Paulns A. Irving, iliehmond, announces that he will give 
up piactice and move to Prince Edward County on account 

of the ill health of members of his family.-Dr. George II. 

Reese, Franklin County, has been appointed a member of the 
stall of the Central State Hospital, Petersburg. 

WISCONSIN 


Bubbler Succeeds Fountain.—In accordance with the state 
law prohibiting public drinking cups in public, private, and 
parochial schools and other educational establishments, the 
board of education of Superior is said to have ordered sanitary 
drinking fountains to be installed in the public schools of the 
city. 

Society Meeting.—The annual meeting of the Southeastern 
Wisconsin Physicians’ Association was held in Racine, August 
17, with about one hundred in attendance. Elkhorn was 
selected as the next place of meeting. Dr. Edward Kinne 
of that cit}' was elected president, and Dr. Milton V. De- 
MHre, Sharon, secretary-treasurer. 

Increase in Faculty.—ilarquette ^Icdical College has made 
the following additions to its stall: department of internal 
medicine, Drs. Robert Brown and William H. Washburn; 
department of dermatology. Dr. Robert G. Washburn; de¬ 
partment of obstetrics, Dr. Gustave A. Hipke, and department 
of ophthalmology, Dr. James A. Bach. 

Anti-Spit Bullets.—The Wisconsin Antitubereulosis x\sso- 
ciation has provided ammunition for use in its war against 
expectoration in public places. This ammunition is known 
as an ‘‘anti-spit bullet” and consists of a little slip, one side 
of which contains an appeal to help eradicate consumption 
from Wisconsin, and the other side a warning from the 
health oflicer regarding spitting in public places, its dangers 
and penalties. 

Work of State Laboratory.—During the past year the 
State Hygienic Laboratory at the State Universitj', Madison, 
has examined 804 specimens for diphtheria; 1,048 specimens 
of sputum for tuberculosis; has made 40(5 water tests; the 
Widal test in 497 cases, and 407 miscellaneous examinations 
for anthrax, glanders, blood, and tubereulosis. and 146 exami¬ 
nations for rabies, and has given the pasteur treatment to 
89 individuals. 

GENERAL NEWS 


Cotton-Seed Oil and Butter.—According to the Daili/ Con¬ 
sular Trade Reports Egypt produces annually about 40,000 
barrels of cotton-seed oil, most of which is exported to Eng¬ 
land or used at home in making soap. The natives, however, 
have been educated to substitute cotton-seed oil for olive oil 
and they are large consumers, and 8,000 to 12,000 barrels of 
the better grades are annually imported from England and 
the United States. These grades are used e.xclusively for 
mi.ximr with olive oil, and it is said that these mixtures are 
sold a°s pure olive oil. In Egypt considerable olive oil is also 
used in making a native butter similar to the Indian product 
called "bee. This is made by boiling together for a long time 
cotton-seed oil, mutton tallow, real butter and perhaps one or 
two other ingredients. It is used large y by the natives in¬ 
stead of butter, and its preserving qualities are remarkable. 
It is palatable, wholesome and much cheaper than butter. 

Public Health Association . Meeting.—The thirty-eiglitli 
annual meetiiio- of the American Public Health Association, 

\ TJ inembershin includes United States, Canada, Me.xico 
„|,„se m.mbe.s6.p ■■ clu September S-O, under 

«’c me.'toy of tr Oberle. 0. Prob.t, Columbue. The 

■ * fFriad, will be held in the Milwaukee Auditorium, and the 
meetings will ne «eia in pgster. The general topics 

headquarters will be at public 

TT^iUlf Work ” “Methods of Handling State Health Work,” 
?Tte InS-Rdatfon of National Organizations Working m 
^"t , (. rrf PTo'iU-li ” “Section Reports for General Meet 

Presei?Sni-tl^ Work for the Protection 

“i^WeaTth in the Fmir° Countries Represented in the Associa- 
of Healtn in mo ruu* niiP^tions ” “The Prevention of 

tion,” “Sanitary Engineering Questions ^^e^ delation of 

Mental Defects and <.Tlie Necessity for 

'Unnecessary Noises to Health, ana ine xm- j 

Terminal Disinfeetioi\and Quarantme. t 


(From Our Rcpular Oorreapondent) 

Loxnox, Aug, 20, 1910. 

Lowest Birth-Rate and Death-Rate on Record 
riie ilecline of the birth-rate is so continuous that luanv 
times^ the lowest on record” has been reported in The 
Jouitx.VL, and this must be done once more. According to tlie 
quarterly return the population of the United Kingdom in 

'i McIFlrn r at 4G,469,.534, of whom 

36,1)9,150 live in England and Wales. In these countries tlie 
birth-rate is in the proportion of 20 per 1,000 annually. This 
is 2.1 below the mean birth-rate of the 10 preceding second 
quarters and is the lowest recorded since the establishment 
of civil registration. The death-rate was in the proportion 
of 1-2 8 annually ppr 1,000. This is 2.3 below the mean rate 
foi the lust 10 yeiirs aiul is also the lowest on record. In* 
fantile mortality measured by the proportion of deaths under 
one year to registered births was 91 per 1,000. This is 19 
below the average of the ten preceding years and again the 
lowest on record. The causes of these declining figures have 
been fully discussed in previous letters. 


Exposure of a Quack 


One of the worst and most heartless features of quackery 
is the exploitation of such diseases as tuberculosis and cancer, 
which are unamenable to drugs. In Great Britain, it is 
but seldom that the law takes any notice of the most fraudu¬ 
lent promises of cure. Indeed, the government, by levying 
a stamp duty on all secret remedies, has made itself to a 
certain e.xtent purticeps criminis. The following case is hap¬ 
pily' an exception to the usual immunity of the quack: C. H. 
Stevens, of Wimbledon, who described himself as’ “an un¬ 
registered lung specialist,” was sued by a woman for $50, 
a sum which he promised in his advertisements to any pa¬ 
tient whom he did not cure of eoiisuniption. The woman’s 
husband was treated by him and died of pulmonary tubercu¬ 
losis. Stevens denied any' contract to pay' $30 in case of 
failure and said that the advertisements offering this sum 
did not appear until after the man’s death. After evidence 
showing that he carried on an e.xtensive business at 'Wim¬ 
bledon, and had “Consumption and Lung Specialist” on a 
brass plate and that he offered the widow $5 to withdraw 
the case he w’as closely' pressed by the judge as to the com¬ 
position of his “medicine” and its curative merits. After 
heated protests and much hesitation he said that he studied 
the curing of consumption under Dr. Stuart, of Somerset 
Hospital, Cape Town. Fifteen years ago, by accident, he 
came across a native remedy at Maseru, Basutoland. A na¬ 
tive “doctor” showed him the plants from which it was made. 
Under pressure he declared that he still imported these 
Basuto plants into IVimbledon, but he could not say when 
the last consignment arrived. Tlie judge suggested that the 
railway books could be consulted. Stevens said that he had 
been making the $50 offer since last September, but had not 
y'et paid it for a case of failure. The reason was that he had 
cured every patient except one. In giving judgment for $50 
in favor of the widow the judge said that the case was one 
of a class which was of the gravest importance to the pub¬ 
lic. Quack remedies -were constantly put forward by im¬ 
posters to play on the fears and hopes of despairing su - 
ferers. In this case, there had been intentioned and vcl - 
considered fraud. It was a scandalous thing that poor peo¬ 
ple should be imposed on by a quack preparation of not le 
slightest use. He ordered the letters and documents in e 

case to be impounded. This is done with a view to t leir 
consideration by the public prosecutor. In the ® 

another quack preparation for consumption which was ‘*.’® 
by a boy up to the time of his death a coroner made simi a 
severe remarks and suggested a criminal prosecution (le 
ported in The Journal) but none followed. The 
does not appear to be alive to the criminal nature o ^ = 

frauds and at present all that can be hoped is that icy 
be made amenable to the civil law. 


Blind Masseurs for Patients Suffering from Beriberi 

; the Seamen’s. Hospital, Greenwich, Mr. J. ‘‘“^en't 

need massage with Swedish movements for 

jeriberi. Following the example of the j,,. 

sage is performed by blind operators "“j/neate 

ped sense of touch is of great value in ^ I j,, j-e- 

Lits. So far, the treatment has proved 

ing the energy of the atrophied muscles. Hvo uii 
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arc under .treatment who could not put a foot to the ground. 
After two treatments by massage they began to gain strength 
and, a week after treatment was instituted, could move about 
the ward with comparative freedom. 

The Milk Supply of London 

In his annual report, Dr. Collingridge, health officer for the 
City of London, states that the inquiry into the character of 
the milk arriving in London has gone on since 1902. Of 32 
samples examined bacteriologically 14 were fairly clean and 
])ure, 14 unclean, and 4 tuberculous. This was the largest 
proportion of tuberculous milk found since the beginning of 
the inquiry. In 3 of the farms whence this milk came the 
cows were found suffering from tuberculosis of the udder or 
generalized pulmonary tuberculosis. A large proportion of 
the samples of milk—90 per cent.—contained dirt. Fe\y pre¬ 
cautions were taken to prevent contamination of the milk by 
dirt and other impurities. This can never be entirely obviated 
while the old, badly designed churns are in use, but many 
linns are now adopting an improved pattern designed for the 
exclusion of aerial and other contamination. From other 
returns it is evident that an enormous quantity of tubercu¬ 
lous milk is distributed throughout the country and a still 
larger proportion is cont.aminated with other pathogenic 
organisms. Owing to neglect of elementary precautions at 
dairy farms, supplies more often than not are contami¬ 
nated by the cows. The recent commission on tuberculosis has 
shown that a considerable amount of disease, especially in 
infants, is due to tuberculous milk. 


cent, per annum from disease alone, but later this was much 
reduced. After the w.ar a fund was established as a national 
commemoration for her services and yielded an income of 
.$225,000. It was devoted to- setting up a training school for 
nurses at St. Thomas’ Hospital and to the maintenance and 
instruction of midwifery nurses at King’s College Hospital. 
But for herself she would have neither public testimonial 
nor public welcome. Her fame was on every lip and her name 
a household word among the peoples of the world, but her 
life ever after was little better than that of .a recluse and 
confirmed invalid. Though pliysically weak, her mental 
strength was great and she remained devoted to the cause 
of nursing. She \vas the general adviser on nursing organiza¬ 
tion not only of her own but of foreign governments and was 
consulted by ministers and generals at the outbreak of all 
our wars, and expounded important schemes of sanitary and 
other reforms. She was the means of inspiring more humane 
and more efficient treatment of the wounded in the American 
Civil War and in the Franco-German War. The nursing 
school at St. Thomas’ Hospital proved very successful and 
led to the establishment of the numerous schools which now 
exist throughout the country. She wrote much and \vell on 
nursing. Her book “Kotes on Nursing” was so clear and 
practical that 100,000 copies were sold. 

PARIS LETTER 
(From Our Repular Correspondent) 

Paris, Aug. 19, 1910. 


Florence Nightingale 


On August 13, Florence Nightingale, the pioneer of scientific 
nursing and one of the heroines of British history, died in 
her ninety-first year. She was the daughter of a country 
gentleman of considerable wealth. Even when a child she 
showed extremely strong sympathies, quick apprehension 
and excellent judgment, and at the same time was the con¬ 
soler and benefactress of all the villagers on her father’s 
estate. She was carefully educated in classics, mathematics, 
and modern languages. She visited the hospitals in London, 
Dublin, and Edinburgh, and many country hospitals, as 
well as naval and military ones. She studied nursing on the 
continent at Paris under the Soeurs de Cliarite and at the 
Institute of Protestant Deaconesses at Kaiserwerth on the 
Rhine. On returning to England, she was appealed to on 
behalf of the Home for Sick Governesses, in London, which 
was languishing for want of support as well as management. 
She took over its control and devoted to it time, energy, and 
fortune, and re-established it on a sound basis. Thus uncon¬ 
sciously she spent 10 years in preparing for the great event 
of her life. Wlien in 1854 the battle of Alma was fought 
in the Crimea, the reports of the condition of the sick and 


wounded sent a feeling of horror throughout England. The 
commonest accessories of a hospital were wanting; the sick 
had to be attended by the sick. Miss Nightingale wrote to 
the Secretary of War offering to go out and at the same time 
her letter was crossed by one from him, asking her to eo -‘as 
the only person in England capable of organizing and siTperin- 
tending a scheme for nursing the wounded soldiers.” Within 
a week she had selected from hundreds of offers received from 
all parts of the country a staff of 38 nurses, including 10 
Anglican sisters and 10 Roman Catholic Sisters of Mercy. 
On arrival, they found at Scutari 2 hospitals containing 3,000 
men under appalling conditions. Neglect, mismanagement and 
disease rendered the scene one of unparalleled hideousness. 
The wounded lay on beds placed on the pavement and were 
bereft of all comforts. There was a scarcity alike of food 
and medical aid; fever and cholera were rampant. Even the 
-slightly wounded who should have recovered under proper 
treatment were dying from lack of proper nourishment 
Miss Nightingale at once set to work to evolve order out of 
chaos. Within 10 days she had an impromptu kitchen fitted 
up and a house near the hospital converted into a laundry 
which was sorely needed. To the sick and wounded .she was 
indeed a ministering angel and her services excited unbounded 
devotion. When the medical officers had retired for the ni<»ht 
. she made her solitary rounds alone among the sick and dvTim 
■ with a little lamp. As her fragile figure passed by the sol° 
cliers laces soltened with gratitude. In spite of delicate 
health she was known to stand 20 hours on the arrival of 
fresh detachments of wounded, apportioning quarters' dis¬ 
tributing stores, and directing her staff. Duriim the first 7 
inonths of her stay in the Crimea the mortaIity° was 60 per 


Twentieth Congress of Alienists and Neurologists of France 
and French-Speaking Countries 

The above-named congress was held in Brussels, August 1 
to 7. Three questions were discussed: (I) sleeping-sickness; 

(2) cutaneous lesions in mental and nervous affections, and 

(3) alcoholism and criminality. 

SLEEPIXG-SICKXESS 

Dr. Van Campenhout, professor at the Brussels school of 
tropical medicine, read a paper on this subject, emphasizing 
the role of the GJossi)ia palpalis as an indispensable factor in 
the propagation of the disease. Transmission by sexual rela¬ 
tions conceded by Koch, is impossible. In America, the try¬ 
panosome has never been transmitted to American-born 
women. The numerous Europeans who have returned infected 
with trypanosomiasis have never caused a single European 
case of sleeping-sickness. 

The diagnosis of sleeping-sickness is easy at the second and 
the third stages, but not at the fir,st. As Dr. Granjux said iu 
the course of the discussion, it is most important that the 
diagnosis should be made earl 3 -, not onij' because of the greater 
chances of cure, but also because, in proportion as sleeping- 
sickness is understood better and recognized earlier, psj'chic 
troubles are more and more frequently found present at the 
outset, constituting, Granjux believes, a “medicolegal” period, 
during which the patient is liable to various errors of judg¬ 
ment which may involve serious consequences. This being 
the case, every individual who has sojourned iu a region in¬ 
fested by the tsetse fiy and who presents symptoms analogous 
to those of general paralj-sis should be examined for the try¬ 
panosome, whether or not he happens to be syphilitic. 

ALCOHOLISM AND CKIMIXALITT 

This question was the subject of a paper by Dr. A. Ley, 
head phj-sician at the sanatorium of Fort .laeo, Uecle, and Dr. 
Rene Cliarpentier, head of the clinic of mental diseases at the 
Paris college of medicine, who first cited numerous statistics 
showing the influence alcoholism has over criminalitj-. 

_ The statistics of the Ste. Anne Asjdum at Paris are par¬ 
ticularly instructive. Out of 885 offenses and crimes for 
which 801 patients were confined in this establishment from 
1905 to 1909 inclusive, 370, or 41.8 per cent., were attributable 
to various forms of alcoholism. In Scotland and Ireland, the 
number of arrests for inebrietj- have diminished with’ the 
diminution iu the number of hours that the public-houses are 
allowed to remain open; and Sunday criminality has dimin¬ 
ished markedlj- since the complete closing of places for the 
sale of alcoholic drinks has been made compulsory on that 
dav-. 

The present laws of Belgium and France on the subject of 
criminal inebrietj-, the essayist remarked, are inefficacious 
and insufficiently enforced. When an offense or crime 
due to alcohol is committed, the accused is subjected to 
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medicolegal examination and adjudged eitlier irresponsible 
or seimresponsible; in the lirsfc ease he is put in conniienieiit: 
in tlie second there is a diminution of tlie penalty. In either 
case, the results are bad, both legally and medically. Leuallv, 
the penalty is not suliiciently exemplary; medically; tlie 
peiiod of tlie moral treatment of the criminal is too limited, 
bpecial estabh.shmeuts are necessary in which criminal inebri¬ 
ates may be^ judicially eoiitlned. Such institutions exist in 
many eountnes and are provided for by the new bill wbich 
has passed the French Chamber of Deputies. It was in Switz- 
eilaiid, where there are now twelve such establishments, that 
asylums for inebriates were first founded. Great Britain, the 
United States, New South tFales and New Zealand have 
lecognized the uselessness of the temporary confinement of 
delinquent inebriates^ in prisons, and have founded special 
asylums (reformatories) for sueli criminals, discharge from 
which is granted only on a solemn promise of total absti¬ 
nence. Thirty to 50 per cent, of cures are recorded. All those 
•who have had any considerable experience with asylums for 
inebriates agree in saying that only a course of total absti¬ 
nence. lasting from six months to two years or more, is 
capable of ellecting cures. The work-cure ought to be method¬ 
ically applied. Allowing inebriates in asylums to become 
inactive or lazy should be avoided by all means. The pli}'- 
sieians and all the members of the staff of an asylum for 
inebriates should be total abstainers, for mere temperance 
does not afford a proper example. 

In reviewing the measures of social prophylaxis, Drs. Ley 
and Charpentier emphasize particularly the role of local op¬ 
tion, showing how, in the United States, many of the southern 
states have been able to attain prohibition without undue 
friction by local option. By examples from the United States, 
the essayists show that criminalitj' waxes with the sale of 
alcoholic drinks, and wanes with its suppression. Thus in 
New Hampshire a period of license following a period of pro¬ 
hibition gave the following figures for the increase in the num¬ 
bers of those committed to penal institutions: 

1902 (last year of non-license). -173 

1903 (first year of license). 838 

1004 (second year of license). 1,337 

1905 (third .vear of license). 1,037 

1900 (fourth year of license). 2,181 

Drs. Ley and Charpentier concluded that the broadest and 
most fertile field of experience for social measures against al¬ 
coholism is at present found in the United States of America, 
where all systems arc put in practice: monopoly, high license, 
restriction of the number of saloons, closing on certain days, 

■ concentration in one quarter of the city, local option and pro¬ 
hibition. There is, moreover, a struggle going on there be¬ 
tween the saloon interests, which wield a considerable power, 
and the prohibition party, which is carrjdng on an enthusiastic 
and active propaganda. 

Louis Farabeuf 

Dr. Louis Hubert Farabeuf, former professor of anatomy at 
the Paris college of medicine and member of the Academic de 
Medeeine, has just died, aged 69. Appointed head demonstra¬ 
tor in anatomy at the Paris college of medicine in 1878, he 
became, nine years later, pi'ofessor of anatomy and occupied 
this chair until 1002, when he retired and was replaced by 
Poirier. While the latter was not only an anatomist, but a 
surgeon whose practice increased so as to be somewhat preju¬ 
dicial to instruction, Farabeuf was devoted exclusively to 
instruction, for which he had extraordinary gifts. Ins lessons 
beiii" of remarkable clearness and definiteness. The same 
qualTties were found in his monograph on the blood-vessels 
of the perineum and the pelvis, published .“f 

“Introdiiction to the Clinical Study and Practice of Obstet¬ 
rics,” published in collaboration with Dr. Varnier, in 
1891; but the book which brought Farabeuf his greates 
reputation was his “Precis of Operative Technic, compnsin„ 
the operative technic of ligatures, amputations and lesec- 
tions, which has had several successive editions since 187.., 
the last having been published in 1909. This work is 
veritable masterpiece of clearness and precision. 

BERLIN LETTER 

(From Our Regular Correspoudeut) 

Berlin, August 11, 1910. 

Personal 

At the end of A ™er smnester, 

SeUiad to'luSo'V -oputation for arteriosclerotic gan¬ 
grene six months ago. 

O 


Sept. 3, I'oio 

Another X-Ray Victim 

A yictini to x-ray cancer like the London physician Cox 
who lately died of this disease, is furnished b? Prof Albers 
Sdionberg, the well known a:-ray investigator^at IIambur<- 
He acquired an ulceration of the skin during his early studie” 
before the injurious action of the Roentgen rays was kiiolvn! 
Hus eventually underwent malignant degeneration and 
recently necessitated the amputation of his left forearm 
Some fingers of the right hand are'also crippled. Other «-rav 
investigators liave chronic incurable skin aftections Sterility 
occurs in consequence of exposure to the Roentgen rays more 
frequently than is generally known. 

International Thalassotherapy Congress 

The Fifth International Congress for Thalassotherapy will 
meet at the -well known German watering place on the Baltic, 
Colberg, in Whitsunday week of next year. Dr. Foersteq 
the director of the Prussian medical bureau, has the presi¬ 
dency of the German committee. 

Organization of Rescue Work in Mines 

The numerous severe catastrophes that have occurred in 
the last few jmars in the mines of various countries have 
compelled the authorities to give attention to the development 
of a life-saving service for mines. In Germany for a long 
time much attention has been given to the manufacture of 
life-saving apparatus. The management of many mines have 
trained special rescue crews for their mines and in some 
mining districts rescue emergency stations have been estab¬ 
lished. A further development of this organization is now 
contemplated in one of the largest mining districts.of Ger¬ 
many, the Rhenish-Westphalian anthracite coal districts. In 
this district where already the individual mines possess 7,000 
sets of rescue apparatus and 2,500 trained men in the rescue , 
crews it is planned to establish a central station for the mine 
rescue service. This bureau is to keep in stock the apparatus 
for rescue of miners, and to supervise the training of the men 
from all the mines. This supervision is to be carried out by 
expert officers. In order to keep the trajning of the crews 
at its highest efliciency, the officers of the rescue stations are 
occasionally to take part in the exercises of the rescue crew. 
A further function of the bureau is the testing and reporting 
on new forms of apparatus and other branches of rescue 
work. 

The Campaign Against Pulmonary Tuberculosis by the Wage- 
Earners' Insurance Organizations 

According to official statements, 42,000 persons ivere treated 
for pulmonary' tuberculosis in 1909 by the German invalid 
insurance societies. In order to determine the results of the 
treatment of tuberculosis in the public sanatoria, the imperial 
insurance office instituted investigations as to how many'’ oi 
the persons treated in the sanatoria were able to work five 
years after their dismissal. It was found that in the period 
of treatment from 1897 to 1901, at the end of the period 
25 per cent, of the men and 32 per cent, of the women fiac 
their earning capacity restored. At the end of the P®™ 
from 1904 to 1908, on the other hand, 44 per cent, of tlie 
men and 51 per cent, of the women were still able to wot '. 
The results of the treatment have markedly improved in 
recent years. The statistics also show that even po™" ® '' 
the third stage of tuberculosis (according to the elassinca i ^ 
of Turban and Gerhardt) are favorably 
public sanatoria; of 3,590 men in the third stage, , 

is, 47 per cent., were able to work on dismissal, and o “ 

553 have passed into a more favorable stage. Of Jdo 
in the second stage, 85 per cent, were able to work. 

Study of Epizootics in German Southwest Africa 

Professor Ostertag, the director of the veterinary 
ment of the imperial health office, has been sent 1 -u 

imperial colonial office for the study of epizootic * . 

German Southwest Africa. He is to gather 
investigations on the ground I’espectmg the cha a * ^ 

control of animal pestilences, especially that rece y 
among sheep. In addition. Professor tlie 

recommendations on the basis of. regarding 

best method of making use of scientific e.xperi 
animal pestilence by the establishment of ^PP ,P,, exhtinj 
zations and especially by the development 
baeteriologic station. 
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Health and Vital Statistics of Prussia in igoS 

From the report of the medical bureau of the Prussian 
departineut of education on the public health for 1908 (which 
has just appeared) a number of general interesting facts can 
be learned. The number of births in Prussia was 1,308,233, 
an absolute increase of 9,902 over the previous year. Of 
these, 38,884 were stillborn, an increase of 229 over the previ¬ 
ous year. The proportion of the living born to 1,000 inhabit¬ 
ants' was 32.99, a proportion which is smaller than that of 
any vear previous to 1901. Of 1,000 births in the city, 30.43 
we're'stillborn, but in the country 29.21. Of those born living, 
(i.')1.426 were males, 017,973 females. The births of male 
children per 1,000 inhabitants diminished 0,32 over the previ¬ 
ous year, that of female 0.15. Of all the births, 16,884 were 
plural, 10,710 being twins, 107 triplets, and 1 quadruplet. Of 
1,000 children born in plural births, 42.31 were stillborn, mak¬ 
ing 13 more than single births. The number of marriages in 
1908 were 311,331, nearly as many in the towns as in the 
counti’j*. (Prussia had a population of 3,293,324 in 1905.) 

There were 003,724 deaths in 1908, an increase of 12,775 
over the previous year. The excess of living births over the 
deaths was 575,675, which, with the exception of 1907 and 
1906, is more favorable than in previous years. Of 1,000 
inhabitants 19.17 male and 17.02 female, or altogether 18.03 
persons died, a figure more favorable than in all previous 
years. The mortality in large cities of over 100,000 inhabitat- 
ants remains on the average, 16.51 per 1,000 living, below 
the average of the entire nation (18.03). The highest mor¬ 
tality is shown by the city of Posen (22.24), the lowest by 
the city of Schoneberg (11,44). Berlin had a death-rate 
of 15.42. 


Miscellany 


Military Psychiatry.—An interesting article by R. L. Rich¬ 
ards, Captain ^ledical Corps, U. S, Army, on military psy¬ 
chiatry, appears in the American Journal of Insanity for 
July. He reviews the practice in foreign countries as regards 
the insane in the military and naval services and credits 
Russia as having been in some measure a pioneer in this 
matter. That country also gave the first practical demon¬ 
stration of the necessity and importance of a complete 
psychiatric service from the firing line to the home hospitals 
in the late Japanese-Russian war. Most countries give more 
or less psychiatric instruction to military surgeons, the United 
States being about the last in the field. Psychiatric instruc¬ 
tion is now being afforded to army medical officers in the 
Covernmeut Hospital for the Insane, Washington, D. C., 
which oflers special advantages for this purpose. The most 
important problems confronting military surgeons in this 
regard are the speci.a] character of the insane patients that 
will come under their charge, the specially dangerous char¬ 
acter of insanity occurring in certain military situations, the 
peculiar liability to it under the conditions of special stress 
which the soldier undergoes, and the necessity of proper 
scrutiny of recruits. The military insane are younger in 
years and show a higher recovery rate. The special conditions 
of exhaustion, specific poisons, etc., produce a comparatively 
simple form of mental disturbance tending to early recovery. 
A large number of men recover before reaching the liome 
hospital. On account of the nature of military- life the insane 
are potentially dangerous to a large number of people. An 
insane man in a regiment is a weak point in the line and this 
is especially true with the complicated organization of armies 
in modern warfare. Any physical or psychical weakness also 
comes to the front under such conditions. Durint- the Russo- 
Japanese war the insane were seen wandering around every¬ 
where in the battle line in spite of the best organization that 
the world has ever seen (Oserezkowski: ililitaricochenblatt 
1906, No 140). In one instance a whole regiment was put 
into a panic which could only be explained bv psychic iiifec 
lion from some mental weaklings. There is no way of pre¬ 
venting the presence of some such in a battle Richards’ 
investigations show that of the military insane received at 
the Government Hospital for the Insane, 13 per cent had had 
previous attacks of insanity; GO per cent, showed deoenera- 
uve stigmata and 15 per cent, had had suspicious symptoms 


in their history. An appreciable proportion of the military 
offenders of the army are also to be classed among the psychic 
weaklings. The remedies for the conditions mentioned are 
simple in principle but somewhat difficult of application. 
Other countries are more strict in this regard than ours. The 
standard of mental efliciency fixed by Congress for an enlisted 
man is simply that he must “speak, read and write the 
English language” and take out his first citizenship papers. 
We have not, in this country, the police records, the school 
reports, etc., which are available in European countries, and 
we have to depend largely on the three months observation at 
the recruiting station to determine the fitness of the man for 
military- service. In spite of all care, it is everywhere found 
impossible to prevent some incompetents passing the scrutiny. 
The question of establishing the degree of responsibility of 
the service for mental disability presents unusual difficulties 
from the fact that the etiology of mental diseases is not by 
any means usually clear. Hence the difficulty in case of 
application for pensions. It is especially difficult in the early 
stages of mental diseases during which the military surgeon 
has the cases under observation. The duty of the military 
surgeon in helping to establish the degree of responsibility 
of a military- offender on account of mental defects is also 
mentioned and a knowledge of the conditions of military- life 
is essential in considering these cases. The military surgeon 
has the advantage of better knowledge of the previous conduct 
of the offender under military eonditions. The point has ,been 
made by- a German authority that the legal, rather than the 
medical, standpoint must be taken since a military offense 
is relatively- more serious and the effect on the regard for 
authority among the other soldiers is more dangerous than 
in civil life. 

Disposal of Excreta.—Reporting his experiments on the dis¬ 
posal of excreta (Public Health Reports, Aug. 19, 1010), Dr. 
C. W. Stiles declares that if night soil containing fly 
larvae is taken from surface privy and buried in GVa inches 
of sterilized sand, the burial of the material does not insure 
the death of the insects; on the contrary the latter are able 
to penetrate the sand and to issue as adult flies. This empha¬ 
sizes the fact that all fecal material should be rendered harm¬ 
less, and raises doubt in regard to the popular faith in the 
dry- sy-stem of disposal of excreta. Burial in 6Va inches of 
sand does not prevent hookworm larv® from coming to the 
surface, and when placed in a 2 per cent, solution of crude 
phenol in water live eggs were found after 24 hours, but not 
at the next observation on the twenty-third day. This mix¬ 
ture killed hookworm embryos and larvae in a few moments, 
observation being made under the microscope. Fly larvae 
were also killed and flies did not oviposit on the floating fecal 
material treated in this manner, but on account of certain 
dangers Stiles does not recommend the use of this solution. 
Even 2 inches of water with a film of kerosene is e.xeeedingly 
inhibitory- to the development of the eggs of both Ascaris 
lumbricoidcs and Hecator americanus. Under about 9 inches 
of water, with a film of kerosene, hookworm eggs begin to 
die after 4 days. Some may be found alive up to the twenty- 
ninth day, but no egg was found in the experiments which had 
developed to the “tadpole” stage. Stiles states that it would 
be unsafe from the standpoint of hookworm disease to throw 
the kerosene treated feces on the ground even after they had 
fermented for 33 days. If water and kerosene are added to 
a pail containing fly-blown feces, some of the fly larva; suc¬ 
ceed in crawling through the oil and escaping from the pail; 
but if the water and kerosene are placed in a tub before use, 
or before the feces become fly--blown, the feeding and breed¬ 
ing of flies, mosquitoes and other insects in the night soil 
seems to be eliminated, and thus the spread of filth and bac¬ 
terial infection from the privy tub to food by- means of in¬ 
sects appears to be excluded. The chief objections to the 
water-kerosene method seem to be that if the water is too 
deep splashing occurs; a tendency to economize may result 
in the use of too small a receptacle, the wet system' callin- 
for a larger receptacle than the dry; the feasibility of apply” 
ing the method to manure piles in order to prevent the breed¬ 
ing of flies may be doubtful. 
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medicolegal examination and adjndged either iiTcsnonsible 
01 bcinircbponsible; ui tlie lirat case he is put in coulinement; 
in the second tliere is a diminution of tlie penalty. In either 
case, the results are bad, both legally and medically. Legallv, 
the 18 not suiliciently exemplary; medically, the 

period of the moral treatment of the criminal is too limited, 
fepecial establishments are necessary in whicii criminal inebri¬ 
ates may be judicially coiianed. Such institutions exist in 
many countries and are iirovided for by the new bill which 
has passed the French Chamber of Deputies. It was in Switz¬ 
erland, where there arc now twelve such establishments, that 
asyluip for inebriates were first founded. Great Britain, the 
United States, New South Wales and New Zealand have 
recognized the uselessness of the temporary eonlineinent of 
delinquent inebriates in jirisoiis, and have founded special 
asylums freformatories) for such criminals, discharge from 
which is granted only on a solemn promise of total absti¬ 
nence. Thirty to 50 per cent, of cures are recorded. All those 
who have had any considerable experience with asylums for 
inebriates agree in saying that only a course of total absti¬ 
nence, lasting from six months to two years or more, is 
capable of olfeetiug cures. The work-cure ought to be method¬ 
ically applied. Allowing inebriates in asylums to become 
inactive or lazy should be avoided by all means. The pby- 
sieiaiis and all the members of the stall' of an asylum for 
inebriates should be total abstainers, for mere temperance 
does not afford a proper example. 

la reviewing the measures of social prophylaxis, Drs. Ley 
and Charpenticr emphasize particularly the role of local op¬ 
tion, showing how, in the United States, many of the soutiiovu 
states have been able to attain prohibition without undue 
friction by local option. By examples from the United States, 
the essayists show that criminality waxes with the sale of 
alcoholic drinks, and wanes with its suppression. Thus in 
New Hampshire a period of license following a period of pro¬ 
hibition gave the following figures for the increase in the num¬ 
bers of tliose committed to penal institutions; 

1002 (last year of non-llcenso). 47.1 

1003 (first year of license). S38 

1004 (second year of license). 1,337 

1005 (third year of license). 1,037 

lOOG (fourth year of license). 2,181 

Drs. Ley and Charpenticr concluded that the broadest and 
most fertile field of experience for social measures against al¬ 
coholism is at present found in the United States of xlmerica, 
where all systems are put in practice; monopoly, high license, 
restriction of the number of saloons, closing on certain days, 
concentration in one quarter of the city, local option and pro- 
liibition. There is, moreover, a struggle going on there be- 
tw'een the saloon interests, rvhich wield a considerable power, 
and the prohibition party, wliicli is.carrj'ing on an enthusiastic 
and active propaganda. 

Louis Farabeuf 

Dr. Louis Hubert Farabeuf, former professor of anatomy at 
the Paris college of medicine and member of the Academic de 
■IKdecine, has just died, aged G9. Appointed head demonstra¬ 
tor in anatomy at the Paris college of medicine in 1878, he 
became, nine years later, professor of anatomy and occupied 
this chair until 1902, ivlien he retired and was replaced by 
Poirier. While the latter was not only an anatomist, but a 
surgeon whose practice increased so as to be somervhat preju¬ 
dicial to instruction, Farabeuf was devoted exclusively to 
instruction, for which lie liad extraordinary gifts, his lessons 
beiim of remarkable clearness and definiteness. The same 
quaUties were found in his monograph on the blood-vessels 
of the perineum and the pelvis, published m 1905 smd Ins 
“Introduction to the Clinical Study and Practice of Obstet¬ 
rics,” published in collaboration with Dr. Yarnier, in 
1891- but the book which brought Farabeuf his greatest 
reputation was his “Precis of Operative Technic,” comprising 
the operative technic of ligatures, amputations and resec¬ 
tions, which has had several successive editions since 18/-, 
the last having been publialied in 1009. Tins work is a 
veritable masterpiece of clearness and precision, 
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Another X-Ray Victim 


A victim to a?-ray cancer like the London physician Cox- 

vho lately died of tl’is disease, is furnished by Prof. Albers 
Schonborg, the well known a-ray investigator at Hambnr" 
He acquired an ulceration of the skin during Ins early studie” 
before the injurious action of the Roentgen rays was known 
liii-s eventually underwent malignant degeneration and 
recently necessitated the amputation of his left forearm, 
feoiiie fingers of tl:e right liand are'aiso crippled. Other x-ray 
iiive.stigators have chronic incurable skin affections. Sterility 
occurs in consequence of exposure to the Roentgen rays more 
frequently than is generally known. 

International Thalassotherapy Congress 

Tiie Fifth International Congress for Thalassotherapy will 
meet at the well known German watering place on the Baltic, 
Colberg, in Wliitsunday week of ne.xt year. Dr. Foersteri 
the director of the Prussian medical bureau, has the presi- 
denej’ of the German committee. 

Organization of Rescue Work in Mines 

The numerous severe catastrophes that have occurred in 
the last feiv years in the mines of various countries have 
compelled the authorities to give attention to the development 
of a life-saving service for mines. In Germany for a Jong 
time much attention has been given to the manufacture of 
life-saving apparatus. The management of many mines have 
trained special rescue crews for their mines and in some 
milling districts rescue emergency stations have been estab- 
lislied. A further development of this organization is now 
contemplated in one of the largest mining districts, of Ger¬ 
many, tiie Rhenish-Westphalian antliracite coal districts. In 
this district where already the individual mines possess 7,000 
sets of rescue apparatus and 2,500 trained men in the rescue , 
crews it is planned to establish a central station for the mine 
rescue service. This bureau is to keep in stock the apparatus 
for rescue of miners, and to supervise the training of the men 
from all the mines. This supervision is to be carried out by 
expert officers. In order to keep the trajning of the crews 
at its highest efficiency, the officers of the rescue stations are 
occasionally to take part in the exercises of the rescue crew. 
A further function of the bureau is the testing and reporting 
on new forms of apparatus and other branches of rescue 
work. 

The Campaign Against Pulmonary Tuberculosis by the Wage- 
Earners’ Insurance Organizations 

According to official statements, 42,000 persons were treated 
for pulmonary tuberculosis in 1909 by the German invalid 
insurance societies. In order to determine the results of the 
treatment of tuberculosis in the public sanatoria, the impena 
insurance office instituted investigations as to hoiv many o 
the persons treated in the sanatoria were able to work are 
years after their dismissal. It was found that in the perio 
of treatment from 1897 to 1901, at the end of the penoii 
25 per cent, of the men and 32 per cent, of the women lai 
their earning capacity restored. At the end of the 
from 1904 to 1908, on the other hand, 44 per cent, ot tac 
men and 51 per cent, of the women were still able to ' 
The results of the treatment have markedly . 

recent years. The statistics also show that P'* 
the third stage of tuberculosis (according to the classi c 
of Turban and Gerhardt) are favorably 
public sanatoria; of 3,590 men in the third stage, i, ’ ‘ 

is, 47 per cent., were able to work on dismissal, and o 
553 have passed into a more favorable stage. Or J, 
in the second stage, 85 per cent, were able to worK. 

Study of Epizootics in German Southwest Africa 

Professor Ostertag, the director of the 
nient of the imperial health office, has been sen j„ 

imperial colonial office for the study of epizoo [,y 

German Southwest Africa. He is to ^ and the 

investigations on the ground respecting the cl a , , yygj 

controrof animal pestflences, especially that r®®en ly 
among sheep. In addition, Professor the 

recommendations on the basis of „ ie"arding 

best method of making use /"'P® onHate orgaiii' 

animal pestilence by the establishment of “^PP P^jj^ existinb' 
nations and especially by the development 
bacteriologic station. 
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Marriages 


Homes Pebseel Prowitt, it.D.. to :Miss Eliuov Meyer, both 
of Wasiiingtou, Pa., August 22. 

Oliver Perry Bigelow. M.D., to Jliss Emma K. Wright, 
both of Imtepeiuleiice, Iowa, August 10. 

WiLLi-VM Edw.\bd L.vdd, M.D., Boston, to Miss Helen Kath¬ 
erine Barton, of Worcester, Mass., August IS. 

Leo Bertuold AuERB.tcu. jI.D.. EI Paso, Texas, to .'lisa 
Harriet Stribling Clark, of Chicago, August 20. 

K. G.ii.vsfortii .I.vmes, M.D.. Gaines. 'Mich., to Miss Edytlie 
May Stiff, of Ami Arbor, at tViiulsor. Out., recently. 


Deaths 


William James, M.D. Harvard Medical School, 1809; emi¬ 
nent as a psychologist: formerly instructor and assistant pro¬ 
fessor of physiology; instructor in anatomj-; assistant pro¬ 
fessor and professor of philosophy; professor and emeritus 
professor of psychology in Harvard University; recipient of 
honorary degrees from many universitie.s of Europe and the 
United States; Gifford lecturer on A'atural Religion in the 
University of Edinburg fi'om 1899-1001; Hibbert lecturer on 
philosophy in Oxford University in 1908; author of standard 
textbooks on p.sycliology; one of the founders of the Ameri¬ 
can Society for P.syehieal Research; founder of the so-called 
‘"priigmatic” school of philosophy; of whose literary charac¬ 
teristics it was said that he wrote “science like romance;” 
died at his summer home in Cliochorua, M. H., August 2fi, 
from heart disease, aged CS. 

Joseph A. Scroggs, M.D. Rush Medical College, 1874; a 
member of tlie American Medical Association; emeritus pro¬ 
fessor of obstetrics in Drake University, Dcs Moines, lowa; 
at one time a member and president of the State Board of 
Health and State Board of Medical Examiners; president of 
the Iowa State Medical Society in 1903; for many years 
surgeon of Keokuk & Western, and St. Louis, Keokuk & 
Xorthwestern Railways; died at his home in Keokuk, August 
25, from diabetic gangrene, aged 02. 

Abner Wellborn Calhoun, M.D. .Jefferson Medical College. 
1809; a member of the American iledical Associatioti; 
pioneer oculist of the south; professor of ophthalmology and 
diseases of the ear, nose and throat, in the Atlantic College 
of Physicians and Surgeons; attending surgeon to Grady and 
Wesley !iIemorial hospitals and St. .Joseph’s InUrmary, Atlanta 
Ga.; a Confederate veteran; died at his home in Atlanta! 
August 21, aged G5. 

Guilford 0. Bicknell, M.D. Vanderbilt University, Xashville, 
Temi., 1SS2: a member of the American Medical'A.ssociation 
and founder of the ilunroe County Jfedical Society of Etowah, 
Tenn.; division surgeon of the Louisville i Xashville Rail¬ 
road; died suddenly at a hospital in Danville, Va., Au^^ust 
12, aged 51. ° 

John Wells Bulkley, M.D. Berkshire Medical College, Pitts¬ 
field. Mass.. 1844: a member of the Medical Association of the 
District of Columbia, and senior member of the eonsultino- 
stall of Providence Ho.spital, fVashington, D. C.; died at bis 
home, August 23, aged SO. 

Francis Collamore, M.D. Dartmouth Medical School, Han¬ 
over, X. H., 1S47: a member of the Mas.sachusetts Medical So¬ 
ciety; said to he the oldest practitioner in invmoutU county- 
died at his lioine in Pembroke, Mass,, August 18 from cm-p- 
hral liemorrhagc. aged 84. ■ > “ veie 

Elmer Erickson, M.D. College of Physicians and Sur«eons 
Chicago. 1909; .assistant physician at the Elgin State^Hos- 
pital; died at the Augustana Hospital, C)iica<so, Au"ust 17 
Irom general peritonitis, following an operation for appeiidi’ 
citis, aged 22, 

John W. Faucher, M.D. Indiana Medical CoI!e<.e, India¬ 
napolis, 1870; surgeon in the army during the CiviflVar and 
stationed at the General Ho.spital. Xashville, Tcun - died* at 
Ins home in Sheridan, Ind., August 19, from gastroenteritis 
aged 71. ’ 


Jerome J. Valede, M.D. Detroit College of Medicine, 1882; 
a member of the Michigan State Medical .Society; founder and 
pre.sidelit of the bank of Xewport, Mich.; died at liis home 
in that place, August 15, from chronic nephritis, aged 51. 

Robert Thomas Bartram, M.D, College of Physicians and 
Surgeons, Keokuk, Iowa, 1880; a luember of the Iowa State 
Medical Societj’; formerly of Albia, lowa; died at his home 
in Ellsworth, Kan., August 12, from septicemia, aged 57. 

John Morgan McLaughlin, M.D. University of JIaryJand, 
Baltimore, 1888; a member of the American ^ledical Associa¬ 
tion; of IVebster Springs. W. Va.; died at a ho.spital in Clarks¬ 
burg, W. Va., August 19, from tj'phoid fever, aged .50. 

Herbert Marcus Goodman, M.D. Rush Medical College, 
1909; an interne in Cook County Hospital; died at the home 
of his father in Chicago, August 19, after an operation for 
carcinoma of the phaiy-nx, aged 27. 

Arthur Benjamin Bevier, M.D. Bellevue Hospital ifedical 
College, 1881; a member of the 4merican Medical Association; 
died in his office in Ridgway, Pa., August 4, from cerebral 
hemorrhage, aged 52. 

Russell Cleveland Campbell, M.D. Medico-Chirurgical Col¬ 
lege of Philadelphia, 1909; of Xew Germantown. Pa., is .said 
to have committed suicide by taking cyanide of potassium, 
August 18, aged 24. 

Clarence Lee Addleman, M.D. University of Pennsylvania, 
187.5; of Mammoth, Utah; a member of the State Medic.al 
Association; died in Oreeneastio, Pa., May 20, from narcotism, 
aged 07. 

Dayne Hamilton Griffith, M.D. .Jefferson iMedical College, 
1905; member of the staff of the Pittsburg, Pa., Hospital; 
died at X’orth Bay. Out., August 20, from acute gastritis, 
aged 2G. 

Emily A. Cady-Harris, M.D. Woman's Medical College of 
the Xew York Infirmary for IVomeu and Children, 1889; died 
at her home in Rochester, X. Y., August 12, from diabetes, 
aged 49. 

Henry Franz Koester, M.D. Bellevue Hospital Jfedical Col¬ 
lege, 1891; a member of the Medical Society of the .State of 
Xew York; died at his home in Xew York City, July 28, 
aged 47. 

Walter S. Graham, M.D. Hahnemann Medical College, Flnl- 
adelphia, 1884; a member of the Florida Medical Association; 
died at his home in Miami, June 19, from tuberenlosi.s, 
aged 52. 

William Jefferson Easley, (license, years of practice, III); 
formerly of Raymond. 111.; died at tbe home of hi.s daughter 
111 Decatur, 111., August 7, from' senile debility, aged 82. 

William Claude Usher, M.D. Harvard Medical School, 1908; 
an interne in the Boston Lying-in Hospital; was drowned in 
the Charles River, August 10. aged 24. 

Joseph Brinton Crandall, M.D. Haimeiiiann Medical Col¬ 
lege, Chicago, 1878; died at his home in Clinton, Wis., July 4, 
from cerebral hemorrhage, aged 92. 

Dana Bailey Goddard, M.D. University of Vermont. Bur¬ 
lington, 1899; died at his home in Brattleboro, J’t.. duly 22, 
from cerebral hemorrliage, aged 30. 

George Donald Reid Simpson, M.D. University of Toronto, 
1895; formerly of Hamilton, Ont.; died at bis home in To¬ 
ronto, April 8, aged 36. 

.August Hypolite Borey, M.D. Tulane University of Louis¬ 
iana, 1905; died at lii.s home in Xew Orleans, .Jniy 14, from 
appendicitis, aged 20. 

Robert M. Gallen, M.D. Illinois Jfedieal College, Chicago, 
1904; died at his home in St. Louis, Mo., August 15, from 
diabetes, aged 34. 

James A. Harris, (license, years of practice. Ill., 1878); 
died at his home in Carriers Mills, August 20, from heart 
disease, aged 74. 

Walter Franklin Atlee, M.D. University of Pennsyivania, 
1850; died at his home in Philadelphia, August IS, from pneu¬ 
monia, aged 81. 

James Brooks, M.D, Cleveland Medical College, 1844; died 
at his home in Ellington, X. Y., August 5, from carcinoma, 
aged S7. 

Hiram Burton (license, Ind., 1897); died at his home near 
Somerville, Ind., August 17, from chronic nephritis, ;)gcd 78. 
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MISCELLANY 


The privy is tiie great sanitary problem of the open country 
ami non-sewercd villages. As human carriers of bacterial and 
parasitic infectious are not known, it is necessary to impress 
on the public that ail hpinan feces are dangerous. The bui'ial 
of night soil without lirst treating it is dangerous and may 
result in disease, lliirning or boiling human e.xcreta is the 
ideal plan, but is not of universal feasibility. The surface 
privy is a distinct improvement over none, but is unwarranted 
in view of present day knowledge. The pail system is the 
least that can be demanded, biit some safeguarding material 
should be used in the pail. If the dry earth system is used 
the privy must be made fly-proof. The advantage of the 
water-kerosene method is that it can be installed with so 
little trouble and change in present privies. Further studies 
are required on this system in connection with splashing and 
minimum time for fermentation. [The use of kerosene on 
night soil or on manure piles intcrfei'es with the usefulness 
of the material for fertilizer. Iron sulphate solution has been 
suggested as ellicient in the destruction of fly larvce in their 
breeding places, and does not prevent the use of the manure 
for fertilizer.—Eu.] 


Some Symptoms of Intussusception.— Pain is of great 
severity and usually paroxysmal. Rarely is it continuous 
at the start, though it often becomes so during the second 
and third day. The pain is usually referred to the umbilicus 
and is most marked diiriJig the first two days. In chronic 
cases it is almost always absent. Vomiting is most marked 
at the onset, but may continue severe tliroughout the attack. 
It is not so much a sj'inptom of intussusception as it is of 
acute intestinal obstruction. Tlie vomiting is projectile and 
uncontrollable. At first it consists of stoniacb contents, but 
soon it becomes greenish from the presence of bile and then, 
if obstruction to the intestines is complete, it becomes fecal. 
Fecal vomiting is not common in infancy, only from 10 to 11 
per cent, of children under ten years having it. It is a bad 
sign, tbougb not always a fatal one, and rarely seen before 
the third or fourth day. Vomiting is absent in chronic 
cases. Boicel sgmiitoms are prominent. Characteristic symp¬ 
toms of acute intussusception arc the bloodj' and mucous 
stools, present in tlireo-fiftlis or more of all cases. The 
discharge of blood frequently follows the attacks of severe 
colicky pain. In some eases it is not discharged spontane- 
ouslj', and only when an etmnn is given do we get any evi¬ 
dence of blood. Tlie amount of blood passed each time 
varies from a mere trace in the mucus to an ounce. Consti¬ 
pation in acute eases is usually complete, neither gas nor 
feces being passed. There are usually one or two watery 
stools after the onset. In some cases the opening at the 
apex of the intussusception may not be completely closed 
and in these cases there is complete constipation. Tenesmus 
is present in one-tliird of the cases and especially if the tumor 
is in the large intestine. Tympanitic distention is seen in 
one-third of the cases and occurs usuallj" on the second or 
third day, the abdomen being usually soft and relaxed during 
the first day or two. The distention is especially marked 
if the lower bowel is involved, whereas if the invagination is 
high up in the small intestines it may be so slight as to go 
unnoticed. In cases in whicli the opening at the apex of the 
intussusception is not entirely obliterated the distention may 
not be marked, even tliough tlie obstruction is in the large 
bowel. The tumor is one of the most diagnostic symptoms. 
It may be present as early as a few hours after the onset 
and in three-fourths of all cases it is found on the first day. 
~H. J. Morganthaler, in Am. Jour, of Obstet. and Vis. of 


Women and Children. 

Serodiagnosis of Syphilis in the Insane. The thirtj^-first 
annual report of the Binghamton (ISf. Y.) State Hospital 
for the Insane in its pathologic section gives some data of 
interest in regard to serodiagnosis of syphilis in the 
A series of cases was studied to determine the value of the 
ureeipitate reaction in the spinal fluid. The number of posi¬ 
tive reactions in non-syphilitic cases was so great as to indi¬ 
cate that the precipitate reaction cannot be consideied a 
specific for either paresis or syphilis. Similarly, Nogue 
butyric acid reaction, was positive in so many non-pare 


cases as to bo considered inconclusive, and it is stated tint 
the small quantities of tlie various solutions used Foou''hi 
give misleading results. The Noguchi modification of t),e 
\\ assermann reaction was used in about 50 cases with positive 
results in all the paretics and other patients with sypUilitie 
history, while all the non-syphijitic cases gave negative reac- 
tions. In 20 cases of paresis the tuberculo-opsonic index was 
studied. One case showed an inde.v above normal; 0 were 
normal and tlie average of the 20 was 0.6, which’is below 
normal. This would indicate that paretics have no natural 
immunity to tuberculosis, wiiieli is contrary to the view e.x- 
pressed by an investigator in one of the New York hospitals 
last year (The Jouiuval, Feb. 13, 1909). Two of the 25 
deaths of paretics were due to tuberculosis. 

Autotoxemia and Infection.—In a communication to tlie 
Royal Society, London, June 23 {Nature, June 30), E. C. Hort 
reported some experiments made to show that the injection 
of small quantities of distilled water alone would cause in 
small animals the phenomena of bacterial and protozoan 
infection, sncli as fever, loss of weight, and changes in the 
antitryptic values of the blood serum. He produced fever in 
rabbits and guinea-pigs by the injection of boiled distilled 
water, one to sixty centigrams, and by proper spacing of the 
injections continuous fever could be produced. Hypersensiti¬ 
zation was frequently observed. Small single injections were 
not conclusive as regards loss of weight, but multiple injec¬ 
tion always produced it. Multiple injections of simple boiled 
distilled water always produced marked rise in antitryptic 
values, strikingly' parallel with those produced by diphtberia 
toxin or living bacteria injections in the same species of 
animal. From these results be draws tlie inference that a 
part, at least, of the disease-complex of infection is the result 
of a state of true auto-intoxieation, however great may be 
the part plaj'cd by the bacteria and protozoa. Such auto- 
into.xications be suggests may bo in part directly due to the 
absorption of derivatives of the infected cells themselves and 
only indirectly* to the absorption of bacterial products. 


Neri's Sign of Organic Hemiplegia.—The Nouvelle Icon- 
ogrnphie, XXIII, 1910, 88, gives an illustrated description of 
the sign to which V. Neri calls attention. In some eases 
this sign occurs alone and it may be elicited when the pa¬ 
tient is in coma. It consists in the spontaneous bending of 
the knee as the leg is passively lifted, the patient in the 
dorsal decubitus. The sound leg can be raised to an angle 
of TO degrees without the knee’s flexing, while the knee of 
the paralyzed limb bends between 40 and 50 degrees. If tlie 
patient stands erect with folded arras and is then told to stoop 
forward, keeping the legs stifi’, the knee flexes on tiie 
paraly'zed side, while tlie sound knee remains stiff. This 
sign is not pathognomonic of organic hemiplegia but is useful 
to corroborate other signs. 


Pertinent Questions.—Why conserve coal mines and not 
conserve the life of the coal miner? Why conserve the cot¬ 
ton plant and e.xpend $500,000 to fight the boll iveevil and no^ 
conserve the people, who are to be clothed with the cotton. 
Why* conserve the life of tree and fight the San Jose sea e, 
and not consent tlie people who eat oranges? UTiy consene 
the life of the forest and forget the life of the forester an o 
liis children ? IWiy protect tree life and plant life and neg ec 
human life? IViiy protect cattle froni Te.xas fever and not 
protect people from ty'phoid and malarial fever? P 
tect pigs and forget tlie children ?— Senator Owen, of 
homa. 


Sulphuric Acid Burns.—The spilling of sulphuric acid on the 
idy or the clothes is not a very* common accident, u i 
ril to remember that plenty of water applied immedia my 
ill prevent any harm. Wlien spilled on clothes su p i 
id decomposes them so that they fall to pieces, u i 
generally known that application of water dilu ‘. 

,d" washes it away. Workmen sometimes break recep a ^ 
utaining sulphuric acid,, and malicious persons - 

e it inti.. Mompt to I.tM, 

6e can be turned on the affected person or ic * 
jniously* thrown into any body of water 
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Dorseys, and hosts of others now dead bnt great in the 
annals of medical discovery and service, like the laborious 
Dunglison and others, like Paul Beck Goddard, who should be 
honored. Why is there not a memorial medical university, 
not an annex to a literary institution, but au independent 
exclusively medical university to Ephraim McDowell, to 
Nicholas Seiiii, to Valentine Mott and others like them, now 
gone to the glory of the skies, but not yet properly glorified 
by ns hero below in suitable structui’es of stone? 

If we look for the living to memorialize there are the Mayo 
Brothers of Minnesota. There are Sajo\is, Shoemaker, and 
La Place of Philadelphia, to say nothing of -Murphj', Finlay, 
Gorgas, Fle.xuer, Ochsner, Billings, and many others among ns 
yet in other cities and men abroad who have carved deathle.ss 
names on Fame’s memory tablets, and Osier, now not with us, 
but who worked like a trojan for Johns Hopkins. 

At one tiuie St. Louis, through its independent medienl 
schools named after dead medical worthies, did more than any 
other city to keep the fame of its medical worthies alive bj' 
naming its medical colleges after them. 

Why not have a renaissance of great men of medicine in 
memorial educational monuments to the work they did for 
the world's welfare, not in St, Louis and Chicago alone but 
in other cities and sections of the country? 

Two St. Louis public schools bear the honored nalnes of 
Pope and Hodgen. Why not name medical schools after 
them, also; and Watters, Linton, and others of that good 
Old school? I saw John T. Hodgen in the aiupitheater of the 
St. Louis Medical College more than thirty years ago. when 
he was teaching physiology there, repeat the demonstrations 
of Floureus on the cerebelli of pigeons and the school was 
then independent of Washington University, a two-year 
school with one previous year of home study with a precep¬ 
tor its minimum requirement. 

I saw practical toxicology demonstrated in such a way 
at the same school that 1 could never testify that hydrocyanic 
acid could take all day to kill a man as was testified to as a 
fact in the recent Hyde trial at Kansas City. This school 
had no university laboratoiy connection at that time either. 

C. H. Hughes, M.D., St, Louis. 


Registration of Foreign Physicians 
To the Editor;—I wish to express my approval of the letter 
on this subject in The Joubxae, August G. I am a graduate 
of a medical school in Boston, but a South African by birth 
and held citizenship rights there before the war with England. 
Since my graduation here I endeavored to obtain the'rinht 
of practicing in my own home, which has been denied me be¬ 
cause of the laws existing in all British colonies. I have been 
given the privilege of taking an English degree, should I 
choose any of the colleges quoted by the council in Eondon. 
As a means of obtaining this right, it was suggested that I <^0 
to Halifax (Kova Scotia) iledical College, where it woutd 
be e.asier to obtain a degree. This particular college has not 
received the approval of the Council on Medical Ed'ucation of 
the American Medical Association or of the Carnegie Founda¬ 
tion. Kevertheless I was advised to go there by the remstrar 
of the Medical Council of London, and to obtain a decree 
acceptable toward a certificate from the council in London 
which would enable me to practice in South Africa. Last 
year, in the Transvaal, after some agitation, through inilu- 
eiitia! friends, a provision was made, which gave the ri<'ht 
to the Transvaal iledical Council to grant certain privileges 
to South-African born students, desiring to attend and «rad- 
uate from other than English medical schools. “ * 

It seems passing strange and unfair that the choice of the 
place of one’s education should be denied to an inhabitant of 
a supposedly free and liberally governed country. It re¬ 
stricts the practice of medicine largely to the En«lish a «reat 
many of whom are graduates of colleges of not so’ «ood a 
standing as some American ones. If this information and 
protest will do any good to change the present state of 
atlairs here and demand reciprocal rights, I shall be quite 
satisfied to remain here in my adopted countrv. * 

J.ViiES A. Uoxexj, M.D., Cambridge, TIas= 


TlTe Whistle in the Stomach, Who Blew It First? A Ques¬ 
tion of Priority 

To the Erlifcr: —Tl’.e story i.s difi'erent from that told 
bj' Benjamin I'raiikliii, but the inoial is strikingly .similar. 

Eleven or twelve years ago I was possessed by the ambi¬ 
tion to devi.se a method by meaii-s of which the exact lengtli 
of the esophagn.s niigli be clinically determined. Wliile 
waiting for inspiration I did the customary thing- -I whistled. 
Like Xewton’s discovery of the law of gravitation at .seeing 
the apple fall, to me, likewise, came the idea while “wetting 
niy whistle.” Since my whi.stling at tlie esopliagus and my 
whistling for tlie esophagn.s were like '‘whistling jigs to a 
milestone.” why. thought I, whistling, not try to whistle 
into the esophagus? Tlie result wa.s that I did some more 
whistling and succeeded in heaving the sound of a whistle 
issuing from the innermost recesses of the abdominal vis¬ 
cera. To my car it sounded like the first cry of my first-' 
born. 

I gave shape to iny thoiigiits in a paper entitled “The 
Esophagometer or the Intragastrie Whistle; A new Device for 
Measuring the Esophagus in the Living,” which was read 
at the meeting of the Colorado State ilcdical Society, June 
lS-20. 1901. and which was subsequently published in the 
Kew Tori: Medical Journal, Aug. .31, 1901. 

I quote here a few lines referring to the principle on which 
the device is based and the description of the instrument. 

My method Is based on the principle of acoustics, that sound 
Is produced by the vibration.s of air, and on the facts that the 
stomach is a hollow organ containing air, and that the esophagus 
when not in the act of swallowing is an air-tight organ. Hence, 
a musical instrument, when Introduced into the esophagus, will 
produce no sound whatsoever throughout the whole of its length, 
but so soon as it reaches the threshold of the stomach, the cardia, 
it will emit a sound. 

My device consists of a stomach tube provided at its proximal 
end with a whistle. . , . The whistle is secured in the tube by 
tying it externally with a piece of catgut or silk. The tube Is 
introduced into the esophagus, and air blown In by means of a 
pump. Davidson syringe. Politzer bag. the month, or what not. So 
long as the whistle traverses the esophagus the instrument is 
.smothered and no sound is heard; hut. so soon as the cardia is 
reached a distinct whistle is heard. The tube can be pushed for¬ 
ward and backward several times so as to ascertain the e.xaet 
point at which the whistle becomes audible. The distance between 
the distal border of the side opening of the tube and the point at 
the incisor teeth where the whistling sound is first he.ard repre¬ 
sents with precision the distance between the incisor teeth and 
the cardia. 

An illustration of the instrument accompanied the article. 

All these years I have been nursing the belief that I am 
the only and original whistler who first blew a note into the 
expanse of the stomach, and that to the end of time where- 
ever the mufl'led sound of the intragastrie whistle would be 
heard, there also the sound of my name would be echoed. 
But alas, my dream of fame and immortality is now haii"- 
ing in the balance. There is anotlier man who clamors for 
the honor and claims the first gastric blast. 

Dr. Robert Coleman Kemp, in his treatise on “Disease.s 
of the Stomacli and Intestines” (Saunder.s, Philadelphia, 
1910) gives a description ajid illu-stration of a stomaeli 
whistle which is identical with mine of 1901 vintage. Under 
the illustration i.s to be found the modest legened: “Kemp’s 
Stomach Whistle.” 

The question at issue is: Who of us two whistled first 
into the stomach, and whether in the subsequent editions of 
Kemp’s excellent treatise tlie legend under the illustration 
should be retained or changed. 

1 paid in full for Dr. Kemp’s book and thought it was 
fully worth the price until I found there the story- of the 
whistle, the moral of which, until proof to the con'trarv he 
forthcoming, is that I paid too much for my- whi.stle.* 

C. D, Spivak, M.D. Denver. 

[A proof of the above letter wa,s submitted to Dr. Kemp, 
■who replies:] 

To the Editor .---Thougli I exercised considerable care dur¬ 
ing the preparation of my- recent work on "Diseases of the 
Stomach and Intestines.” especially in properlv creditin'* 
other authors and their investigations, I must franklv confes^ 
that I had not seen Dr. Spivak’s article or known of its 
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JoL-ti. A. M. A 


Pharmucolo^ 


Correspondence 


HYDRONAPHTHOL 

A col 1 ospoiuloiit luiviii^ rc(|iicstcil iiifornuitioii rc^iirdiiig the 
coin|) 0 'iitioii of ■■Ilyitrouiiphthol.” the product was investigated 
ill the Asnociatioii laboratory. Tlie hiboratorv reports as 
follows; 


Ilydroiiaphtbol is sold by Seabiiry & .Johnson. The 
label on a trade package of Ilydronajilithol gives no clew 
as to the nature of the product. The .statements on the 
labebs do. however, make the claim that Ilydronaphtliol 
is an antise])tie of great jiower. also that it is non-to.vie 
and therefore may be used with inipiiiiity; thus the fol¬ 
lowing statements are made; 

liariiiless, iiractlcall.v odorless, iioii-poisonons, iiou-eor- 
rosive antiseptic . . ." 

"• • • it l.s iioii-[)ol.soiioii.s iind can be employed with 

perfect impunity as a preservative ...” 

The .substance has the characteristic appearance, odor 
and lasle of naphthol. It responded to all the te.sts of 
the United States Pharmacopeia for botanaphthol. with 
the e.xception of.the melting point, which was found to be 
lit) C. jnstead of 122 C.. an indication of impurity. It 
is evident, therefore, that Ilyilronaplitliol is merely a 
trade-name for betanapbthol. While re.snblinied beta- 
iiaplitliol is listed ;it 10 cents an ounce, Ilydronaphtliol is 
listed at 75 cents an ounce. 

Hydronaphthol thins furnishes one more illustration of the 
fact that most proprietary medicines for which the most 
c.Ktravagant claims arc made are but old and well-known 
remedies sold under a fancy name at a price far in advance 
of that charged for the constituent or constituents. The 
e.vploiters are o.ytremely positive in their statements regard¬ 
ing the non-to.\ie character of the preparation. Yet, as a 
matter of fact, beta naphthol i.s by no means harnile.ss; it 
has been absorbed by the diseased skin with injury to the 
kidney and with fatal results. In some cases injury to the 
eye has also occurred. The.se to-xic actions should be known 
to the practitioner. From .1 to 4 gm. (1 dram) applied to 
the skin has produced death (Stern: Thcrap. llouatshcfte, 
1000, p. 105.) When a manufacturer advertises a prepara¬ 
tion which possesses potentialities for harm, and especially 
when he puts it out under a name which conceals its identity, 
it is incumbent on him to warn the customer of possible 
injurious or inconvenient actions instead of proclaiming that 
the preparation is harmless. * 


PROPRIETARIES IN ITALY 

The general discontent with the way in which proprietary 
medicines are being advertised in Italy is voiced by Dr. A. 
Zambler. in a communication in the Gaz::etta degli Ospedali. 
He states that Dr. Silingardi has recently prepared a brief on 
the subject to call the attention of legislators to it. The 
subject is one, Zambler remarks, which while of great interest 
to the medical profession is of far greater interest to the 
sick and suffering public. The public authorities, he con¬ 
tinues, can no longer close their eyes to the matter as Die 
advertising propaganda has become so incessant and per¬ 
vading. He says that the third edition of the Italian Pharma¬ 
copeia includes a notable display of proprietaries and it is 
the only Pliarmacopeia thus distinguished. He does not com¬ 
ment on their value but only remarks that their inclusion 
in the Pharmacopeia is an effective form of official adver- 
tisinf' in favor of the richer manufacturing firms. 

H^ suggests that the authorities should forbid the sale of 
all proprfetaries that fail to obtain a certificate from the 
national board of health as to their therapeutic value. Zam¬ 
bler comments that the means to dispel the evil are within 
reach All that is necessary, he states, is for physicians to 
agree on the matter, and for the authorities to have the good 
of the public in view rather than the good of commercial 
private interests, and to have the present sanitary regulations 
more strictly enforced. V 


Wanted: Specimens of Nervous System From Fatal Cases - 
of Poliomyelitis ^ 

To the Editor:—I should be greatly indebted to you for aiiv 
assistance that you could render me through the columns of 
I HE JouuNAL 111 enabling us to secure specimens of the nerv¬ 
ous .systems from fatal cases of epidemic poliomyelitis a 
disease which is widely prevalent throughout the United 
States and Canada at present. We should like to obtain por¬ 
tions of the spinal cord and, by preference, of the lumbar or 
cervical enlargement removed as soon after death as possible, 
and preserved in plenty of pure glycerin, Sqiiibb’s or ilerek’s 
or Kahlbaiim’s. These specimens are to be used for e.xperi- 
ineiital purposes; they can be sent by express at our expense, 
or by^ mail addressed to me at the Rockefeller Institute, 
Sixty-sixth Street and Avenue A, New York City. 

Siiiorf Flexxeb. 


Anglo-American Medical Association of Berlin Employs Per¬ 
manent Secretary 

To the Editor :—For the benefit of tho.se who wish to do 
medical work in Berlin, the Anglo-American Medical Associ¬ 
ation has employed a permanent secretary who, on request, 
will furnish information coneerniiig the medical courses ob¬ 
tainable here, the appro.vimate cost, etc. Letters should be 
addressed to the secretary of the Anglo-American Medical 
As.sociation. 105 B Friedrichstrasse, Berlin, Germany. 

H. 0. Brl'GGExian, President, Berlin. 


Obliterating the Monuments 

To the Editor :—To one who has yet a pride in the achieve¬ 
ments of American medicine and in the glory of its great 
names, it is painful to see pass out the educational monu¬ 
ments that kept in professional memory the great men of 
American medicine and memorialized them before the public. 

If medical colleges are to become only annexes of great 
literary and scientific endowed universities it is not neces¬ 
sary, nor is it kind, that the honored, worthy and great medi¬ 
cal names they represent in many instances, and in others 
have borne, should be obliterated and lost to the rising gener¬ 
ation and to posterity. The profession reveres the names yet 
and none need be ashamed of them though men who love 
them then wrought in or founded onlj' two-year schools (may 
be), where such physics and biologic results oiil}'^ were taught 
as the students of medicine must needs then have had and 
anatomy was demonstrated when most of the world wan 
asleep, and when conditions and demands of study were no 
as they' are now. 

Chicago still honors the name of Rush. May it never 
cease to keep that honored American name, the fiist amoHo 
the great psy'chiatrists, though few schools are yet teae nng 
psy'chiatry. But what school bears the honored name o - • 
S.* Davis? What school has ever honored Dudley of Ken¬ 
tucky'? And ivhere is the name of Marion-Siins, home j a 
once meritorious medical school of St. Louis, rejoicing m ns 
great name and in medical independence? Merged and si 
into an anne.x to another institution, the Catholic St. oin 
University and the Beaumont. . 

And where are the Charles A. Pope School of - t( icui 
and the Joseph N. iMcDoniiell school? Likewise niergca 
and lost in another university', the Washington ^ , 

St. Louis; and where is the “Humboldt-Hammer 
Passed into the College of Physicians and Suigeons ‘ 
Louis and the new regular changed from eclectic simp y 
the name “American.” Why' should it not have een 
christened with an eminent American medica ' 

would be well for the profession to have a care or i 
if it would have them justly esteemed by others. 

There are the names of Holmes, Parker, 
others of Boston. There are the Brown-Sequards, the Dr. p. j 
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tions from such a small number could not be of iiiucli value. 
This holds with reference to the vast majority of affections. 
In cancer about 1,G00 cases are recorded, and in sarcouivr <100, 
including all the different varieties. Here the figures may 
be' of more value. The finding in this series of cases of carci¬ 
noma is that between 50 and GO is the period of greatest 
frequency, and in regard to sarcoma that there is pr.actically 
no difference between the decennial periods. Ovarian affec¬ 
tions are found most frequently between 20 and 30. Other 
findings do not differ materially from those already stated. 
A brief definition is given of each disease, and some general 
deductions are made aside from the figures. The book will be 
of interest for reference by workers in any particular disease 
or branch of medicine. 


The Development of Public Chabities .\nd Connr.CTioN im 
THE State of Indiana. Paper. Pp. 132. with illustrations. 
Indianapolis; Board of State Charities, State House, 1702-1010. 

Indiana is recognized as being well in the forefront of the 
states in the conduct of its penal, correctional, and eleemos¬ 
ynary institutions. This pamphlet of 132 pages on the his¬ 
tory,* development, aims, and purposes, together with statis¬ 
tics of the work of the seventeen charitable and correctional 
institutions in the state, makes an interesting document. 
Each of the institutions is described and illustrated with half¬ 
tone pictures, the plans of many of the institutions being 
given. A history of the legislation creating each one, its pur¬ 
pose and the manner of conducting it, is given, and the results 
of child-saving work, of the truaiiey law, the indeterminate 
sentence law, county and township charities, the work among 
the insane, the epileptic and the feeble-minded, are all set 
out in statistical and graphic manner. The pamphlet has a 
table of contents and an index and is an interesting contri¬ 
bution to sociologic work. 


TWBNTT-FIRST ANNUAL nuFORT OF THE DIRECTOR OF THE PsrcHI- 
atric Institute, 1908-1009. To the State Commission In Lunacy 
State of New Tort [Adolf Meyer, Director. Pathological Institute 
Ward’s Island, New York]. Paper. Pp. 131. 1910. ’ 


This report gives a synopsis of the courses of instruction 
and observation laid out at the Psychiatric Institute for the 
benefit of the physicians of the other state institutions, cov¬ 
ering periods of one week to three mouths. It also describes 
the efforts to establish standards so that the information 
might he used for statistical purposes, and gives a report of 
the clinical work, with descriptions or histories of cases of 
the various clinicai classifications, the histologic findings in 
the brain and cord of those cases available for such e.\amina- 
tioii, whose histories are given, and of other specimens sent 
for examination from other states, Avith an analysis of the 
eases by groups and subgroups. The whole report makes an 
interesting and valuable study for reference by the alienist or 
psychiatrist. 


UfS ’ New & 

This is the first of a series of monographs on medical and 
allied subjects to be issued at irregular Intervals by Rocke¬ 
feller Institute for Medical Research. It contains five paners 
profusely illustrated with microphotographs and other plates 
one of them colored. Some of the papers are on tumors and 
e.xperiment3 by Flexuer and Jobling in transplanting tumors 
in the rat, mouse, and monkey; and one is on some e.xperi- 
meats by ilaud L. Meiiteii with radium bromid on carcinoma 
in the rat. The whole representing work done in the Rocke 
feller Institute. ® 


Congenital Disloc.vtion of the Hip. Bv .t. Jackson I’ln.-i-o 
F.K.C.S.. Senior Surgeon to the Hampstead an‘d Xortli^pst 
Hospital. Cloth. Price. $1.50 net. Pp. 92, with 5 “, 

Now York: Paul B. Hoeber, 69 East u9th St., 1910 trations. 

The author began his work in 1903 after Lorenz’s visit 
to London, and ho reports 40 cases. Except for the report 
of these cases the book contains little that miMit not 
have been heard and observed at a clinical lecture by Lorenz 
eight years ago, with such additions as a surgeon, "wlio had 
operated on only a few eases and had not yet ■•found him¬ 
self,” might be expected to set down ivheii Avritin-- a book 
In a Avord the hook contains nothing iieAV of any value and 
much that is aucieut, unnecessary and misleading. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


The Economic Value of Health. 

In the twenty-first annual report of the State Board of 
Health of Florida, tlie president of the hoard in his letter of 
traiisniissal to the governor emphasizes the value of the State 
Board of Health and its AA’ork to the people of the state, as 
a business asset. The contrast hetAA’eeii present and previous 
conditions is admirably druAvii. The fact that the president 
of the board is a layman adds interest to the letter. 

“It is a AA’ell knoAA-ii fact that prior to the great epidemic 
of yelloAV fever in 1S88 the increase in the state's population 
from immigration Avas almost inappreciable compared Avith the 
gain since the jieriod mentioned. It is Avitliin the memory of 
even our joiinger people that as each summer came there Avas 
talk of yelloAV fever, its probahilit}’ of occurrence and the 
point where it Avoiild first make its appearance. This periodic 
agitation of a subject Avhich vitally interested not oiiIa- the 
pnysical life of the citizen, but his business existence as Avell, 
brought about conditions Aviiich yearly disturbed home com¬ 
fort and retarded the coming of people into the state, besides 
restricting the iiivestiueiit of capital, so necessary to develop 
many important industries and aA’eniies of commerce Avhich 
held out flattering returns. People Avere scary, and naturally 
so in placing their money Avhere health conditions Avere so 
uncertain and Avhere an epidemic of yelloAv fever depressed 
A’alues to a degree that it Avould take years of exemption to 
recover from. Then again, the diversity of opinion as to 
management Avlien disasters of this cliaracter did occur and 
the inconvenience and anno)’anee to travel and commerce 
Avhicli arose on each county line, demoralized both the citizen 
and business, so that, at almost every path and by-road in 
the state, tlie traveller, Avhether from an infected portion 
of the state or not, Avas harassed by guards, Avho in the 
majority of instances Avere ignorant of the essential require¬ 
ments of tlieir positions, and avIio rendered really no practical 
serA'ice in restricting the spread of a contagion, hut did inflict, 
by their orders and insistence on them, many indignities on 
women and children, and, in several instances, serious impair¬ 
ment to health. 

“Compare the conditions existing in the state in 1,88.8 AA’itli 
an epidemic of yellow fever in JacksonA’ille, and the conditions 
AA-liich prevailed in 1905 Avith an epidemic of the same disease 
in Pensacola, Fla. In the former instance, panic preA'ailed; 
eA'ery man’s hand Avas raised against his neighbor of adjoin¬ 
ing counties, under a false supposition of protection against 
an unseen enemy; commerce Avas strangled and stagnation of 
business consequently folloAved. In 1905—in the latter 
instance—Avithout a ten-mile area around Pensacola, traA-el 
Avithin the state Avas undisturbed. Business folloAved 
its usual methods and there Avas no panic, no excite¬ 
ment, no hysteria of even those most skeptical of the ability 
of the State Board of Health to cope AA'ith the situation and 
confine the disease to one point in the state, Avhere it had 
unfortunately gained entrance, Avhich occurred, hoAvever, 
through no lack of careful superA’ision or attention. Ea'cii AvIien 
a case of yelloAv fever occurred in Tampa by direct importation 
from Hew Orleans, at a period in the history of that epidemic 
Avheii tiie disease Avas not knoAvn to e.xist in Hcav Orleans 
there AA-as no uneasiness felt at Tampa, and there AA'as not for 
one minute a suspension of traA’el or commercial relations 
with the other portions of the state.... 

“Is it unreasonable, therefore, to argue or to maintain that 
the part played in the Avonderfiil development of Florida since 
1888 has been due very largely to a confidence in the safetv 
of living in the state, Avhieh confidence has been inspired by 
the Avork which the State Board of Health has done alon^ 
health lines and Avhich it is still eariiestlj- engaged in? Would 
people come to the state from the Avest, nortlnvest, nort!iea.st 
and middle west, buy property, institute ncAV industries and 
settle permanently among ii.s, if they did not feel that the! 
liA-es Avere being guarded against disea-se, and their accum ^ 
latioiis of property- interests Avere being protected ar.-ii 'V 
needless fright and senseless panic? I do not say nor nr V 
to a.ssert that the State Board of Health has been th 
factor in the strides Avhich Florida has made towari- 
cial dcA-elopment in the past tAventy years, but I do ^ 

Avithout fear of successful contradiction, that the hn'^'i' 1 " 
contributed a large share to the siicces.s aa-IuVIi fi,» “pard has 

‘>-D cue state noAA' 
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enjoys, and it will be recognized in the future, if not already 
so considered, as an investment on the part of the iieonlc 
winch should be allowed the greatest latitude of adminis¬ 
tration.” 


“Antivivisection Mush” 

A recent eriticism of the Bureau of Animal Industry at 
Washington is commented on as follows by the Natchez 
{^liss.) A’cifs, under the above heading: 


REGWTRATION •. joru. a. m. a 

’ . Sbir. 3, laio 

fn . S'*- 80.5, 00.5, 
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Leonard School of Medicine . .nnnol o,'’ 

flirt's: m a 

Medical College of Virginia .(1800) 87 


“Sentimental antiviviseetionists of Washington are raising 
a howl because they have discovered that the Bureau of Ani° 
inal Industry and other government institutions in the capital 
have done some vivisection work on dogs and threaten prose¬ 
cution; they also threaten to have a law jiasscd prohibiting 
vivisection under any cireumstanees in the District of Colum¬ 
bia, it being permissible now for medical or .scientific jnir- 
poses. The great trouble with many self styled reformers is 
that they make themselves ridiculous. Whoever will make the 
least elfort can learn that much of the jirogrcss of modern 
medicine and biologic science is due to vivisection; some of 
the most important discoveries are due to wilful destruction 
of lower life. 

"Theoretically, the humblest insect is entitled to life and 
the pursuit of happiness as the greatest human genius; but 
it must be carefully remembered that man has reached his 
high stage only on account of his fitness to survive, and on 
account of the fact that to gain his own ends he regards all 
other forms of life as subservient to his purpose. Animals arc 
killed for their Ilesh and vivisection is practiced because in 
that manner onlj' can many processes of life, of health or of 
disease, be determined. That iinnecessary crueltj' should be 
forbidden is admitted by all, but from the human point of 
view there is no cruelty in vivisection, if bj^ practicing it on 
a dog or on a guinea-pig, something of importance can be 
learned. And a new discovery is of the utmost importance, 
Avhether its applicability be immediate or in the distant 
future. Every scientific discovery sooner or later will demon- 
strate its utility to mankind. From a purely doctrinal point 
of view it is cruelty to the dog to submit him to vivisection, 
but his feelings in the matter should be consulted no more 
than the feelings of animals are consulted when they are 
slaughtered for food. 

"Such reformers as the antiviviseetionists can find much 
sulTering among human beings to exercise their kindness and 
charity on. Even in civilized countries human beings suffer 
pain, hunger, humiliation and other misfortunes that'cry for 
relief and for Avhom relief could be found; nearly all the 
suffering caused in vivisection is caused for the benefit of 
mankind, and man is and should be the first consideratic.i 
of man.” 


FAILED 

Leonard School of Medicine . 

(‘IniKanooKa Medical College 

Moliarry Medical College . 

Kno-xville Medical College . .'!.!!!!.!! 


(1905) 

(1919) 

(1910) 

(1008) 


7G. 
7S. 
77, 79. 
74.5 


At the examination held at Augusta, the total number of 
candidates examined was 14 all of whom passed. The follow¬ 
ing colleges were represented: 




College. 

Universlly of Georgia, (1910) 84, 84.5, 84.5, 
.S7.5, 88, 90. 90.5, 92, 92. 

Medical College of South Carolina . 


Year 
Grad. 
85, 8(3.5, 

..(1906) 


Per 
Cent. 
SG.5, 87, 

88 . 


LicnxscD TiiiiouGii imcii'iiOciTi- sixcb .may 1, 1910 


College. Grad. 

University of Alissoiirl .(1895) 

University of rennsylvania .,.(1887) 

Memphis Hospital Medical College .(1910) 

University of Nashville .(1908) (1910) 

Mcharry Medlenl College .(1909) (1910) 

University of Virginia .'..(lOOl) 


Ileclprocity 

with. 

Virginia 

Florida 

Tenne.'.see 

Tennessee 

Tennessee 

Virginia 


The following questions were asked: 


ANATOMY 

1. Name bones of tarsus. What bones form internal malleolus? 
KxternalV What bones comprise the pelvis? Name divisions of 
vertebral column, and give distinguishing cbaraeteristles of ler- 
vieal vertebra. 2. Wlint muscles aid in mastication? In deglull- 
tiou? Give origin, nerve and arterial supply of masseter muscles. 
Wliat imiselcs compose quadriceps extensor femoris? Give origin 
and insertion of quadriceps extensor femoris. 3. Name divisions 
of alimentary canal. Name principal glands found in small intes¬ 
tine. What is average size of stomach? Give blood supply. .Name 
abdominal viscera wholly covered by peritonetum? Partially cov¬ 
ered? 4. Name and illustrate by diagram the regions of abdomen; 
where in the topography of abdomen is vermiform appendix. IJe- 
scribe briefly Uonpart’s ligament. 5. Give origin of left common 
carotid artery. Name branches of left external carotid. Name 
twelve pair nerves of special sense. Give origin and cranial exit 
of pncumogastric nerve. Name the three most important branches. 


PHYSIOLOGY 


Stiite Boards of Registration 


1. Deline reflex action and give example. 2. Describe the func¬ 
tions of the kidneys. 3. Give the normal constituents of the urine. 
4. YMiat is meant by digestion? 5. Nam^ the secretions of the ali¬ 
mentary canal, their reactions and functions. 


COMING EXAMINATIONS 


Sec.. Dr. 


IOWA • Capitol Building. Des Moines, September 12-14. 

Guilford H. Sumner, State House. 

M.tssACHU.SETTS : State House, Boston, September 13-lo. 

Udwin B. Harvey. 

JDssouri: Capitol Building, Jefferson City, September 20-2_. 

Dr. Frank B. Hiller. . „ 

New York: Albany. September 27-30. Chief of Examinations 
Division, Dr. Charles F. Wheelock. 


See., Dr. 


Sec., 


Georgia May Reports 

Dv I. H. Goss, secretary of the Georgia Board of Medical 
Fxaniiners, reports the written examinations held at Atlanta, 
to 4.7 M,.y 2-3, 1010 . Th. nun,bw o 

nibjects' examined in was 10; total number of questions 

‘If 0 ,riS;r„f ..TifAlt „™ber of 

.fdld.t.b oNoioinod w.. 113 of «bom 108 passed and d 
failed. The following colleges were lepresented. 


PASSED 


College, 
toward University 
itlanta 

8 ‘ ' 

85 


Year 

Grad. 


/ionni 


Ter 

Cent. 


84. 



CHEMISTRY 

1. Give test for albumin and sugar in urine. 2. Describe chem¬ 
ical lest for blood. 3. Is organic material admixed to water always 
deleterious, and when is it? 4. Define an alkaloid, and name Gaee 
principal ones used in medicine. 5. How are solutions, suspecteu 
to contain arsenic, to be tested? 

MATERIA JIEDICA A.ND THERAPEUTICS 

1. Ergot: Its physiologic action. Its principal uses. 2. Cowl" 
hydroehlorid : Its physiologic action. Its principal uses, , .. 
oform : Define it. When is it indicated as an anesthetic. 4. L • 
Define it. State the conditions that render, it preferable anib- 
thetie. 5. Define a mydriatic, also a myotic. Give exampi 
each with dose for local application in each case. 


PRACTICE OP MEDICINE 

Influenza: Definition. Etiology. Bacteriology, ."Enjnt 

of the disease: 1. Respiratory. 2. Nervous form. 3. V; 
testinal form. 4. Febrile form. Diagnosis. Tre.atment ' 

Definition: 1. Obstructive jaundice, causes of. 
of obstructive jaundice. 2. Toxemic jaundice. Causes. ‘ 
in each group. Leukocytosis; In what diseases does 
in what diseases is it absent. Appendicitis: Give ® ^ I 1 ,^,. 
of. Colic: Renal and hepatic, make a differential diagno s 

tween. 

SURGERY 

1. Define abscess? Aneurism? With what Injury, 

ism be confounded? Make briefly a diagnosis of co , ,“|c.,{ion. 
apoplexy, uremia, opium poisoning, and ptri- 

2. Define peritonitis. State two or pontralndlca- 

toneum may be invaded by bacteria. What aie the 
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tlons respectively to the use of the three principal ancslhctics— 
nitrous osiO, ether, chloroform- 3. What Is dislocation. I< rac- 
turc'.' Give differential diagnosis between fracture and dlslocniion. 
Describe Colics' fracture. Outline treatmeut of same. 4. Wh.at is 
hemorrhage‘i How would you arrest epistaxis. Describe^ operation 
for ligation of subclavian artery in its third portion. Mhatjirter- 
ies require ligating in amputation, at middle third of legl u. De¬ 
scribe complete indirect inguinal hernia. Give symptoms of stran¬ 
gulation. methods of reduction, and operation if strangulation 
exists. Describe an approved operation for the radical cure of 
oblique inguinal hernia. 

GvyECOLOGV 


1. Give causes and treatment of uterine hemorrhage. 2. Under 
what conditions would you prefer vaginal to abdominal liy.sterec- 
tomy. 3. Describe technic of'vaginal h.vstcrectom.v. 4. Give dif¬ 
ferential diagnosis between fluids in abdominal cavity and, ovarian 
cysts. 3. Describe ectopic pregnancy, varieties, and operation for 
same. 

obstetbics 


1, Would the coincidence of diabetes with pregnancy hare a 
harmful effect on the latter? What would you do for such patient? 
2. Give treatment of a subinvoluted uterus. 3. Differcutlatc be¬ 
tween putrid and true puerperal infection and give treatment of 
each. 4. Dow would you distinguish between an epileptic and an 
ecianiptic eoavtilsioa? 5. Tl'ivJt are the JatlicJitioos for the use of 
forceps? 

P.lTHOLOGi" 


1. Give the pathology in simple lobar pneumonia. 2. Give the 
pathology of pellagra with etiology. 3 Give the pathology in 
hookworm disease. 4. Describe the pathologic couditious in menin¬ 
gitis. 5. (a) How is fibrous tissue formed? (h) What tumors arc 
composed largely of fibrous tissue, and in what part of the body 
do they usually occur? 


Kansas June Report 

Dr. R. P. Hatfield, former secretary of the Kansas Board 
of Medical Registvatiou and Examination, reports the writ¬ 
ten e.xaniination held at Kansas Gty, June 14-16, 1910. The 
numher of subjects examined in was 10; total number of 
questions asked, 100; percentage required to pass, 75, The 
total number of candidates examined was 65 of whom 54 
passed and 11 failed. Twenty-three reciprocal licenses have 
been issued since January 1, 1910. The following colleges 
were represented: 

r.tssED Year Per 

College. Grad. Cent. 

Howard L’niver.slty. Washington, D. C.(1907) 81. 

Northwestern University Medical School.(1910) "8.84. 

Kansas Medical College, (1910) SO. 81, 81, 81, 82, 82, 83, 83 So, 
SO, SO. SO. 

University of Kansas, (1910) SO, SO, SO, 80, Si, 81, 82, 83, 83 83 
84, 84, 85, 85, 86. 87. 87, 87. ' ’ 

University Medical College. Kansas City, (1910) 75, 77 78. 80 81 
81, 81. 82, 84, 85. So. 87. 

Kansas City Hahnemann Medical College .(1910) 82,85. 85. 

Eclectic Medical University, Kansas City.(1910) 83 

Barnes Medical College .(1910) 70, 78 . 

St. Louis College of Physicians and Surgeons.... (1909) 75 . 

Columbia University, College of Physicians and 

Surgeons .(1910) 

Bellevue Hospital Medical College .(1883) 

F.V1LED 

University of Kansas . 

Central Medical College. St. Joseph. 

Eclectic Medical University, Kansas City.. 

University Medical College, Kansas City... 

Ensworth Medical College, St. Joseph. 

St. Louis University . 

Kansas City Hahnemann Medical College.. 

Bellevue Hospital Medic.U College. 

Eclectic Medical College, Cincinnati. 


84. 

82. 


.(1900) 
. (1806) 
.( 1010 ) 
.(1910) 
.(1909) 
. (1907) 
.(1910) 

. (isrs) 

. (1910) 


61. 

67, 71. 

68. 73. 
42. 

eo. 

07. 

71 . 
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LICE.NSED THKOUGH liCClrBOCtTV 


Year Kecipi'ocity 
witb. 


Grad. 

(1906) 


Illinois 

Iowa 

Iowa 

J'ebraska 
Illinois 
irginia 


College. 

Ilering Medical College. Chicago. 

Keokuk Medical College. College of Physicians 

and Surgeons .(1903) 

Iow.a College of Physicians and Surgeons.(ISS4) 

Central College of Physicians and Surgeons, In¬ 
dianapolis .(190'’) 

University of Louisville, (1895) Kentucky • ' (isUG) 

Baltimore .Medical College .(ISOOifVestVi 

College of rhysiciaus aua :Surgoons, Baltimore. 

.<100S) West Virginia* (19001 

rniversity of Michigan. Department of Medicine 

and Surgery . /isoov 

Barnes Medical College .inoqi 

Eclectic Medical CniversJry. K.jnsPs City.. f,7 ipjfli i-t 

University .Medical College. Kansas City.... 3 lolO Ark 

American Medical College, St. Loui.s..(1879) ^^'‘Unsas 

Eclectic Medical College. Cincinnati. (ISSli 

Chattanooga MedU-al College . (1900 

Trinity Medical College, Toronto, Ontario...■.■.(lSoV) oSi“ 


Medicolegal 

Patient May Not Testify in Injury Case to What Physicians 
Told Him, But May Describe Tests and Treatment 
to Recover Damages for Pain Caused by 
Same—Duty of Injured Person 

The Court of Appeals of Kentucky says, in Louisville & 
Xashvilte Railroad Co. vs. Lynch (120 S. ^Y. R., 362), a 
personal injury case brought by the latter party, that it was 
violative of one of the fundamental principles or rules gov¬ 
erning the introduction of evidence to permit the plaintiff 
to testify as to what his physicians had told him. If he 
wanted the benefit of tlieir testimony, lie was entitled to 
have it either in the shape of direct evidence, given by the 
pliysicians before the jury, or he might have taken their 
depositions. By pursuing either of these methods he could 
have obtained the benefit of the physicians’ investigation of 
his c.ase and their testimony as to the nature and extent 
of his injury; but in no event was he entitled to have given 
to the jury, as substantive evidence, what the physicians 
said to him relative thereto. 

While, however, it was not proper for the plaintiff to 
testify to what the physicians told him concerning his ease, 
he would necessarily have to describe somewhat in detail the 
various tests to wliich he was subjected by them in tbeir 
efforts to determine the extent of Ids injur)' and the probable 
chance of his recovery, and if this treatment or examination, 
made necessary in order to enable them to intelligently treat 
him, caused him pain and suffering, the court sees no good 
reason why he might not have the jury consider this as going 
to make up a part of the pain and suffering caused by tbe 
injury. If. tbroiigh the negligence of the defendant railroad 
company, he was injured, then he was entitled to recover for 
all pain and suffering which he endured as the direct and 
proximate result of such injury; and, so long as the physi¬ 
cians employed possessed that degree of skill and profleiency 
in their profession usually possessed by the average practi¬ 
tioners in their locality, the defendant company, if primary 
liable, was answerable for any pain and suffering produced by 
them in their efl’orts to locate the injury and the extent 
thereof, even though the methods employed were not the 
most approved or the tests applied not the latest. He must 
use all reasonable means to effect his recovery, and must sub¬ 
mit to sucli examination as was necessary to enable his physi¬ 
cians to locate the trouble and know how to treat it; and, as 
any pain produced by this examination was directly t.raieable 
to the negligence through the injury, it could not be di.ssociated 
from it. It not infrequently happens that the negligent or 
wrongful act producing the injury is followed by no immediate 
pain or snfl'ering; but the treatment of the injury is attended 
with great pain, as in the case of gunshot wounds. When 
shot, the victim feels only a slight stinging sensation; but 
when the surgeon probes the wound to ascertain the course 
of the bullet, in order to determine wbat to do, great pain is 
frequently produced, all of which is directly traceable to the 
wrongful or negligent act—the shooting. Of course, the 
defendant would not be liable for suffering produced bv the 
tortious.or wrongful act of a physician not engaged in an 
honest effort to ascertain the seat of the patient’s trouble 
with a view of bettering his condition if possible. 

The court concludes that it was entirely proper for the 
plaintiff’ to describe the various treatments to which he was 
subjected so far as it was necessary for him to do so in 
order to properly bring before the jury the effects of such 
treatment on him, as to producing pain, etc. Beyond tin’s be 
should not be permitted to testify concerning the treatment, 
but the minute descriptions of the various tests to which he 
was subjected and the treatment which he underwent must 
be left to the physicians who applied and administered same. 
They might go into detail in order to demonstrate, if possible, 
to the jury, the nature and extent of the plaintiff’s injury^ 
and tbe po^iscbility or probability of his recoverv. 

Cases in which it was simply held that the defendant was 
not liable for any tortious or wrongful act of the phvsician 
where it had exercised reasonable care to select one of aVeraU 
skill and ability in Ws profession did not militate against 
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the position taken in this case that, the pain ami siiirciing 
produced being only such ns naturally liowcd from tlie trcat^ 
inenl regarded as necessary, it was proper for the jury to 
consider same. 

When Ordering of Physical Examination is not Authorized 
The hirst Appellate Division of the Supreme Court of New 
York saj's that tlie case, Smyth vs. Liclitcnstcin (122 
N. \. S., 74), was brought to recover damages for alleged 
indignities and assault, and that the burden of tlie complaint 
consisted of*tlie indignities to which the plaintilf alleged she 
was subjected. The defendant jirocnrcd an order of court 
rc(]niring the plaintifl' to submit to a physical c.xaminalion 
as an adverse witness. No necessity for a physical examina- 
lion was shown. It was apparent from the moving papers 
that the jiurpose of the defendant was, not to obtain evi¬ 
dence of the physical injuries alleged to have been suffered 
as the result of his assault, hut to impure into the previous 
history and physical condition of the plaintiff. If an examina¬ 
tion for such purpose could ever be permitted, the allidavils 
on which it was asked were insuflicient in this case. The 
order for the examination in this case did not come fairly 
within the intent of section 27:1 of the New York Code of 
Civil Procedure, which provides that in actions to recover 
damages for personal injuries the defendant is entitled to an 
order requiring the plaintiff to submit to a physical examina¬ 
tion by one or more physicians or surgeons to be designated 
by the court or judge, where the defendant shall present to 
tlic. court or judge satisfactory evidence that he is ignorant 
of the nature and extent of tlie injuries complained of. But 
a dissenting opinion of two members of the court suggests 
that a court has no right to refuse'to enforce this mandatory 
provision because it thinks that the puriiose of the defendant 
is not to obtain evidence 'of physical injuries alleged to have 
been sufl'ercd as the result of an assault, but to inquire into 
the previous history and physical condition of the plaintiff. 
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Titles marked with an asterisk (•) are abstracted below. 


Medical Record, New York 
August 20 

1 *Tlie Influence of the Use of the Automobile on the Upper Air 

Passages. D. B. Delevan, New York. 

2 First Aid to the Insane, and Psychopathic Wards. A. W. 

Ferris, New York. 

3 ‘Is Mercury A .Specific in Pulmonary Tuberculosis? W. N. 

Beggs, Denver 

4 H 3 'perchlorhydria and Abdominal and Pelvic Surgery. J. II. 

Carstens, Detroit. ^ , 

5 *Is Koch’s Bacillus the Cause of Cancer? T. G. McConkey, 

San Francisco. 

6 The Pathology of Multiple Adenomata of the Ilectum. J. M. 

Lj’nch, New Y’ork. 


1. Influence of the Use of the Automobile on the Upper Air 
Passages.—Delevan claims that theoretically respiratory dis¬ 
eases should be much increased- by motoring, but that prac¬ 
tically they are not. However, acute catarrhal states of the 
ears and air passages and advanced tuberculosis with fever, 
should contraindicate motoring, which properly used in suit¬ 
able cases is a valuable therapeutic agent. We need good 
roads, w*ell-paved streets free from dust, and enforcement of 
laws against smoke and fumes, such as are found in all 


ropean cities. 

1. Mercury in Tuberculosis.—Beggs does not consider mer- 
•v a specific for pulmonary tuberculosis. It is valuable in 
tain cases, especially when there has been a specific taint, 
most cases improvement is subjective, with very slow im- 
wement in the physical signs. When syphilis is not pres^ 
t he believes that its value is due to the tome effects of the 
ig, its beneficial effect on digestion or the psychic ellect of 

} treatment. 

5. Koch’s Bacillus Cause of Cancer.—McConkey states his 
ll'pf'that the tubercle bacillus is tlie cause of cancer. I 
, s « ti “.ue cells to take o» the habit of pro .fern- 
m ai d -supplies the missing factor in the etiology of can- 
in the or robust this cell proliferation is checked 


Joun. A. M. A 
Sew. 3, luio 

by the defensive reaction of tlie body, and the tubercle is 
lormcd by encapsulation. But if the defense reaction is 
delayed or prevented, as in later life, encapsulation not takiin'r 
place, the proliferation of cells goes on to the formation of a 

new growth. The Inlbit of growth in the cells replaces the 
habit of work. 

New York Medical Journal 
August 20 

7 i.essons for the Athlete in the Jcffirlcs-.Tohnson Battle « P 
Lydston, Chicago. ' 

.S Atony of the Stomach. .T. W. Weinstein, New Yorl: 

0 •Kxisting Theories and the Presentation of a New Theory of 
Uie^Ftlology of Achylia Gastrlca. G. E. Barnes, Herkimer, 

10 *Blood-Pressiire and Uranalysls in Chronic Nephritis H B 

Mills. Philadelphia. ' ' 

11 Ophthalmic .Studies in Chronic Interstitial Nenhrltis L C 

Peter, Philadelphia. ' h . n. c. 

12 Besistance of the Spirochieta Lymphatlca to Antiformin P 

Proeschcr, Pittsburg. 

l.'i Vincent’s Angina. A. M. MaeWhinnie, Seattle. W’ash 
I I Vitiligo with a History of Heredity. E. H. .Marsh, Brooklyn, 
lo Dioxydii-amido-arsenobenzol or “600;” Ehrlich’s Newest 
Ilcmedy for Syphilis. S. J. Meltzer, New York. 


0. Achylia Gastrica.—In Barnes’ opinion, the so-called pri- 
imiry form of atrophy or achylia gastrica cannot be idiopathic, 
inlierited, congenital or result from a congenital predisposition, 
111 * believes that achylia gastrica is caused by a lesion of the 
secretory axons of the vagus nerves, a theory which best 
cxjilaiiis, he thinks, all the chemical and microscopic condi¬ 
tions and all the symptoms of the disease. 


10. Blood-Pressure and Urinalyses in Chronic Nephritis.— 
The objects of Mills’ paper are: .To call attention to the fve- 
quency and importance of the relationship existing between 
urea elimination and blood-pressure; to urge the more fre¬ 
quent microscopic examination of the urine in the absence 
of albumin; to make the urea estimation a regular proce¬ 
dure in urinalyses; to urge the more universal employment 
of the blood-pressure test in the diagnosis and treatment of 
disease, especially the various toxemias; to stimulate com- 
jiarativc studies with the view and in the hope that, on 
being able to determine the real value of the blood-pressnre 
test, both singly and relatively, we may thus secure an aid 
to the earlier diagnosis of conditions present than would be 
possible by the most careful physical e.xaminatioii and 


urinal vsis. 

Boston Medical and 


Surgical Journal 


T. Smith, 


August 18 

10 'riie E.xperimcntal Basis for Vaccine Therapy. 

17 •Importance of Delermining the Potency of Digitalis Prepaia- 
tions. J. II. Pratt, Boston. . - 

IS •The Therapeutic U.se of Ascitic Fiiiiil: A Preliminniy Com 
iniinication. T. Leary, and R. W. Hastings, Boston. 

19 Medical Social Service. W. R. Woodbury, Boston. 

20 The Meteorologic and Hygienic Aspects of tac rioous 

France in 1910. G. Hinsdale, Hot Springs, Va. 


17. Digitalis Preparations.—Pratt examined many speci¬ 
mens of digitalis—both leaves and powder—and found t la^ 
most of them, at least the leaves, were only slightly 

or inert. He advises that only the powder, carefully es d, 
be used, as that is the form in which the drug retains m 
greatest physiologic activity. 

18. Therapeutic Use of Ascitic Fluid.—Leary and 

state that they have had excellent results in the . . 

intractable cases of marasmus in infants by means o 
liuid, one ounce being injected daily for a peiiod o v, ) o 
duration. Twelve such cases are reported. 


Lancet-Clinic, Cincinnati 

August a Tifi.lnmr- 

A Medical Course in the Practice and of*^Loul3- 

ance Examination as Taught in the Unlveislty 
ville. W. E. Grant, Louisville. ,p,.p„tment of Emer- 

Preparation, Technic and postoperative Treatme 
gency Cases. L. G. Bowers, Dayton, O. 

Kentucky Medical Journal, Bowling Green 
August 1 

Pellagra in Perryville. H. .fU. ’C- Casd- 
A Kentucky “Lunger’s” Idea of the liu„s. 

dine, Albuqueroue, New ,, Diseases. R- E- 

Management of Some Communicable Disease 

Livermore. , W A. McKcnney. ra*' 

Infant Foods and Infant Feeding. 

mouth. . , , p-in ^ L. Beckett, Foste - 

Diagnostic Value ol (^Edominal Pni . 

The ’Tongue. C. Graham, Henderson. . 
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20 

30 

31 


Partial Inv’crsion of tUe Uterus. L. G. Coutri, Milton. 
Osteomyelitis. J. U. Crittenden, Gordonville. 

Puerperal Eclamiifsia. J. ^akelleld, Bloomfield. 
Justifiable Abortions. W. L. Ileizor, Netv Haveu. 


Illinois Medical. Journal, Springfield 
August 

33 Pellagra : IVitb Special Reference to Etiology and Diagnosis. 

G. W. Webster. Chicago . 

34 •Diabetic Obiter Dicta. S. T. Robinson, Edwardsville. 

35 Borderline Psychoneuroses. E. L. Crouch. Jacksonville. 

3ii •Prevention and Treatment of Insanity. E. Cohn, Anna. 

37 •Study of Mental Disorders. H. D. Singer, Kankakee-. 

3S Insanity. S. Dods. Cairo. 

30 The Nursing Spirit. W. C. Graves. 

40 Splenectomy in Relation to Union in Fractures. A. B. Kan- 

avel, Chicago. 

41 Fractures of the Mandible. T. L. Gilmer. Chicago. 

43 Dydrotherapy in Acute Diseases. S. Baruch, New A'ork. 

34. Abstracted in The Journal, May 23, -1910, p. 1808. 

30, 37. Abstracted in The Journal, June 4, 1910, p. 1893. 


Archives of Internal Medicine, Chicago 
August 

43 •The Control of Typhoid Fever in City and Country. W. R. 

Stokes, and M'. F. Hacbtel. Baltimore. 

44 "The Type of Infantilism in Uncinariasis. I. I. Lemann, New 

Orleans. 

43 •Trophoneurotic Changes in Bones and Joints in Leprosy. F. 
Harbitz, Christiania, Norway. 

46 Serotherapy in Purpura Hemorrhagica. F. M. Class, New 

York. 

47 •Hodgkin's Disease and Certain Allied Conditions. 11. T. 

Karsner, Philadelphia. 

45 •Auscultatory Blood-Pressure Determinations. J. C. Gittings, 

Philadelphia. 

40 Specificity of the Noguchi Modification of the Wasscrmann 
Reaction. D. J. Kaliski, New York. 

DO *Esperimental Conditions of Low Blood-Pressure of Non- 
Traumatic Origin. R. M. Pearce and A. B. Eisenbrcy, 
New York. 


43. Control of Typhoid.—Tlie modification of Hess’ medium 
employed by Stokes and Hachtel consists in the addition of 
• 0 instead of 4.5 gm. of agar, and also adding 1 per cent, of 
lactose and 5 per cent, of glycerin. The larger quantity of 
agar is added, since glycerin always increases the fluidity of 
a medium. A most important point is to color the medium 
by means of a 1 per cent, solution of azolitmin powder dis¬ 
solved in boiling water after the reaction has been corrected 
to the neutral point. This medium is then used as a plate 
culture for water, feces, oysters, blood-cultures and urine. 
In plating out stools and urine, much time is saved, as the 
B. alkaligenes forms a typical blue colony, while that of 
if. typhosus is red. Both of these colonies show the typical 
concentric zone. The colon bacillus is almost always small, 
concentrated, and forms a superficial moist red colony which 
bears no resemblance whatever to the much larger, spreading 
typhoid colony. 

44. Infantilism in Uncinariasis.—^Lemann reports in detail 
the exact study of the grade of development in a case of hook¬ 
worm disease and, by contrasting it with other types of in- 
f.tntilism, endeavors to fix its classification. He says that the 
infantilism of uncinariasis has much in common with 
infantilism from certain other causes. On the other hand, 
there are some forms of arrested development with which it 
stands in strong contrast and nith which it is likely to be 
confused. Such types are, for example, the achondroplastic 
dwarf, the mongolian idiot, the rachitic dwarf. From the 
achondroplastic dwarf Lemann’s patient is readily distin¬ 
guished by the absence of the characteristic lack of propor¬ 
tion between the lengths of the ex-tremities and that of the 
trunk. Besides, there is no trident hand, no bowing of the 
long bones, no decentralization of the umbilicus, no pronr- 
uathism, as there usually is in achondroplasia. The Genitalia 
share in the retardation, while in achondroplasia they corre¬ 
spond in size and development to the true stage of the indi¬ 
vidual. The skiagraphs of the hookworm dwarf show none 
of the cartilage changes in the achondroplastic. 

The hookworm dwarf has equally as little in common with 
the rachitic dwari. In rickets the bone shadow is paler than 
normal and the medullarv- canal is larger, making the can¬ 
cellous tissue smaller. Hence, there is a bending and bowin- 
or the long bones. The ends of the long bones are. enlar-ed 
and there i~ irregular cartilaginous development of the eni 
physes. Ill addition, there is an unduly large skull, sc^uared 


and frequently “bossed.” None of these features are present 
in the hookworm dwarf. But there is a masked cretin, the 
dysthyroid or hypothroid infantile (type Brissaud) who may 
have had a much closer resemblance to the hookworm patient, 
Lemann says. In both tlicre is a simple retardation of the 
development in general, involving not only the skeleton, but 
the genitals and the secondary sexual characteristics; in 
both there may be a dry skin with dr}', harsh, scanty hair. 
But even the masked cretin, fairly intelligent, though he may 
be, has usually enough of the. characteristics of the cretin, 
namelv, the round full face with the thick lips, small nose 
and the thick sldn, to distinguish him from the patient of the 
type described by Lemann. 

45. Bones and Joints in Leprosy.—The material reported 
by Ilarbitz was obtained from patients who had suffered from 
leprosy for from 15 to 07 years, during most of which time 
they had been under observation in leprosy hospitals. There 
is an ati'ophy of the bones of the hands and feet which may 
proceed to such a degree that certain bones finally entirely 
disappear. The atrophy principally affects the most distal 
bones, the phalanges, metacarpals and metatarsals; it is lit¬ 
tle pronounced in the tarsus and carpus. The bones may 
atrophy in their entirety, though sometimes more so in the 
shaft, and become thin and brittle, but their shape is pre¬ 
served. This variety resembles the so-called atrophy of dis¬ 
use, though the bones, generallj", are somewhat decreased in 
size. In the more characteristic form, the atrophy is con¬ 
centric and chiefly, involves the most peripheral parts of the 
phalanges, metacarpal and metatarsal bones. The distal 
heads of the metacarpal and metatarsal bones usually disap¬ 
pear, while at their base the bones preserve their usual 
width and thickness. The surface is generally smooth. The 
shortening of the metacarpal and metatarsal bones may be 
very considerable and most pronounced either in those on the 
outside or those on the inside. It may be so marked that the 
length is only half the normal one, or even less. The phalanges 
atrophy in a similar manner, and become very thin, pointed 
anteriorly and porous. Finally, only disconnected remnants 
are left, which ultimately may be entirely absorbed so that 
the toes become shapeless lumps without any bony frame¬ 
work. 

In the joints various changes are also seen, on the whole, 
resembling those of arthritis deformans. Especially in the 
joints of the tarsus there is a form of chronic inflammation 
of the joint capsules with the picture of pronounced prolifer¬ 
ating synovitis and serous effusion; at the same time, the 
articular ends show changes, such as atrophy of cartilage and 
bone, or proliferative alterations in the form of nodular pro¬ 
jections, osteophytes, etc. The osseous substance, as a whole, 
in most cases, is the seat of marked osteoporosis. The tar¬ 
sal bones become brittle and often are squeezed together to 
form thin plates of bone. Similar signs of chronic joint dis¬ 
ease are seen in atrophic, leprous hands, but less frequently 
and less prominentlj'. The question arises whether this 
pecidiar bone atrophy is specific, gnd .directly due to leprous 
neuritis, or if it can be satisfactorily explained in some other 
manner. Harbitz believes that there is no good reason for 
doubting that this bone atrophy is really of neuropathic 
origin, and thinks that everything seems to point to leprous 
interstitial neuritis as the cause. 

47. Hodgkin’s Disease and Certain Allied Conditions._The 

review of the clinical histories of a number of cases lead 
Karsner to conclude that Hodgkin’s disease is a distinct path¬ 
ologic entity, which may produce or be accompanied by hi^h- 
grade anemia, usually of the secondary type, occasion'allv of 
pernicious type. The presence of histo-eosinophilia is not of 
great diagnostic significance, and surgical removal and com¬ 
petent examination of the involved lymph nodes may lead to 
ail accurate diagnosis. Although tuberculosis of the lymph 
nodes and Hodgkin’s disease may occur coincidently. tuber¬ 
culous lymphadenitis may present a histologic picture some¬ 
what confusing with that of Hodgkin’s disease. The giant 
cells of this form of tuberculosis differ from those of Hodg¬ 
kin’s disease, in that the former show relatively solid nuclei 
and the latter distinctly vesicular nuclei. Pending the dis- 
coverj- of the essential nature of the disease, it may be said 
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that Hodgkin's disease, a ciironic granulomatous inilammalory 
process, may undergo transformation witli assumptioji of 
maligna at characters. 

■ 48. Auscultatory Blood-Pressure Determinations.—In «l 
cases examined by Gittings the auscultatory maximum aver¬ 
aged 1G.7 mm. higher than that determined by palpation. In 
2 cases the reverse occurred, the palpatory ma.ximuin bcin<>- 
higher than the auscultatory. In 1 case the dillcrencc was 
only 2 mm. and in tlie otlier 27 mm. In 41 eases diastole, 
as determined by auscultation, averaged 15.5 mm. lower than 
that determined by the visual method. In 5 cases diastole 
by auscultation averaged 7.7 mm, higher than that by the 
visual method. In 2 eases the results were equal. In I ease 
diastole could not be determined by auacuUation. In 11 cases 
diastole could not he determined by iiispeetion. The maxi¬ 
mum pressure being higher by the auscultatory method and 
tile nuuinunn being lower, it follows tiiat the blood-pressure 
is greater in the auscultatory than in the visual method. 

50, E.xperimental Conditions of Low Blood-Pressure.—The 
study of e-xperimentul conditions of low blood-pressure by 
Pearce and Eisenbrey has been limited, for the most part, 
to conditions of shock due to traumatism, thermic Influences 
or exposure, and aside from the pharmucologie investigations 
of the mode of action of certain substances, such as arsenic, 
but few attempts to study experimentally low blood-pressure 
due to toxic agents Imve been made. The authors found that 
anaphylactic shock and peptone intoxication are eharaeterized 
by conditions of low blood-pressure very similar to tliose seen 
in shock and collapse, and as they are produced without 
trauma or other factors usually concerned in the etiology of 
surgical shock, are of interest in the study of conditions of 
shock occurring in medical as contracted with surgical prac¬ 
tice. Both conditions are characterized by a fall in blood- 
pressure to a level of 20 to 30 mm. Hg, which is prolonged 
in anaphylactic shock, but tends to relatively rapid recovery 
in peptone intoxication. In both conditions there is extreme 
congestion of the large venous trunks of tlie splanehnie urea 
with a coincident medullary anemia. The re.spiration is not 
altered, except in so far as it is alVeeted by the anemia of the 
medullary centers; the heart shows no initial changes, the low 
pulse pressure being dvie apparently to tlie small amount of 
blood passing through it. Physiologic studies having for 
their object the determination of the mechanism by which 
the low pressure is caused, demonstrate that the condition 
is essentially a peripheral vasomotor paralysis. Pharmaco¬ 
logic studies indicate that the ell'ect is on the nerve-endiiigs 
rather than on the muscle. ^Yith independent cerebral trans- 
fiiaion the recovery from low pre.ssure is more rapid than in 
the intact animal. This is true, also, wlien an animal is 
transfused by carotid anastomosis, and recovery is especially 
satisfactory wlien the transfusion i.s accompanied by aimnl- 
taneons bleeding from the femoral vein. 

Indications for treatment, therefore, appear to be (1) relief 
of splanchnic congestion, and (2) increase of volume of blood 
to the heart and medulla.. Cardiac stimulants alone, or salt 
solution or adrenalin alone, cannot bring about a permanent 
improvement. According to the results, the treatment of this 
condition, whicli, for want of a better name, may be called 
toxic shock, i.s not essentially different from that employed in 
traumatic shock. 

American Journal of Surgery, New York 

51 Plea for Conservatism in Some Gynecologic Conditions. J. 
p. Glynn, Brooklyn. 
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58. Kobertson urgently advocates the performance of 
vasectomy on such individuals as are deemed unfit to propo- 

American Journal of Medical ’Sciences, Philadelphia • 

Auffust 

«2 •'n-icbinosls -W G. Thompson. New York. 

0.5 »An Lpiilcmle of Tnclj!no.sis. H. Albert low, ruo 

04 Inmstinnl Diverticula, J. a. Hartwell and R. L, Cecil, Xew 

In Typhoid. J. Phillips, Cleveland 

'"'a 

Ictero-Anemia. W. IX. Barton, Wash- 

tit) ‘Typfoid’Bacillus-Carriers: Their Relation to Public Health 
d. P. SlmonUs, Indianapolis. 

70 •Chronic Nephrltides due to Acute Systemic Infection il 

Stern, New York. 

71 Pernicious Anemia. A. MePhedran, Toronto. 

I a Diagnostic Puncture in Tuberculous Abscess. J. K. Young, 
Phlindelphia. 

7:i Primary Tumor of the Velum; Harked Compression of the 
I'ourth Ventricle. H, Brooks, New York. 

02. Trichinosis.—According to Thompson, there should be 
no dillkulty in determining promptly a correct diagnosis of 
trichinosis based on the observation of the following symp¬ 
toms ; 

1. Acute 01 . " ■ vomiting and abdominal cramps. 

-■ A high . . Invariably present; usually above 

3<t_ per cent, i . xuuCh higher—even above 80 per cent. 

8. A high grade of temperature often reaching 104 F. or more, 
and lasting, in lessening degree, for from 2 to 6 weeks. 

4. Putfiness of the eyelids and face, with pains in the eyes oc- 
cundng in one-fourth of the cases. 

r>. Dyspnea and diaphragmatic breathing occurring without cyan¬ 
osis in about one-fourth of the cases. 

C. The generalized muscle pains, cramps, soreness, and prostra¬ 
tion, causing sometimes deceptive apparent immobility. 

7. The sudden occurrence of symmetrical circumscribed corneal 
liemorrliages in a patient whose blood vessels are not degenerated, 
should also give rise to a suspicion of trichinosia, 

03. An Epidemic of Trichinosis.—The infection in the cases 
reported by Albert occurred from eating boiled ham in a 
flub and in a restaurant. The ham in all cases was obtained 
from the same packing house, and represented meat which 
had been inspected. Ten of the cases occurred among stu¬ 
dents at one boarding club, 3 were young women students 
wiio, in oompiiiiy with 3 others, partook of ham sandwiclies 
at a local re.staiirant, and 1 was a young man (not a stu¬ 
dent) who obtained ham at the same place. Most of the 
eases were diagnosed as trichinosis very soon after the hegin- 
iiiug of the symptoms. The occurrence of so many eases 
among the members of the boarding house, the eating of 
boiled liam, tlie finding of trichinas in the ham, together with 
tlie characteristic sj’mptoms, made the diagnosis comparatively 
easy. Some of the cases were considered typhoid,- one as 
rJicumatism, and one as disease of the eyes, until the diag- 
no.sis became very evident, as determined by an examination 
of the blood. In no case was a positive Widal reaction o - 
tained. A study of the epidemic reveals two features o 
special significance—the thermal death point in triehin®, an 
tlie value of eosinophilia in the diagnosis of trichinosis, 
temperature of from 170 to 200 F., maintained for from o 
or more hours, depending on the size of the ham, no mi 
destroys the trichin® in the vast majority of cases. 
philia occurs in practically every ease of triehin® infec lo , 
varying ordinarily from 10 to 00 per cent. The ln'glie» P® 
centage reported is 80. Eosinopliilia makes its ‘*P^’*^‘'*^** , 

with the beginning of the acute muscular symptoms 

the seventh to the tivelfth day after infection. It >s , 
highest at the height of the acute muscular symptoms, 
is, ordinarily, during the second or third week 
tion. After tliis time it gradually disappears, so that ^ 
end of the second or third month there is usually n . _ 

in the number of these cells. The total leiikocy ® 
usually, but not invariably, increased m 
The number of neutrophiles is relatively, and soin 
lately, diminished during the period of eosinoplulia. 

65. Skin Rashes in Typhoid.—Phillips' 
based on a review of the literature, and on a s ^ 

cases oi typlioid. Herpes was observed in 1- ease». 
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.ippeiiretl on the lips during tlio first week of the disease. In 
ilie other I eases tiie kepetic eruption appeared late in the 
coxirse of typhoid and in various regions of the body. 
Urticaria was present iix ill cases. In some tlie iirticaual 
eruption developed as a few scattered wheals on the chest or 
abdomen, preceding the appearance of rose spots; in other 
cases it appeared later in the diae.ase. A miliary eruption of 
stidaniiiia xras a very fregxient occtirrcnce in the tliird or 
fourtli week of typhoid, when sweating is profvxse. Extensive 
desipwination of the skin was noted in 83 pa'tients; 7 
sbowefl erythema; in 1 it was of the type of erythema multi- 
forme; in* 6 purpura was noted; in 4 patients a pcnipliigoid 
eruption was present. Two cases of erysipelas ocearred in 
this series; there were 12 cases of bedsores. Under the head¬ 
ing of septic conditions of the .skin there were noted in this 
scries 45 cases of funmcnlosis, 2 of carb\iuele, o of onychia, 0 
of abscess, 1 ease of impetigo, and 1 of infected sebaecoiis 
cyst of the head. Strixe patellarcs were noted in 2 eirses, one 
in a woman, aged 42 years, who, when 1.1 years oid, luul been 
afllieted avith a severe, prolonged typhoid. 

07. Hheumatic Fever and Erythema,—The ciises recorded by 
Schioss, examples of the erythema group of skin diseases, 
occurred in rheumatic subjects or in association with rhen- 
matie fever: 


1. Bhemnatic fever, pnrpura; uvticari.T, angionemotic edema; 
ciytliema simples: recovery. 

2. llhcnmafic fever; erytliema nodosum; puipiini. urticaria; 
vrytUema exndativnm; Intestinal homorrUage; pcrie.ardltis; death 
on the twenty-fivst day of the disease. 

3. I'olllcular tanslUitis; erythema multifoime ; urticaria; colic; 
tcrovery. 

4. Tonsillitis; urticaria; erythema nodosum; period ot improve- 
meot with the occnvvance of angioneurotic edema; suddeo onset 
of pericarditis; death. 

09. Typhoid Baeillus-Caniers.—Simonds believes that there 
is ample evidence for considering the danger of the spread of 
typhoid fever by chronic baoillus-c.arriers as worthy of the 
attention of health officers; and that epidemics caused by 
bacillus-carriers are characterized by the occurrence of small 
groups of cases at intervals of a few months in the immediate 
vicinity of the carrier, or in the territory stippiied by some 
food product handled by liiin. Tlie most practical way of 
reducing the danger to tlie public from these individuals is 
by excluding them from work that brings them in contact 
with food products. 

70. Chronic Nephritides.—The records of the V.i.st 200 cases 
of chronic nephritis that have come under Stern’s observation, 
give the history of one or more acute infectious diseases at 
some period during the life of the patients in 192 instances. 
Among these an .acute renal involvement had been positively 
set up in at least 121 cases.' iloreover, the histories follow¬ 
ing the attack of the infectious disease in 50 or .IS of the 
remaining cases strongly point to the oceurreuce of an acute 
, nephritic process. (Among tiiese sliould be inciiided 4 cases 
of tuberculosis, 5 of syphilis and 1 of chronic malaria.) 
Ignoring, however, all the iiiicoiifirmed inst.nnces, it w.-is found 
that renal involvement had existed in 02.5 per cent, of tlie 
patients who had been acutely infected. The frequency of 
renal involvement after the various infectious diseases was 
as follows': Scarlet fever, 3S cases; diphtheria, 35; influenza, 
1C; pneiimoni.a, 12; measles, 12; typhoid, C; rheumatic fever, 
1; and erysipelas, 1. Of the 200 quoted instances of chronic 
nephritis, 15Q occurred in men and 44 in women. The at^e of 
the youngest individual was 8, of the eldest, 04 years. ” The 
121 cases of chronic nephritis furnishing a positive history 
of acute renal involvement during or after an infectious dis¬ 
ease, liad ensued in 97 men and 24 women. The ages varied 
hctwecii S and 49 years. The time which had elapsed since- 
the occurrence of the acute nephritic state amounted to from 
10 niQUtlis to 20 years. Stern believes we .are justified in 
a»suming that kidneys, acutely infected at one time, are 
thereafter possessed of a lowered degree of resistance in 
many, and of a. diminished functional activity in'some of the 
instances. 
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New York State Journal of Medicine, New York 
A iiffust ■ ■ 

-TC ■. Of tts Varied Origin and Significance, 

Jiooklyn. ' 

77 “St Meal and Feces Examinations. Their 
iinlcal Work, A. Bassler, New Vork. 

78 ___ il, Greene. PovigUkcepsie. 

to Exoggecated Fear of the Hospital and Operations. A. U. 

Travel'. AlFany. , , 

SO AlmorniaUties of the Nose and Throat m Keiiitioii to t.a- 
farrhai Deafness and Tinnitus, H. Hays, New York 

81 •Stretching of the Sciatic Nerve. E. M. Foote, Nea- Ym-U. 

82 Laryngeal TobercuiosSs, A, H. Lavigne, Siinmac Lake. 

83 Si'lipuratlve Appendicitis with Complete Sloughing of .Ip- 

pcndlx and Fecal Discharge Through Wound for 'X‘-n 
Weeks. U. F. Blauvelt, Nyaek. 

S4 Slulltrlng. E. \V. Scripture, New York. 

85 Gas Poisoning. K. W. Van Dyke, Malone. 


77. Abstracted in The .Journal, March 3, 1010, p. 815. 

81. Stretching the Sciatic Nerve.—Instead of the usual lon¬ 
gitudinal incision, Foote recomnieiid.s a transverse incision 
tiiade at the lower edge of the gluteus muscle, and only two 
inches in length. Division of the deep fascia—which is here 
very thin—exposes the transverse lower edge of the gluteus, 
and the longitudinal outer edge of the biceps mviscle. In 
tbe angle made by them, the sciatic is readily exposed by a 
little blunt dissection and brought into view on the finger. 
The nerve should be stretched by repeated steady pulls on it, 
until it is plainly elongated. The force exerted should never 
exceed 50 pounds. An easy way to c.stimate this is for the 
surgeon to stand on a small platform scales, while making 
tlie traction on the nerve. 


American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa, 

Auauat 

811 Cancel’ of tUc Uterus. 1. Levin. New York, 

87 What Maj- tve not Tell the Community Heg.'ifd'n? Cancer? 
E. C. Savidge. New Vork. 

S3 •I'oRloperatlve Treatment of Abdominal Section for I'eivic 
Disease : Special Reference to Early Rising and the Use 
cf Eseriu. B. H. Wells, New York. 

89 •Pro.sent Status of Obstetric Education in Europe and .Imerica. 

E B. Cragln, J. C. Edgar. New York-. C. M. Green, Boston; 

E P. Davis. B. C. Hirst. Philadelphia; J. W. Willianis, 
B.Tltimore, and J- C. Webster, Chicago. 

90 Cardiac Lesion Complicating Pregnancy and,Labor. E. Soth- 

oron, Washington, D, C. 

91 IiiUissusceptlon. H. J. Morganthaler, Brooklyn. 

92 Eiappen Treatment of Bow-legs and Knock-knees, 0. E. 

Kcpplar, New York. 

93 Civb-Foot and Manipulative Treatment of the Congenital 

Type. R. G. Moore, New York City. 

94 The Complications and Sequel® of Diphtheria in Children. 

J S. Wail, Washington. D. C. 

95 Tolerance o{ Quinin by Young Children wttb • Malarial Dis- 

e.ases. S. S, Adams. Washington, D. C. 

90 Fii-suro-in-Ano in Children. M. L. Bodkin. Brooklyn. 

97 Choiesteatonia : Case in which the Disease Itself Had Done 

.Dmo.st ,a Complpie Radical Mastoid Operation, j. a. 

Maclsaat. New York. 

88, 89, Abstracted in The Journal, June 11, 1910, p. 1904. 
Journal Michigan State Medical Society, Battle Creek 

August 

98 •Occurrence of liacillaa Fuaifonnis in Membranous Affections 

of the Throat—Vincent's Angina. M. 1. Hoim, Lansing. 

99 •Transitory Insanity and Its Abuses. C. W, Hitchcock, Detroit, 
too TUrosnbopUlebltis; Its Relation to Phlegmasia Alba Dolens. M. 

JB. Roberts, Hancock. 

101 Present Status ot Thyroid Surgery. H. D. Pnrdum, Balli- 
more. 

t02 Subphrenlc Abscess. P. B. Walker, Detroit. 

98. Vincent’s Angina.—Tlie cases of Vincent’s angina re¬ 
ported by Holm were gathered during 1908 and occurred 
among 205 cases of suspected diphtheria, examined at the 
laboratory of the Alicliigan State Board of Health. In all 
the cases separate examinations were made from swabs and 
cultures on fresh Loeffier serum. In most of the cases which 
had been diagnosed as diphtheria on clinical grounds, 2 or 
more swabs were examined. In no case, however, examined 
for di.agnosis, has a negative finding been followed by a posi¬ 
tive. B. diphtheriw wa.s recorded whenever present, regard- ' 
less of the relative number; other organisms were not re¬ 
corded, e.\-cept when proportionately numerou.s, and then only 
the predominating organism was mentioned, B. jusifon.us 
was recorded only when found by direct smear from tiie 
swab to be more numerous than any otlier. 

The total number of eases examined for diagnosis w.a.s 
205; showing B. diphtheria, US; B. [mifonnis. Tit These 73 
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cases occurred in 33 males and 40 females. The lowe.sfc age 
given v\us 2 years and the highest 45, tiie average being 118 
years. A membrane was described in all but 4 eases, involv¬ 
ing botli tonsils 38, one tonsil 31, and e.'ctending to adjacent 
structures 15. The color of the membrane was given as gray 
or grayish 41, yellow !), white 8, grayish yellow 5, greenish 
yellow 1 and creamy 2. The highest teinpei'ature giv'cn was 
103.0 F., the lowest 1)8.5 F., the average being about 100.5 F. 
The clinical diagnosis was given as diphtheria 28, suspicious 
or questionable 20, tonsillitis 17, Vincent’s angina 5, and 
scarlet fever 1. The cultural results showed streptococci 20, 
slaphylocoeei 20, 11. diphtheriw 14, .11. mlurrhuHs 8, pneumo- 
co"ci 1, Ilofmann’.s bacilli 1. 

In the entire series of 2(15 cases, diphtheria was diagnosed 
on clinical grounds in 09. The bacteriologic examination of 
these 0!) eases showed IS. diphtheria; present in (14 cases, 
absent in 35 cases. Among the 73 cases showing 11, [usiformis, 
dii)htheria was diagnosed clinically 28 times. The bacteriologic 
examination of these 28 cases showed B. diphtheria; present 
in 1, absent in 27. This gives a i)crcentage in the clinical 
diagnosis of diphtheria in the presence of 11. fusiformis of 90.4. 
Tl’.e cultural results in this series of eases indicate that strep¬ 
tococci and staphylococci are the most usual in cases of Vin¬ 
cent's angina. It shouhl bo further noted that in over three- 
fourths of the cases of pseudodiphthcria, the direct smears 
from the membrane showed a predominance of B. fusiformis. 

99. Abstracted in The Jofu.VAt, Oct. 9, 1909, pp. 1222, 
1224. 

Annals of Ophthalmology, St. Louis 
July 

103 The Pathoseny and .Semiology of Papillary Troubles. Ch. 

Lafon, I’arls. Franca-. 

104 Medical Advertising in Kemote TlnH*.s. S. II. Brown, Plilla- 

deiphia. 

lo.j Sudden Obstruction of the Ketlnal Circulation, D. P. Ilar- 
brldge, Philadelphia. 

100 Atrophy of the Iris of an Cmisuai Form. H. G. Goldberg, 
Philadelphia. 

107 Modification of the Scissors Operation for Slitting the Lower 

Canaliculus. J. 4Y. Charles. St. Louis. 

108 Congenital Defect of Abduction Associated with netraction 

of the Eyeball. S. II. Brown, Philadelphia. 

109 A Modification of the Red-Green Glass Slides of the Ophthal¬ 

mometer. P. Fridenberg, New York. 


West Virginia Medical Journal, Wheeling 
Aliy list 

110 Removal of the Prostate. E. 0. Smith, Cincinnati. 

111 The Law in Relation to the Phy.sician. A, M. Cunningham, 

Elkitis. 

112 Penalty of Death. C. II. Maxwell, Morgantown. 

113 Trachoma. T. W. Moore, Huntington. 

114 Se.xual E-xcesses. L. B. Rupert, Nuttallsburg. 

Annals of Surgery, Philadelphia 
Aiiyiist 

115 ‘Benign Bone Cysts, Ostitis Fibrosa, Giant-Cell SaiToma and 

Bone Aneurism, of the Long Pipe Bones. J. C. Bloodgood. 
Baltimore. , _ „ 

IIG Neoplasms and Other Tumors Involving the Ma.xillary Bones. 
S. L. McCurdy, Pittsburg. „ . „ „ .i 

117 Fracture of the Head and Nock of the Radius. R. Hammond, 

Providence, R. I. . o 

118 Backward Dislocation of the Lpper End of the Ulna, J. P. 

Warbasse, Brooklyn. „ „ ^ 

119 ♦Autopla.stie Transplantation of Bone. H. H. Janeway, Now 

120 Si)ontaneou.s Forward Dislocation of \\ rist-Jolnt. A. C. 

Stokes, Omaha, Neb. , . -o a n..,. 

121 Cystoacopic Examination in Renal luberculosis. B. S. Bai- 

122 Cystic Disease of the Breast. W. J. Taylor, Philadelphia. 

115. Abstracted in The Joubnal, July 2, 1910, p. 45. 

119. Autoplastic Transplantation of Bone.—For the cure of 
a recurrent tumor, Jaueway resected a portion of the ulna 
five and one-half inclies long, which ran through the center of 
the growth. A fragment of bone of the same length a.nd 
t!iree“-eighths of an inch wide and one-eighth of an mch thick 
was cliifelled off from tlie crest of the tibia together J 
adherent periosteum. This was then placed 
extremities of the ulna remaining and fastened in place with 
silver wire The periosteum of the implanted fragmeu w, s 
Gso sulured to the periosteum of the remaining portions of 
f, The wound was closed, with the e.xceptmn of a 
* II drain’'■ft each end. In two months’ time the patient 
Suid freely usVtlie arm for washing clothes at a tub. 
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A iirjust 

The Stools in lufaiicy. .1. E. .Morse 
Dl.sease in the Tropics (concluded)’ 
Calif, 

Value of Tran-sfusion In Pellagra. G 
Cole. Mobile. 


Boston. 

C. Wellman, Oakland, 
. J. Wintbrop and li, p. 
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F. B. Gurd, New Orleans. 

Anesthesia for Tiiroat Surgery. A M Cnino Vu,,, n.i 
Relation of Patient Anesthetized to* the Anes'^Uetic'^ lOOn 
Cu.scs. L. Levy. New Orleans. , ' 

Etherization. J. C. Bloom, New Orleans. 


Denver Medical Times and Utah Medical Journal 

Aiipiist 

130 Lichen Planus. A. L. Stubbs. La Junta, Colo 

131 1‘ractleal Ancstbe.sia. F. W. Kenney. Denver 

132 The Race Question in America and Criminal Soeiolo^v 1 vi 

Delbeese, Denver, ■ 

133 Puerperal Fever. E. I. Rich, Ogden, Utah. 

134 Nose and Throat Conditions of Interest to the General Pnr 

tltloner. R, R. Hampton, Salt Lake City. 

Interstate Medical Journal, St. Louis 
A iiyiist 

135 A Modern Conception of the PsycUoneuroscs. E. Jones To¬ 

ronto. 

l.lb ‘Secondary Gastric Manisfestations in Chronic Appendicitis. 
J. S. .Myer, St. Louis. 

137 ‘Treatment of Typliold. R, W. Wilcox. New York. 

138 Operability of Gastric Cancer with a Palpable Tumor. A, E 

Taussig. St. Louis. 

13!) Functional Disorders of the Bladder in the Female Slmulatin): 
Cystitis. A. Stein, New York. 

140 Ephraim .McDowell: The Father of Abdominal Surgery. G, 
Gellhoru. St. Louis. 


ISO. Chronic Appendicitis.—Stress is laid by Myer on the 
following points in arriving at a diagnosis of chronic ap¬ 
pendicitis with gastric phenomena: A careful history should 
be taken witli special reference to the previous existence of 
acute abdominal attacks, perliaps so far' back as childhood. 
Primary gastric diseases should be excluded through a de¬ 
termination of the motility of the stomach, careful and, if 
necessary, repeated examination of the stomach contents, 
bearing in mind that there may be coexisting lesions in the 
stomach and appendix, and that in a small percentage of 
cases the acidity may be greatly increased—simulating ulcer, 
may be diminished—arousing fears of carcinoma, but, as a 
rule, is found within normal limits. In a differential diagno¬ 
sis careful examination of the feces for blood, and of the 
urine, and examinations of the blood itself, will often throw 
light on obscure cases. Pure gastric neuroses, the expression 
of a neuropathic tendency, though less common than usually 
supposed, must be excluded, not forgetting, however, that 
organic lesions ma 3 ’' be encountered in neurotic individuals. 
Especial care must be taken in cases of habitus enteroptoticus 
(Stiller) not to misinterpret the physical signs often elicited 
in these cases in both the epigastric and right iliac regions. 
Through tlie careful phj'sical e.vamination, other organs, 
especially the afadominal, must be e.xeluded as a causative 
factor, not forgetting again that two lesions, such as pll- 
stones and appendicitis, are not uncommon in the same indi¬ 
vidual. Lastly, there must be a most careful e.xaniination of 
the right iliac region for positive findings, bearing in mine 
that in exceptional cases of chronic appendicitis no local signs 
can be elicited. In the examination of the appendi-x region 
one or more of the following signs may be present: (a) 
Local pain on pressure over McBurnej^’s point; (h) pam 
radiating toward the epigastrium on pressure over the cecum 
without, perhaps, any pain at the point of pressure, (c) 
epigastric distress and nausea on pressure in the **PP®*’ 
region; (d) Meltzer’s sign, which consists in pain pro laan 
through the elevation of the right ieg of the patient 
exerting pressure over McBuniey’s point; (e) 
the left iliac region or other portions of the lower abU i 
may cause pain to radiate to the right iliac region, 
spasticity of the cecum; (g) borborygmus in the « 

on inanipnJation; (h) exceptionally, in 
uals. the palpation of the thickened appendix; (VP' ‘ 
infiltration on right side occasionally elicited throng 

examination. . ro-ults 

137. Typhoid.—The plan which has y'f’f“ 0111 - 
in Wilcox’s hands has been the dram every 

pound solution of ehlorin, U. S. P., ui doses o ■ 

3 or 4 hours, diluted in at least 2 ounces of water, 
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he given, he states, until all fetor of discharges is lost and 
until the temperature becomes normal. Wilcox says that 
with the use of this motliod (1) ehlorin can safelj’ be admin¬ 
istered witiiout fear of digestive or other disturbance until 
bacterial activity in the alimentary tract is markedly inhib¬ 
ited; (2) that under its use the tongue becomes cleaner and 
appetite and digestion improve, the fever is lower and the 
stools are devoid of odor save that due to the ehlorin; (3) 
the general health, intellectual processes and nervous condi¬ 
tions improve; (4) the duration of the disease is shortened 
and the patient usually proceeds to a rapid, full recovery. 


Bulletin American Academy of Medicine, Easton, Pa. 
August 

141 •rroviding Situations for, and Othcradse Assisting Homeless 

Mothers and Their Infants. M. U. Mason, New VoHc. 

142 *The Care of Infants Apart From Their Mothers. C. I*. Put¬ 

nam. Boston. 

143 .*Care of Infants Who Must Be Separated From Their Mothers 

Because of Some Special Need on the Part of the Child. 
E. L. Coolidge, New York. 

144 ‘The District Nurses’ Contribution to the Reduction of Infant 

Mortality. L. D. Waid, New York. 

143 *Thc Economic Value of Family Physician Refracting. L. 
Connor. Detroit. 

141 to 144. Abstracted in The Joubnal, Dee. 18, 1908, pp. 
212.5, 212(5. 

145. Abstracted in The Joubn.vl, April 10, 1910, p. 1333. 


Journal Medical Society of New Jersey, Orange 
August 

140 Osteopathy. N. D. 'SVllson, Elizabeth. 

147 •Emp.vema. I. II. Hanco, Lakewood. 

148 *Early Recognition and Diagnosis of Organic Disease of the 

Nervous System. W. M. Leszynskv, Now Y'ork. 

149 Preventable infantile Diarrhea. T. W. Bebout, Stirling. 

147, 148. Abstracted in The Joun.v.tE, Aug. (5, 1910, pp. 
62.5, 520. 


1.54 

loo 

350 

107 

3 58 
150 
100 

IGl 

3G2 


Gulf States Journal of Medicine and Surgery and Journal of 
the Southern Medical Association, Mobile 

Aiipast 

350 ♦Treatment of Wounds. A. .Tacobv, New Orleans 

151 Treatment of Fistulous Tracts, Sinuses and Absces.s Cavities 

by Bismuth-Vaselin Injections. C. R. Andrews Atlanta. 

152 Factors in Shortening the Convalescence of Surgical Patients 

II. P. Cole, Mobile. 

333 ‘Dermoid Ovarian Cysts of Unusual Size. E. N. Liell Jack¬ 
sonville, Fla. 

Tre.atment of Pyosalpinx. R. C. Turefc, Jacksonville Fla 
Con.servat^m in Operation on the Uterine Appendages L. A 
Suggs. Fort Worth. Tes. o 

Surgical Drainage, L. Sexton, New Orleans 
Endo-Aneurysmorrhaphy of Popliteal Restorative Tvnes A 
P. Crain. Shreveport. 

Apptendicitis in the Negro. S. T. Barnett. Atlanta 
Treatment of Capsular Cataract. W. S. Sims. Jacteon Miss 
“5ancowIe; I^oints in Technic of the Operation. J, H JohS 

Surgical Tuberculosis: Special Reference to the Use of Tuber- 
culm in Diagnosis and Treatment. R. T. Tavlor BaKimnre 
•Traumatic Myositis. Ossidcans, Limited to a Ingle Grom, oi 
Muscles. Operation-Recovery. I. Cohn New Orleans 
1C3 Gunshot IVonnds of the Intestini J. D. Xom. Sew Orieans. 

150. The Treatment of Wounds.—Preparatory work of all 
wounds, .Tacobv says, should be similar, and any processes 
which way suit the personal preference of the' suraeon will 
he eqnally satisfactory. After suturing the incised wound, 
he feels that an application of iodin is of value, and that .a 
dressing of balsam of Peru in c.astor oil will aid in the 
removal of the gauze and give freedom from pain when the 
hrst drcs„ng i.s applied. The lacerated wotmd should be 
swuhhed with iodin ami then followed by an appliLtio, of 
halram o Peru ,n castor oil, the dre.ssing to be ehan«ed not 
ottener tban every 4 days. The granulating wound r“eq„irfs 
nothing but a dp' piece of gauze, which should not be re! 
woved. but eft to act as a scab or graft. The surface cov¬ 
ered with the gauze should be wiped off with peroxid of 
l.vdrogen and dry prize reapplied. Tlie dre,ssing may be ap- 
phpT under such oirenmstances .as frequently as one wishes 
but Jacoby advisp that it be done not ofteWr than 00 ^ 
4 day>, as It imlivts unnecessary traumatism and removes 
Dssue yrpvth. The clean operative wound should he exam- 
wed w 4b hours and ag.rrn 2 Jays later. An-infected opera- 
tire rround should bo opened freely, and all gangrenous tissue 
exei-ed. srvabbeil with iodin. and packed with balsam of Peru 
in ca-tor oil dresang. The wound should be dressed daily 


until the infection i.s controlled and thereafter evei’y 4 or 5 
days. The balsam of Peru in castor oil is 1 to 4 and the iodin 
used is tlie strong tincture. In abscess cavities Jacoby uses 
iodin irrigations, 1 dram to 2 quarts of hot water. The abscess 
cavity may be packed with the balsam of Peru in castor oil 
and left alone for 4 or 5 days. .For the past year Jacoby has 
been trying an application of 50 per cent, in alcoliol in 
infected cases with excellent results, but the alcohol solution 
must be applied daily or the dressing encased in rubber tissue. 
He believes that it is the ideal dressing in such cases and 
also in operations on the toes, rvhere infection is liable to 
occur. will also serve as an excellent pack in abscess and 
bone felon eases. 

153. Dermoid Ovarian Cysts of Dnusual Size.—^The cases of 
dermoid ovarian cysts reported by Liell are of interest, not 
alone because of their enormous size—weighing, respectively, 
42, 39 and 32 pounds; but in connection with the singular 
fact that all 3 were of the left ovary. 

ICO. Varicocele.—The teclmic used by Johns is as follows: 
After resecting the veins by the “Bennett-Howse” method, a 
clamp is applied to the scrotum in such a manner ns to allow 
tlie removal of the redundant portion. Twelve or fourteen 
st.n.wonn-gut sutures are then introduced through the holes 
ill the clamp, using long, slender, trocar-pointed needles. The 
ends of these sutures are then gathered into two bundles and 
clamped with bemo.stat.s. An incision is then made through 
the skin, with a sharp scalpel, about one-eighth of an inch 
from the clamp, the remaining tissues being cut through 
with strong scissor.s curved on the flat. The subcutaneous 
tissues, consisting of dartos and cremasteric fascia, are then 
sutured with a No. 0 plain catgut continuous suture, using 
a small round-pointed fishhook or fistula needle. The first 
turns of a surgeon's knot are then made in £he silkworm 
gut, and drawn tight. The clamp is then removed, and after 
waiting a few minutes for the hemorrhage, 5vhich always 
follows removal of the damp, to cease, the skin edges are 
brought together with a No. 0 plain catgut continuous suture 
on a long, straight needle. The silkworm-gut sutures are 
then adjusted and the knots completed. The reason for 
waiting to complete the knots is that they may be loosened 
and any bleeding points, which promise to give trouble, 
caught and tied. This is rarely necessary, but is very easily 
done, if need be, as the buried hemostatic suture prevents 
wide gaping of the wound even if all the silkworm-gut 
sutures arc untied. 

I()-2. Traumatic Myositis Ossificans.—Following a severe 
blow on the thigh by a heavy piece of timber, Cohn’s patient 
noticed a bard mass in the “fleshy part” of the thigh. Pal¬ 
pation disclosed a hard mass occupying the anterior and 
outer aspect of the lower two-thirds of the thigh. X feeling 
of crepitation was elicited on superficial palpation. The mass 
was not adherent to the skin. At the operation the mass 
could easily be felt in the belly of the quadriceps extensor, 
and covered the anterior aspect of the femur for about 0 
inches; the lower limit could be felt about 2 inches above 
the patella, the outer border extending well beyond the limit 
of the femur. The ma^s was closely adherent to the perios¬ 
teum. Eecovery was complete and uneventful. 
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171. The Condition of the Lymphatic Glands.—fn Xovcin- 
lier. 190!), Forbes observed that tlie deop lymphatic olaiul.s in 
the iliite and inguinal regions ivere more likely to be enlarged 
in disease of llie spine than in bip disease. He says that"in 
early eases of hip disease it is innst nmtstial to see a bilat¬ 
eral or even an tmilateral enlargement of the lymph glands, 
Mheieas in lumbar Pott’s disease and in tnberenlons le.siotis 
ad.jaccnt to the lumbar region, .such a tmiliileral enlargement 
is eommoii, and a bilateral enlargement not uncommon in his 
experience. Five eases are reported illustrating tlie diflienl- 
ties of tbo diagnosis between tuberculosis of tlie lower ver- 
tebne and bip disease, and suggesting the possibility of the 
condition of the lympliatie .system being a factor in the diag¬ 
nosis. Ill all thc.se eases the diagnosis of bip di.sea.se bad been 
made. 
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172. Differential Pressure in Empyema.—Von Ebert.s believes 
that tlie wide.st Held for the application of ditl'erentinl pres¬ 
sure is found in llio treatment of enip.veina, where by its 
means and by the application of a suitable dressing after 
tboracotomy, the period of tlie disabilitv may be A'ery greatl.v 
curtailed. At the time of operation and at .subsequent dress- 
ing.s positive (lifTerential pressure is especially suitable, as 
Avitb a portable apparatus not only hospital jiatients. but 
also patients operated ou in private bonies. may enjoy the 
benefit of this nietbod of treatment. Following tlioraeotomy 
an einpyemlc cavity remains exposed to atmospborie jiressure. 
In e.xtensive cases the whole Iniig nia.v be collapseil and ina.v 
lie in close apposition with the incdiastimim. Further, the 
mediastinum and porieardinm arc not infrequently displaced 
toward the sound lung. Under snob conditions, each inspira¬ 
tory act results in tlio deflection of the mediastinal septum 
and collapsed lung toward the sound side in response to the 
negative tension produced on that side during inspiration. 

iVitli the use of difTerential pressure and the apjilication of 
air-tigbt dressing, such as the one which von Eberts has 
devised, not onl.v is tlie mediastinal deflection reduced, and 
the cavity thereby diminished in size, but tbo air within the 
abscess cavity becomes negative in tension during inspiration, 
and, in consequence, the niediastimmi and pericardium tend 
to be fnrtber dollected toward tbo eavitA' and the collapsed 
lung to .expand in the same direction. An immediate result 
of sueli a nietbod of treatment is tlie jirompt relief of the 
CA’anosi-s. Apart from tlie curtailment of the period of disa¬ 
bility, the absence of odor and of pain and discomfort of pro¬ 
longed dressings, the earlier restoration of tlie collapsed lung 
to its normal respiration activity maj' remove to a large 
extent the danger of a subsequent tuberculous infection. 

179. Banana Flour and Plantain Meal as a Food.—Vipond 
describes tbe good results lie has obtained^ from tlie_u.se of 
banana flour and plantain meal in cases of diarriiea in infants. 
He saj's it is a nourisliiiig and A'aliiable food and one that is 
easily digested, but not an ideal infant food, as tlie starch 
percentage is liigb and the fat percentage is Ioav; liowever, it 
will tide over a critical period. The dextrose and starch in 
Ibanaiia flour vary according to the method used m preparing 
the flour. It has remarkable astringent qualities,, be states, 
as lias also tbe plantain meal, a nice white flour, more pa - 
atable, but more difllcult to obtain, and more expensive. 
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The Prevention and Cure of Disease by the laclmed Desk- 

o *Treafme\of Surgical T»»«<;uIo^s by Vaccines. J. A. Alac-. 
Leod, aV N- K- MacLeod, Buffalo. 

182. Abstracted, in The Journal', Feb. 20, 1910, p. 734. 


Dliignosls of I'ncinariasis Jiifectrou : Esnedallv E 
ol l-eccs for Eggs of Intestinal I'arasite.s. c' C 
Orloans. * 

n. stern. New York. 

^ ■ -iP"* demonstration by the Itoeatgea 

pajs, tr. Schwartz, A ienna, Germany. 

Corro.sive Siiblini.ito- 
Attl.ili Solution. Its Kelation to Biliary and Intestiual 
Fimctlon. M. Schott, Cleveland, 0. masauai 

IS-i. The Dull-Flat Percussion Note.—The percussion note 
described by Abrahams has been and is A'arionsly described 
as ‘•diminisbed resonance,” “relative duiness,”” “impaired 
ier,onanee,” “wood-like sound,” etc., ail graphic, says Abra- 
kuns, but none to tlie point. Teclinically, the dull-flat note 
is sliorter in duration and higher in pitcli; its acoustic quili- 
Ues stand between dnliie.ss and flatness, or it is a note which 
is duller than dull. Abrahams emphasizes tlie fact that some 
areas of the lung normally pos.sess cliiiiiess ou percussion. 
Those areas are (1) tlie right apex and a .finger’s breadth 
under the right eliiviele; (2) the iiitracapsular space, sa.v from 
the seventh eervical to the fourtli or fifth dorsal vertebra, 
and (.‘5) in some instances the lower third of the base of tha 
right hing. In tlie pre.sence of an early infiltration, either of 
tlie-e areas drops its normal dniness and assumes the dull-flac 
resonance. This ebaiige in tone is unniistnkahle on light 
perenssion. The dull-flat note i.s also of value in ascertaining 
tbe jirogress of the tnberenlons process in any part of tha 
lung.. Take, for example, the left apex. Under normal con¬ 
ditions tile percussion note of tlie left apex is pulmonary or 
vesicular. In tbe presence of an infiltration the vesicular 
resonance Avill cli.aiigc into dniness. Dulness indicates incip- 
ienev. B.v watching the modifying degrees of the dulness in 
that apex and the eventual change of that note into the 
dull-flat, one can predict with accuracy the progress that the 
tuberculous deposit is making. It is evident that whereas 
lung areas which yield vesicular resonance on percussion may 
be said to be considorabl.v advanced in tuberculosis when they 
yiohl tlie dull-flat note, areas Avhich are normally characterized 
by dulness on jiercussion may be said to be in the incipient; 
stage wlien fliey are possessed of the dull-flat sound. 

18,8. Diplomellituria.—By diplomellituria Stei'ii understaiuls 
tbe eoiiteinporancons or alternate occurrence of diabetic and 
non-diabetic glycosuria in the same individual. It is tbo 
result of two coiicurrciit or iutercurrent aft'ections of dis¬ 
similar cliaracter liaving the one symptom, glycosuria, in com¬ 
mon. The recognition of diplomellituria depends on the .alter 
iiate promilienee of one set of symptoms, including the re 
speetive gl.veosiiria. 
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7. The Status lymphaticus.—So far as our knowledge goes 
at present, Buxton believes wo are compelled to admit that 
the case against anesthetics as the cause of death in status 
lymphaticus, is not proved.. Their danger is prohably the 
same as that incurred by any feeble child or adolescent and 
not more. The diagnosis of a case of lymphatism would not 
be a contra-indication to operation or the use of an anes¬ 
thetic; it should, however, compel us to take special care 
in the direction of building up the physique of the patient 
before operation, when this is possible. These cases are not 
to be undertaken in a light-hearted way, tbe}' need the utmost 
care, experience and special attention, and no one, says Bux¬ 
ton, who values his peace of mind, should embark on the 
anesthetization in a ease of lymphatism without adequate 
knowledge and skill and more than common experience. 

12. Heart Puncture.—A girl aged 20 was healthy till the age 
of IS—two years ago—when she had rheumatic fever and lay 
ill for 3 months. The heart was damaged and she ever after 
had a mitral bruit, systolic in time, but with no dilatation and 
no anasarca. Six months ago she had a recurrence which left 
the heart still more, damaged, and the apex beat was now 
always in the nipple line and one inch below. She had no evi¬ 
dences of failure till she was taken ill again with a cold and 
rheumatic paiiis. In addition to her cardia condition there was 
well-marked hypostatic ejigorgement of both lung base.s, 
chiefly on the right side. On ilay 23, there was dilatation of 
the heart one inch beyond the nipple to the left, and one 
inch beyond the right border of the sternum to the right. 
!Milne perceived that heart failure was imminent, and that 
nothing b\it a reduction in the volume of the blood could 
avert death. He therefore proceeded to open the left med¬ 
ian basilic vein but no blood flowed. He then opened the 
right median basilic with a like result. He cut deeper on 
the left into the brachial artery above its division into the 
ulnar and radial arteries, and only a feeble trickle of dark 
blood flowed. During all these manipulations the patient 
felt no pain, but lay half unconscious, with dilated pupils, 
cold sweats, cyanosed color and stertorous respiration, while 
the heart was getting more and more distended and Hitne 
could feel no pulse in the temporals. 

Milne then selected the fifth intercostal space, close to the 
left border of the sternum, as being in the circumstances 
likely to lie over the right auricle, since the distention liad 
been more and more to the left. Having frozen the spot 
with ethylehlorid, he inserted a trocar and cannula of about 
the size of a "So. 3 catheter vertically into the heart. Blood 
immediately flowed of about the color of porter and thick 
in cousisteuc 3 ’, and the cannula oscillated with the heart 
heats through an angle of about 25 degrees, inclining from 
tbe original vertical position to this extent to the right. The 
blood came in jets only when the cannula was vertical—that 
is, when its point was pulled to the right, ilihie drew off 
20 ounces and tlien witlidrew the cannula and closed the 
puncture by aeiqwessnre. Almost suddenly the patient 
revived becoming quite clear and collected; she e.xpres.sed 
herself as having felt no pain and as .being quite relieved. 
A small prohang was passed dorvn the trachea and took up 
•a lot of mucus. The patient was left in a different state 
altogether, with no cyanosis to speak of, and tlie venesec¬ 
tions showing blood through their dressings. The pulse at 
the temporals was fair, tbe lips were piuk, and the pupils 
normal, nnd when the sweat was wiped off no more appeared. 
This was at 3.30 p. m., the puncture having been made at 3.20 
p. m. She remained clear and free from pain and distress 
. till 7.20 p. m., when she died. Puncture of tbe heart thus 
prolonged life, in Milne’s opinion, for four hours after tbe cir¬ 
culation was SO feeble as not only not to make tbe opened 
veins bleed, but even tbe brachial artery was unable to show 
pressure at all. 
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14 I’f^cilhes ol Treatment o£ Pulmonary Emphysema. 

15 British Jledicai .issoemtion and Its V 

10 •Uccent Progre.^s in Medical Science. J. Bruce 
*-,V> ,t»‘ecogmze<l Form oI Malaria. G. LeMoine' 

IS liadium Treatment of Cancer. L. Wickham. . 


17. Unrecognized Forms of Malaria.—One of the forms of 
malaria described by LeMoine is malaria nostras, which he 
has encountered in the north of France. It is characterized 
by continuous fever without any marked rise of temperature. 
It may last for weeks, resembling tuberculosis or mucous 
fever far more than intermittent fever. LeMoine insists 
stronglj’ on the presence of signs of consolidation of the right 
apex in malaria, especially in the latent form. The state of 
congestion is frequently met and naturally leads one to sus¬ 
pect tuberculosis, it persists for long periods in sufferers from 
malaria who have returned from the colonies, and is also 
seen in a milder and le.s3 persistent form in malaria nostras. 

Medical men practicing in the district of Arnientieres long 
since called attention to a form of malaria in whicli the 
symptoms affect a dyspeptic form. The victims gradually 
lose their appetite and complain of a feeling of oppression 
after meals, belching and evening vomiting There are true 
sj’inptoms of dyspepsia, but no treatment is of benefit unless 
associated with the administration of quinin. In these cases 
the liver can usually be felt below the ribs, and the spleen 
can be outlined on percussion. The patients may never have 
bad an acute attack, j'et for many j-ears they have been 
impregnated with tbe malarial poison. Country practitioners 
often see patients who have almost constant fever with a 
tendency to persist for several weeks. 


Clinical Journal, London 
Julif 27 

10 Sigmoiditis and rroetitis. F. C. Wallis. 

20 ‘Migraine. G. Rankin. 

21 Practical Points in the Management of Difficult Labor. H. 

R. Andrews. 

20. Migraine .—The following prescriptions have often 
proved useful in Rankin’s practice: (a) chlorid of ammon¬ 
ium, 15 gr.; phenacetin, 10 gr.; codein, 1-3 gr. (to be dis¬ 
pensed either in tbe form of a powder or of two cachets); 
(b) antipyrin, 10 gr.; salicylate of soda, 10 gr.; tincture of 
gelsemium, mxv.; spirits of chloroform, mxx.; water to one 
ounce; (c) heroin, 1-12 gr.; dilute bj’drobromic acid mxxx; 
citrate of caffein, 5 gr.; compound tincture of. cardamom, 
mxx; chloroform water to one ounce. In tbe case of all 
of them dircction.s sliould be given for a dose to be taken 
every two Imurs for three doses; and every four hours there¬ 
after until the pain is relieved. In women when tbe migrain¬ 
ous attacks recur only at the menstrual times, tbe use, for 
a week before each period, of a mixture of chloral hydrate, 
10 gr., and bromid of sodium, 20 gr., given 3 times a dajq 
is often successful, be states, in suppressing the attack or in 
diminishing its severity. IVhen the temporal artery on the 
affected temple is prominent and throbbing, steady pressure 
over it may succeed in affording temporary relief. 
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Journal of Tropical Medicine and Hygiene, London 
July 15 

Tbe Transmission in Nature of Trypanosoma Qamhieitse G 
C. Low. 

The Spread of Cancer Among the Descendants of the Lib¬ 
erated Africans or Creoles of Sierra Leone. W. Renner 
Porocephaliasis in Man. L. W. Sam bon. 


British Journal of Children’s Diseases, London 
July 

25 Infant Mortaiity. C. P. LaPage. 

26 ‘Vincent's Angina. J. D. Rolleston. 

27-‘Bruits Heard Over the Manubrium Sterni in Children J E 
H. Sawyer. • • ' 

2G. Vincent’s Angina.—Vincent’s angina according to Rol¬ 
leston is an uncommon disease, occurring in 0.9 per cent, of 
all cases of sore throat, and in 4.9 per cent, of cases of non- 
diphtheritic angina. During a five years’ period of observa¬ 
tion in a hospital population of all ages, the affection was 
confined to children between 2 and 10 years. Xo insUnces 
of contagion uere observed. Its incidence was greatest in 
spriiig, lea.st in autumn. It was not found to show an^* pred¬ 
ilection for weaklj- children or for cases of oral oep=i.s. There 
is nothing characteristic in its prodromal s^-mptoms. Roile- 
stcii holds that there are not two distinct varieties of Vin¬ 
cent's angina. The ulcerative is merely a later sta^e of the 
membranous form. Constitutional s^-mptoms are slight or 
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SI ’fiirtliPi 11.1 ii.'jia-DGiico.s with Vin'oroatlal 
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Tl. Hemostasis by the Momburg BeJt Constriction.—Bui-k 
reports lliree ca.ses in wliieli the ^lombm'g belt l.•OH.s^riction 
■was applied but the expevienep.s were not eneonriiging. I\Ioni- 
biir^'ti teehnie was .strietly followed and in two cu.ses no 
special iiillnenee on the re.spiration was observed or notable 
lliietiiation in the blood pre.s.snre. In tlie third case the 
juitient was a .seaiuslvess of 20, operated on for removal of 
a vulvar libroma. Tiie pulse and respiralion were good during 
the operation atid after removal of the tubing, bnt an boar 
later the pulse beeaine iinpereeptible. It revived under sal¬ 
ine inftision with a few drojw of a solution of the active 
prineiple of the .suprarenal gland and was at 100, persisting 
hiuall and thready and varying from 1-10 to 100 for 24 hours. 
The operation had been done under veronal-scopolamin-mor- 
])h)n-ether general anesthesia. Tlio heart remained very 
weak and severe enteriti.s developed but there was no rigidity 
of tile abdominal wall, i)robabIy from injury of the iiineiTa- 
tion from llic !Moinbnrg belt technic. Tlic patient sncciimbed 
the iic.vt day with signs of dilfuse peritonitis, and autopsy 
revealed patclic.s of gangrene in tlie small intestine with 
resulting peritonitis. The circular strips of snirusion in the 
walls of the loops of the small intestine were iinmislakabtc 
signs of direct strangulation from tlie eon.stricting tubing. 
Ife explains the severe injury of the intestine in tins ca.se, 
while nothing of the kind was observed in the 34 other cases 
on record in whicti this iMomburg'technic has been applied, as 
owing to the fact that the patient was very thin and debil¬ 
itated. This misiiap warns against the use of this technic 
for very thin persons or when there is an tilcerated or chronic 
inflammatory eoiulition of the intestine. Another pos.sible 
danger is an iscbemie paralysis of the distal end of the spinal 
cord, which Pagensteeber observed in one ea.se. 

72. Releasing Constricted Nerve after Fracture of the Radius. 
—Rls report.s most encouraging results from neurolysis to 
relea.se the nerve from an unfavorable position or from sec¬ 
ondary cicatricial callous growth. No harm seems to have 
resulted from the operation. His patients were three young 
men, a young woman and a boy of 8. He gives the details 
of eael) ea.se. 

75. Congenital Scoliosis.—Kaysev has been able to find only, 
between 50 and CO cases of congenital scoliosis on record 
nnd bo gives an illustrated description of another case. His 
patient was a girl of f) of healtby parents and healthy her¬ 
self except for the cervico-dorsal scoliosis. Until the spine 
was examined with tlie Eoentgen raj-s the slight deformity 
had been attributed to cervical ribs. 

80. Acute Perforation of Gastric and Duodenal Ulcer.—Fin- 
sterer reviews the experiences at the surgical clinic at Gaiz 
with 18 eases of perforation of gastric or duodenal ulcer in 
the last ten vears, and emphasizes that the fate of the- 
patients rests in the hands of the physician who sees 
the case first, as salvation lies exclusively in an early oper¬ 
ation. Even if 12 or 24 hours have elapsed, operative treat¬ 
ment should be tried, he a.sserls, as a few cases are on record 
of recovery oven after an operation as late as the seventj'- 
second hour in extensive peritonitis. He advocates copious 
i-insim' with warm salt solution, aspirating it out again with 
the Lnksch aspirator, as the safest and best method of treat¬ 
ment after the operation. 

81. Differential Pressure.—Tiegcl gives an illustrated 

description of the simple app.aratus with which he induces 
positive pressure in the lungs in the course of operations on 
the chest as he has applied it in 8 eases He also reports 
experimental, and clinical research wbicli lias sboxvn that a 
.small amount of oxygen given during the positive pressure 
is able to keep the subject in good condition even t e 

hum is collapsed. A very slight degree of positive pre?sii 

: air does not injure the lung, he says. 


Joan. A. U. X 
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in preventing severe postoperative atony of the stomach Bi, 
wanis^tlmt the tanks should he tested before nsino the 
once lie had a tank of carbonic acid gas sent by the dealers 
by mistake. He regards his demonstration of the fact that 
re.spiration of pure oxygen under a minimal pressure (1 cm 
water) is .sulUcieut to supply the need of o.vyGen as an 
important progress. The arterializalion of the blo”od is more 
extensive \yith • it even than with ordinary repiration. The 
lung docs not iiavc to be inflated imich wlien the pure o.xyn-en 
is used, and tinis injury from the pressure is avoided.'° 


Berliner kJinische Wochenschrift 
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S2 *Tlie Ilaiul us an Obstetric Instrument, (Die “IlamV 
Slriimeiit tle.s flelmi’tslielfoi'a \ \V T i 
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striinient tics GeburtsUtUfers.) W i.iepmann ^ 

Kiirllcli’s ''(inti.” (.\iiweiulimg tle.s Rhrlidi-frata’.schen Syph- 
l])i.niilte).s i/I neiitrnler 8u.spen.sion.) L. Miehaeils. 
luheritetl SjuihiUs and tUe Wassermimn Reaction P. Miilzer 
and \V. -Michaeli.s. 


B.\pcrlnientul HypUiUs of fim Te.sticle In the Rabbit After 
o,. ^ inoculation with Congenital .S.vpbililic .Material. .M. Koch 

8(, Dot ermin/it 10/1 of Tubercle Itaciili In Disseminated Miliary 
laipiis of tbe Face and AcnlcU G. Arndt. 

87 Action of Serum on iUher llemolysi.s. O. Fischer. 

88 Ilemolytlc Bed Blood t'orpiiseles. (Hjimolytisch wirbcwle 


von Jmmunhamolysinen im 


80 


»f) 

ni 

02 


in the intrabronchial air does not injur 
,f’r the conditions in regard to the eireulation,. while it aids 


Krytlirocyten iind Dnr.stcilinig 
Rcagenzginsc.J G. Fischer. 

Fayorable Prospects for Oper.ilire Treatment of E.rtradural 
.Spinal Siippurntion. (Fall von extraduraler Spinalei- 
teriing.) K. A. Oppenhelm. 

Obesity In the Young. (Fettloibigkeit im Jageadalter.) B. 
Stern (New York). 

Tiirgospbygmograpliy or Spliyginograplir ? F. Fleischer. 
Protpcling Devlcc.s for Roentgen-Ray lYort. F. Daridsolm. 

82. The Hand in Obstetrics.—Liepniann discusses the iiidi- 
ealions for the use of the hand as an instrument to aid 
delivery and tlie various manual maneuvers, landing Hof- 
meier’s in combination with the Walcher position as particu¬ 
larly .serviceable with contracted pelvis. In placenta prajvia 
he advocates Strassm.ann’s method of making external ver¬ 
sion on the breech and then with two fingers drawing the 
foot down through the cervix, declaring that this is far simp¬ 
ler and less dangerous than the combined Bra.vton-Hicks ver¬ 
sion or tlie use of the inflatable bag. He knows of an instance 
ill which the forceps introducing the bag perforated the vault 
of the vagina. At the same time lie warns against using the 
hand to dilate tlie cervix in case of placenta pneria; trained 
judgment is required to select the cases in which this can he 
done. In conclusion lie describes what he thinks is a new 
maneuver lo guide the head e.xclusively with the hand through 
the pelvic passage to safe delivery. The anesthetized patient 
lying across tlie bed, the right hand is placed on the fundus 
of the uterus to aid in expression and the left hand, gloved, 
is introduced into the vagina, wliere it serves to dilate the 
vagina, then to dilate the os, then to rotate the head and 
filially to extract it. When the liand is deep in the vagina, 
the fingers are spread, thus dilating the vagina, and making 
it possible to grasp the head as one grasps a hall. By a 
combination of pressure from without, turbiual rotation and 
cautious e.xtraetioii, the head is finally worked past the 
eum. It is astonishing, he exclaims, how firmly^ and safely 
it is possible thus to grasp the iiead, taking it in the haii 
like a tenpin ball. In a case described, the woman, a iv-par.a, 
had a tempei’atiire of 103 F., pulse. 110, the internal os being 
dilated about the size of one’s palm, the head impacted m 
the pelvic outlet. The consultants advised the inflatable 
bag, then an attempt at forceps and in case this failei, per 
foration. While the instruments were being made ready, bicp- 
inann delivered the child in less than five minutes. 'ven 
if this maneuver does not succeed, it at least providea ‘ 
better conditions for applying forceps, and is use n " ' 
there is reason to fear tliat the forceps will slip on 
of the smallness of tbe bead, in premature deliveries an 
twin births. The largest child he has thus delivered wdgl e 
3,000 gin., and was 50 cm. in length. The article is i ns a 

Deutsches Archiv fur klinische Medizin, Leipsic 
A'C/Y, A’os. 5-tf, pp. .',31-G3G. Last indexed 

93 Morphology of Blood Production In P^r“Rm Anamie.) 

(.Morphologic der BlutberoiCung bei peraizioa 

94 Dlfferfnt^r Diagnosis Kventration and Ilernfa 

the Diaphragm. M. Otten ““d E- Sch d 

95 ‘Pathologic Electroeardiagrams. A. Pnbiam a 

9C ‘Further Research on Ileniophlua. li. »» ■ 
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07 •Euceplialitls Aftc-r Whooping Cough. (Ceher Encephalitis 
nach Keuchhusten.) A. v. Domains. - 
■IS The Viscosity of tile Blood and its Floiv in the Aitciial Sys¬ 
tem. (Die Viskositiit dcs Biutos und seme Stromimg Im 
Artei'ieusystem.) K. TUoma. 


9.5. Pathologic Electrocardiograms.—Pribram and Kalin 
anal,v/.e the findings in 300 electrocardiograms taken of va¬ 
rious patients with different forms of heart disease. Seven 
large tables give 129 electrocardiograms for study of the 
details. 


00. Nature and Treatment of Hemophilia.—Sabli has con¬ 
tinued his research on 4 typical hemophiliacs and also on 2 
new ones, striving to obtain better insight into the nature 
of hemophilia and to explain the phenomena observed by 
various autbors. His assumption is that hemophilia is an 
anomaly of the cellular elements of the blood and of certain 
other cells, especially in the walls of the vessels, entailing 
defective production of tbrombokinase. This latter factor 
is evident when the bleeding eontimies altbougb tlic coagulat¬ 
ing property of the blood after much loss oi blood niiiy 
be normal or above. The practical lessons from this work 
are that tlie bemopbilia may be constitutionally in(l'ieu<'cd 
bv repeated injection of fresh human blood serum for. the 
purpose of tbrombokinase euricbment by the intermediate 
link of antikinase production. Another way is by repeated 
witlidrawal of small amounts of blood by puncture of a vein 
with a fine cannula, for the similar purpose of tbrombokina.se 
enrichment, by means of the physiologic reaction that fol¬ 
lows. Experience has shown that there is no danger of 
hemorrhage in a hemophiliac if the vein is punctured with 
a fine cannula, permitting harmless withdrawal of blood 
and the consequent physiologic reaction. An ordinary vene¬ 
section miglit prove dangerous. Two of bis patients are 
brothers and another is tlicir uncle and two other uncles died 
of hemorrhage. 

07. Encephalitis after Whooping Cough.—In the case reported, 
a healthy boy of 0 was convale.scing from a moderate attack 
of whooping cough when febrile general symptoms developed 
Eoou accompanied by right hemiplegia and loss of voice. The 
paralysis gradually subsided but mouths later there are 
traces of the cerebral hemiplegia. In 5 similar eases on 
record autopsy revealed a hemorrhagic encephalitis, such as 
is the rule with influenzal eneeplialitis. 
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Deutsche medizinische Wochenschrift, Berlin 
Jii/!/ 2S, -TA-YV/, A'o 30, pp. 133.MJS2 
on •Experiences with Ehrlich's "GOG." (ErfahruDpen und 
Erwiigungen mit dem neuen Ehrlich-Hataschcn Mittel bei 
syphilitiscuen und metas.yphilitischen Erkrankungen.) G 
Treupel. 

100 •Technic for Injection of Ehrlich's "006.'' (Uehcr die Technik 

der Injektion des Dioxy-diamido-arsenobeazol.) W Wechsel- 
mann and V. Lange. 

101 *Operative Treatment of Cerebral rietnorrhage. (Vorschla" 

ziir operativen Behandlimg des Hirnschlags f flirnblutiin.^1 1 
F. Frauke. 

Re.search on Trypanosomes in Africa. (Trvpanosomcnhefunde 
am Tanganyka und anderc Boobaehtungen.) Kleine 
Paroxysmai Tachycardia with Exophthalmic Goiter l/ Rnm 
berge). ' 

Sick Breast-Fed Infants and llUed Feeding. (Leber kranWt 
Brustkinder und vom -Tllaitement mixte ) H Rise! ^ 
Fracture Dm Astragalus. (Bruch des Processus pokerioi 

Double Private Re.sidence for Two Physicians with Cotnmoc 
A* “n G?ulor.““ ‘DoPPelwohnhaus fur“Tei 

99 and 100. Commented on cditoriallv in The JoimviT 
Aug. 13, 1910. page 001. ‘ nu.v.4i„ 

101 . Operative Treatment of Apoplectic Stroke.—Franke 
advocates operative intervention in case of acute cerebral 
hemorrhage, before irreparable changes luave been induced 
from compression by the extravasated blood. Tlie brain 
seems to be able to stand without .serious injury considerable 
compression if the strain is not kept up too loim and ii 
the blood is evacuated before tbe brain'tissue has'’softened 
tinder its direct influence and its to.vic action. In a recent 
c.ise. tlie autopsy findings when compared with fl,e cour-c 
of tbe syndrome impressed him with tlie conviction that ooer 
ative treatment .after tlie first sliock would in all probabilitv 
have saved tbe patient. Puncture of tbe brain or trenbinino 
would have released the blood, especially if a fine metal can 


imUi with holes in the side bad been slipped in over- tbe 
needle and left in the opening for permanent drainage. He 
'trepbined in tbe ease reported but not until two weeks had 
elapsed after tbe hemorrhage; irrepai'able harm had already 
been done and the patient soon succumbed. He makes the 
trephine opening with the Gigli wire saw and remarks that 
the dangers of puncture and trephining are negligible in com¬ 
parison with those which cerebral lieinorrhage entails, Ali- 
iiute e.vaminatioii and observation are necessary to locate 
the site of the hemorrhage; the most apparently insignificant' 
signs must be watched for and noted, for example, slight 
paresis of the facial muscles, mouth breathing, behavior of 
the abdominal and cremaster .reflexes, which arc diminished 
or abolished on the paralyzed side, the Bahinski refle.v on 
the side involved, slight tension of the extremities during 
passive movements on the sound side, conjugated deviation of 
the eyes toward the side involved or a history of some pre¬ 
ceding slight apoplectic attack and determination of the site 
of the hemorrhage at that time. He urges that a surgeon 
should be called in during the first few hours after a serious 
apoplectic stroke so that tlie physiei.an and the surgeon can 
study tbe case togetlier, locate the hemorrhage and discuss 
wbelher the condition permits of operative intervention or 
is not serious enough to demand it. The puncture could then 
be done at once in the home; if this fails to give relief, 
trcpliiniiig might follow. He does not think that a cautious 
removal to a hospital would essentially increase the dangers 
for the patient. By this means the blood could he removed 
from the brain within 2, 3 or o hours, this period of time 
being allowed to elapse to permit revival from shock and 
redticc the dangei- of serious after-hemorrhage. The practi¬ 
tioner generally is the one who first sees patients with cere¬ 
bral hemorrhage, and to him Fraiike appeals to help place cere¬ 
bral hcmorriiage on the same plane of successful treatment 
as perforation of a viscus, stab wounds of tbe heart and 
acute peritonitis. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
June, cr, A'o.s. S-i, pp. 2(!I-.i4.J 

TOT Ojicrativc Treatment of Congenital Mcgncolon. (Zur opera- 
Clven Behandlimg der .Hirsehsprungsehen Krankheit.) A. 
Blermans. 

108 Multiple Cliolangltic Abscesses in the Liver Cured by Drain¬ 
age of the Gall-Bladder. (Heilung muJtipler cholangitischer 
Leberabszesse durch Drainage der Gallenblaso, nebst 
Bemerkungen (iber die Drainage der Gallenwcge: Cbo- 
lecystodocbostomie.) F. Franke. 

100 The Murpby Button Applied to the Large Intestine; 13 
Cases. (Ceber die Anwendung des Murphyknopfes am 
Dickdarm.) R. Miihsam. 

110 Primary Cancer of the Appendix. (Zur Fragc dor prirniiien 

IVurmfortsatzcarelnome. 1 T. Voeckler. 

111 Hard Traumatic das harte 

traumatische 

112 Pathogenesis o (Ka.suistik 

iind Patbogen-o. . IV. Les¬ 

sen. 

113 Plastic Operation to Close Defects in the Ureter in Women 

(L'eber plastischen Ersatz von Ureterdefekten beim Weibe.) 
L. V. Stubenraueb. 

114 Volvulus of the Small Intestine as Tardy Consequence of Ap¬ 

pendicitis. (Ueber Diinndarmvolvulus als Spiitfolge von 
-ippendicitis.) E. Haim. 

llo Diagnosis and Treatment of Early .Stage of Acute Appendi¬ 
citis. E. Sonnenburg. 

110 *Tb,yroid Treatment to Promote Healing of Wounds. (Scbild- 
dcuse und Wundheilung.) A. Siegmund. 

117 Indirect Fractures of the Shaft of the Fibula. Grunert. 

115 Hip-Joint Dislocation in Younger Children Resulting from 

Inflammation. II. Ziegner. 

119 Diagnosis by Auscultation of Adhesions between Large Ab¬ 
dominal Tumors and the Anterior Wall of the Ibdomen 
(Diagnose der VerwachSungen grosser Bauchtumore mit der 
Torderen Baiichwand mittelst der -luskultation.) V Piazza- 
Martini, 

lie. Organotherapy in Surgical Prophylaxis.—Sicgmund 
declares that the technic of the surgeons cannot he perfected 
much further and yet the outcome of operations i,s .still a 
matter of chance in a great degree. Thi.s is owing to tlie 
individual conditions of tolerance and re.sistance in the 
ditlerent cases, just as one person contracts typhoid while 
others equally exposed escape. Two recent eases in Iiis c.vperi- 
cnee suggest that tins individual tolerance and resistance mav 
be due. to the individual functioning of the duetle.ss "lands 
the thyroid in particular. In one of the cases a woman o^f 
34 had displayed from childhood a tendenev to suppuration 
oil the slightest excuse. Like a hemophiliac’s hemorrhages, ' 
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slie proilnccd pus on tlio least provocation, and naturally there 
wa.s extensive suppuration after an injury of the arm from 
bioken glas.s, Jn the other ease the reverse was observed; 
the woman of sullered from dislressiny .subjective symp¬ 
toms of sclerosis of the middle ear and was also nearly blind. 
In order to relieve the tonnentini' roaring sounds he made 
a seton in the back of her neck, having cured another patient 
by this means of incessant vertigo and headache, chronic 
tlu'ough years, and the cure has been complete for several 
years to date. But in the pre.sent ease there was no suppu¬ 
ration in the seton although ho tended it carefully every day, 
In both cases the outcome of the surgical intervention was 
not as the surgeon willed but as Nature willed. The only 
way in which the surgeon cun obtain his purpose is by fol¬ 
lowing the trail blazed by Nature, and Sicgmund thinks this 
can be done by organotherapy. The way to do this was 
.suggested by a third ease in which a wound on the head of 
a small child .suppurated interminably until he noticed that 
the other, older children in the family showed signs of th}'- 
roid insulliciency. Notwithstanding that the youngest was 
robust and lively, he reasoned that a family tendenej’ to 
defective thyroid functioning might he the cause of the 
persisting sujipuration, and this assumption avus sustained 
by the rapid healing of the wound under thyroid treat¬ 
ment. Ilis other 2 patients also presented signs of thyroid 
insulliciency and he believes that thyroid treatment is also 
indicated for them. Prophylactic thyroid treatment in puer¬ 
peral sepsis has many arguments in its favor, he explains, 
and calls attention to the fact that the thyroid may have 
brief period.s of disturbed functioning Avhen at other times it 
does its AA’ork normally. Siegmund rcgai-ds this as a virgin 
field rich in promise. Each ductless gland evidently produces 
a number of substances in its internal secretion, each of 
which has a difl’erent action, the lack of one or more entail¬ 
ing myxedema, c.xaggerated pus production, etc., as the case 
may be. The more of these substances avc can isolate and 
use, the more scientific the organotherapy, but eA'en with 
the thyroid preparations already at our dispo.sal it is possible 
to solve many of the present questions in respect to consti¬ 
tutional predisposition, sujipuration and granulation of 
Avounds, production of protectiug substances in the blood, 
phagocytosis, therapeutic hyperemia, etc. 

Fortschritte der Medizin, Leipsic 
juiv i-h xxvill, Xo. 38 , Jill, sns-sao ■ 

120 Hernias. F. Kaysor, 

121 ‘Uesulatory Albuminuria. F. C. R. Eselne. 

121. Regulatory Albuminuria.—Eschle applies this term to 
the albuminuria liable to be observed after excessive physical 
exercise, Avith suppuration clseAvliere in the body and after 
chilling, a transient elimination of albumin for Avliicb the 
kidney is merely the outlet Avithout being responsible for its 
production. This regulatory albuminuria is also liable to be 
observed, be says, with diarrhea, Avith anemia in the young 
and Avith amyloid degeneration, tlie loss of fluids leaving an 
excess of albumin in the blood Avbieb is then thrown off 
tbrougb the kidneys. Tlie albuminuria in these cases is often 
attributed to kidney disea.se, but the normal amounts of 
urine and lack of uremic brain symptoms speak against this. 
It is a graA'e mistake, he declares, to treat an anemic young 
patient a.s for a tuberenlons kidney di.sease Avben quite other 
measures are needed. Tlie kidneys rarely seem to sufl’er from 
the task of eliminating tlie extra amounts of albumin Avitli 
those regulatory processes unless the albuminuria is intense 
and long continued, as in diabetes. 


Medizinische Klinik, Berlin 
Jtil// 31 Vf, Xo. 31, pp. 120S-12.'i.'/ and Supplement 
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122. Neuropathology of the Eyes in Psychoses.-In the first 
case described the visual field became restricted according to the 
hemianopsia type in the course of a hysterical disturbance 
with ^ hallucinations, and j-^et. the hemianopsia Avas merely 
functional. It could be influenced by suggestion but ahA-ays 
returned to the former type. In the second ca.se total rigidity 
of the pupils Avas observed in a young drunken man, the 
intoxication having been induced by a small amount of alcohol 
after emotional stress. Thi.s transient rigidity of the pupils 
was also observed during the alcohol into.xication of an 
imbecile young man. 

123. Surgical-Orthopedic Treatment of Infantile Spinal 
Paralysis. IVette leinarks that the result.s of treatment are 
better the simpler the method of correction used and the 
greater the attention that is paid to the after-treatment. In 
some cases it is necessary to Avear the correcting apparatus 
for years after the operation to ensure a permanent and oom- 
plete cure. Fixation is alAvay.s nece.s.sary for at least three 
months. 


127. Hyperemia in Internal Diseases.—Weidenbaimi has been 
applying constriction or suction liyperemia as a routine meas¬ 
ure in treatment of gall-stone and liver troubles, sciatica, 
leg ulcer and asthma during the last five years, and has been 
miicli gratified Avitli tlie good effects obtained. In more than 
100 oa.ses of gall-stone and catarrhal liver enlargement, the 
application of a large suction bell over the liA’cr region 
ga\’o almost immediate relief, the pains and the sAvelling of 
the liver rapidly subsiding. Tlie effect is A'ery striking in 
gall-stone colie, tlie Avhole attack being aborted by the action 
of the large cupping glass, so that noAv lie ahA’ays applies 
the suction bell or hot air box before giA'ing morpbin even 
in the severest attacks from gall-stones or kidney stones; 
it frequently renders the sedatiA’e unnecessary. In some cases 
the pain increases under the suction bell, and the temperature 
rises; AA’hen this occurs the trouble is invariably empyema 
of the gall-bladder, and this differentiates the condition at 
once. The superheated air box ansAA-ers the same purpose 
as the cupping bell and is preferable for nervous patients 
or Avlicn the skin is sensitiA'e. With kidney-stone colic and 
sciatica the suction bell gives the greatest relief, the bell 
being pres.sed firmly doAiTi OAmr the kidney or the sciahe 
foramen. In a number of eases c'' diabetic polyneuritis in 
Avhich tlie pains had resisted all other measures, they subsided 
under a constricting band. Oreat care is necessary to keep 
elianging the position of the band, moving it \Ap or do\yn and 
constantly instructing the patient to AVani of the slightest 
sen.sation of discomfort, as otherAvise decubitus might develop 
under the band. NotAvithstanding this grave danger, he 
asserts that the great serA’ice rendered b}'^ the band hi some 
cases justifies its Aise. In a typical case of this kind .a woman 
of .'54 Avith arteriosclerosis, adA'anced diabetes and cardiac in- 
snfficiene 3 % had sufl'ered for six months from severe pol\- 
neuritis and diabetic xanthoma. The incessant pains am 
sleeplessness and the medicines she had been taking dming 
this time, as she Avas constantlj’^ under the care of ennnen 
authorities in metabolic disturbances, bad reduced the 1’“'*”^” 
to such an extent that she Avas AUiable to leave her bed- - 
once on application of the constricting band the pain sii si< ey 
and she had a good night’s sleep, the, first in montlm. > 
the fifth Aveek the polyneuritis had disappe.ared and ni i > 
the .xanthoma. A recurrence a year later disappeaiei ■'p* ^ 
in the same waj'^ under the same measures, riic xan ion - 
had been most pronounced on the back in this case .uu i 
subsidence confirms Bier’s claim that the bypereinic 
stimulates blood production in remote parts. The lo , 

may be preferable for diabetic gangrene; he has 
results from its use for this purpose, as also for o i 
leg ulcers. An e.xtensiA’e leg ulcer on a patieii ' • 

form of diabetes bad resisted all treatment for > 
healed in 5 Aveeks under superheated air 
only a single limb is to be treated, he app i 
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box now for all cases of Uiabetic neuritis and neuralgia. The 
suction bells have also iirovcd clTeetual in relieving respiratory 
disUirbances. Several large cupping glasses applied between 
the shoulder blades gave relief at once in cases of bronchial 
asthma, emphysema of the lung and dyspnea from cardiac 
insuiliciency; and essential improvement followed system- 
atieallv continuing this treatment. In a case of uremia it 
■ proved* possible by this means to cheek oiTectually the dyspnea 
and convulsions. 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
XXI, Xo, )))). Last inileseil June 21, /). JIfl 

131 Lvmpliocvtosis of the Blood with Kxoiihtlialmie anti Other 

'Goiter.' (feber I,.vniphoo.rtose des Bhites bel Basedow iind 
Struma.) II. Kappis. 

132 ‘Peptic Ulcer la the Ksophaga.s. If. Kappis. 

133 ‘The Question of Surgical Treatment of Kxophthalmlc Goiter. 

(Zae Frage der chirurgischen Behandlung des llorbiis 
Basedowii.) II. Leischucr and O. Marburg. 

131 ‘Syphilis of the Spine and Base of the Skull. {Zur Konninis 
der Syphilis der Wirbelsauie und der Basis eraafl.) K. 
Petren. 

135 Treatment of Disease in the Lower Large Intestine. (Zur 
Behandlung der Krkraukungea des unteren DicUdatmes.) 
E. Itosenberg. 

130 ‘Lateiit Stenosis of the Pj-lorii.s. H. Dahl. 

137 ‘Unilateral Suppurative Hematogenous Kephrltis and its Treat¬ 
ment. F.. iv. Baum. 

13S Cartilaginous Tumors on the Bronchi. (Klinische Bedeutuog 
der Bronchlalekehondrosen.) Biechor. 

139 ‘Operative Treatment in Benign Gastric Disease. (Zur 
Chirurgie der gutartigen Magenerkrankungen.) V. Liob- 

Inin 

110 Tl' rired X\v with the Drop Teehnic of 

Its Importance and Prevention. 

___ - . 1 der luspiratiousluft bei der Aether- 

tropfnarkose, ihre Bedeutung uud Ihre Verhiitung.) M. 
Hoffmann. 

111 Traumatic Polyuria. E. Sehiimanu.. 

112 Appendicitis as Factor in Inflammation In the Biliary Ap¬ 

paratus and in Cholelithiasis. (Appeadlcitls in der Genese 
der Entziindung der Gallenwego und der Cholelithlasis.I 
IVcber. 


1.32. Peptic Ulcer in the Esophagus.—Kappis reports a per¬ 
sonal case and compares it with fourteen on record in which 
the peptic ulcer was confirmed by autopsy. None of tlie cases 
bad been correctly diagnosed which is not surprising as in 
only five cases were there any symptoms on the part of the 
esophagus, pains or dilliculty in swallowing and in three of 
these gastric disturbances predominated. Regurgitated gas¬ 
tric juice or islands of gastric mucosa aberrant in the esopha¬ 
gus and secreting a peptic juice seem to have cooperated in 
some of the eases. Regurgitation of the gastric juice into the 
esophagus was favored by stenosis at the pylorus or duodenum 
or by hour-glass stomach in seven cases and iii most of them 
the cardia was much enlarged. In eight of the fifteen cases 
there were coexistent gastric or duodenal ulcers. Dietetic 
measures should he instituted on .suspicion of peptic ulcer in 
the esophagus or direct endoscopic local treatment. The most 
effectual measure, however, is prompt gastrostomy which 
rests the esophagus and gives it a chance to heal, tlius ward¬ 
ing ofl' impending hemorrhage or perforation. An important 
point, however, is that peptic ulcer of the esophagus is "eu- 
erally secondary to some lesion elsewhere and removal of the 
primary cause is essential. 


133. Operative Treatment of Exophthalmic Goiter.—Leisch- 
ner and Jlarburg discuss this (jnestion on the basis of forty- 
live cases in which an operation was, done in the university 
clinic at Vienna in charge of von Eiselsberg. Persistent large 
thymus Was resjionsible for one of the five fatalities the 
status thymieus being accompanied by severe degeneration of 
the heart. Pneumonia in a tuberculous and mu°h debilitated 
woman oi 40 proved fatal in another case and rccurrhm apo¬ 
plexy in another. The fifth fatality was in a case of ad¬ 
vanced heart disease, compression from the enlarged thvroid 
compelling operative treatment as a last resort. Amoim the 
cured patients were some with persisting thymus which is 
thus seen to be not a contraindication for operative treatment 
unless complicated with heart disease or cachexia Removal 
of half of the goiter is (he preferred technie; the arteries are 
not hgated unless the patient is much debilitated. The con¬ 
clusions are that operative treatment is indicated with com¬ 
pression and for social motives but only relatively indicated 
with oaehexia increasing refractory to treatment ai subiective 
disturbauces bccoiniug vu^bearuble. ** 


13-1. Syphilitic Disease of the Spine and Base of the Skull.— 
In Petreii’s fiitst ease the syphilis induced caries of the second 
cervical vertebra and likewise a recurring meningeal affec¬ 
tion mostly localized in the vicinity of the syphilitic bone 
process. In two other cases the localization of the bone proc¬ 
ess was about the same, as also in fortj'-two cases he found 
on record. It seems evident that the cervical vertebra; afford 
a predisposition for the localization of syphilis. In seventeen 
of the cases a complete cure was realized by appropriate 
measures against the syphilis. In the thirteen fatal cases 
there had been scarcely' any' attempt at specific treatment. It 
was noticed in some of the cases that the pains and tender¬ 
ness were i>redomiiiaiitly' or e.xelusively' on one side which may' 
possibly help to differentiate this affection from rheumatic 
disturbances. The Roentgen rays first suggested the possi¬ 
bility of caries of the base of the skull, and then certain neu¬ 
rologic phenomena in some of the cases. 

130. Patent Stenosis of the Pylorus.— A similar article by 
this author was summarized iu The Jouiixal, May 21, 1910, 
p. 1732. 

137. Unilateral Suppurating Nephritis. — Baum applied 
nephrotomy in the 3 cases of acute hematogenous nephritis 
described. Recovery' was not only prompt and complete but 
functional tests of the kidneys nearly a j'ear later showed 
practically complete recuperation. The chief danger of eon- 
servative surgical treatment is that the hacteriuria is left 
and it may prove a source of infection. In one of his cases 
the other kidney became involved and presented a transient 
syndrome indicating brief mild infection. Hessert, hovrever, 
has reported a case in which even nephrectomy' did not pro¬ 
tect the remaining kidney' from secondary infection. 

139. Surgery of Non-Malignant Stomach Disease.—Liehlein 
has operated in 15 cases in the last 5 years including 3 of 
perforation. His experience teaches that gastroenterostomy' 
is still the best method of treatment in cases of open gastric 
ulcer when there is no suspicion of cancer. Careful and pro¬ 
longed internal treatment is required after the operation, 
sometimes a long interval elapsing before the clinical cure. 
The ulcers at the pylorus, even those of a callous or pene¬ 
trating character, indicate gastroenterostomy' rather than re¬ 
section, but tlie tendency' to cancerous degeneration displayed 
by' ulcers in the lesser curvature or rear wall of the stomach 
imposes more radical measures, transverse resection of the 
stomach or typical pylorectomy'. Cancerous degeneration fol¬ 
lowed iu 2 of his cases of this kind, and in future he will 
be more radical in operi-iting. The callous and penetrating 
ulcers generally had caused symptoms for years, and the com¬ 
parative liarmJes.sness of operative treatment in this class of 
cases and the good results justify, he thinks, an earlier 
lesort to surgery. 

Monatsschrift fur Geburtshiilfe und Gynakologie, Berlin 

Juln, XXXn. Xo. I, pp. t- 12 .) 

1-13 Treatment oI Extensive Uterine Prolapse by .Ubdominal 'fotal 
Hysterectomy. Ventrofixation of Vaginal Vault and Col- 
p.orrbapUy. O. Kiistner. 

144 Treatment of Cleft Pelvis with Total E.xstropbv ef tlie Blad¬ 

der in Woman of 34. (Fall von Spaltbecke'n mit Ectopia 
vesicaiis totalis.) L. Mohr. 

145 ‘Allowing I’atients to Get I'p Early After Laparotomic.s 

(Fruhanfstehen Operierter und 'i'lu-ombopblebitis.) F. 
Schweninger. 

14(> Cause of Development of .Imniotic Bands. (Zur Kenntnis der 
EntstehuDgsursachen amniotischer Strange.) F. Haase 
147 Vel.imental Attachment of Umbilical Cord. (Zar Klinik der 
Issertio vclamento.sa funiculi umbiiicali.s.) M. Fetzer 
14S ‘Tearing of the Uterus after Cesarean Section. tZerreissungen 
dor Gebiirmutter nacb Kaiserschnitt.) A. Dahimann 
149 Two Cases of Axial Torsion of the Uterus. (AcUsendiebung 
des Uterus.) J. Glow. 

145. Prevention of Postoperative Thrombophlebitis.— 
Schweninger states that 22 cases of femoral thrombophlebitis 
were eueouutered iu the total 1,313 patients operated on be¬ 
tween 1905 and 1909 at the Munich policlinic for women’s 
diseases, und study' of these eases emphasizes the importance 
of toning up the system before undertaking any serious oper¬ 
ation. Even at the best, a major operation, lie remark.s. must 
be regarded as a serious trauma and a grave danger for which 
the organism must be prepared. Flabby tissue should be 
toned lip if possible beforehand, and for tills it is not eiiomdi 
to send the patient to the conutry to follow her own inelina- 
tJon.s— in many cases the trouble in question is the conse. 
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queucc of an irrational mode of life. The patient should be 
nnder medical care and diet, massage and hydrotherapy 
.shonid be applied systematically under the physician’s direc¬ 
tions. ^ The after-treatment should be graduated to the 
patieut.s general condition: passive stimulating treatment 
during recumbency, frctpient change of position, massage, 
sponging oil' and cool sleeping; then more active measures’ 
the patient still being kept recumbent, and finally active 
measures out of bed, walking, breathing e.verciacs, etc., in 
progressive dosage. Under all eirciimslances it must be borne 
in mind, he adds, that standing .still, erect, is the most in¬ 
jurious position for the circulation and shonid be avoided the 
longest. 

148. Rupture of the Cicatrix after Cesarean Section.—Dahl- 
nuum reports 8 cases of tliis accident and has collected 23 
from the literature. In 17 of the caso.s the pelvis was much 
contracted, and in 2 there was a tumor. In 10 cases the 
incision had been median, in 12 transverse. The chief factor 
inducing conditions favoring rupture later is the lack of 
primary healing of the Cesarean wound. In 20 of the 23 
va.ses in which tlie outcome is mentioned, the mothei’s were 
saved but only 3 of the children in 22 cases. 


Monatsschrift fiir Kinderheilkunde, Leipsic 
IX, Xa. 3, pp. 131-200. I.u.Ht indexed Aui/ust 6, p. .512 
♦Uaoliltls. (Die erste Vorlesung In Strassburg, May 0, 1010.) 
A. Czerny. 

Apparent Glaring up o£ Local Tuberculin Reaction During 
Measles. (Seboinbares Aufflammcn abgolaiifcner Tuber- 
kultnrcaktionen wiilirend der Eruption von Musern.) B. 
Schick. 

152 *Experienccs with “Albumin Milk” In Infant Feeding. (Fober 
Ernuhningsversuche mlt Ehvelssmllch.) W. Biric. 

Milk Sugar Better Avoided in Infant Feeding. (Welchor 
Wert fiat Milchzucker fiir die Erniihrung dor Suiiglinge.) 
R. Welgert, 

Parallel or Varying Development of Twins after Intercurrent 
Disease. (Beobachtuugen an ZwlUlngon.) A. Orgler. 
Treatment of Furunculosis in Infants, 11. Vogt. 

Influence of Heat on the Temperature of Infants, (Einfluss 
der WUrmo auf die Temperatur der Silugllnge.) G. Gener- 
slcb. 


1.50 

151 


15.3 


354 

155 

15« 


1.50. Rachitis.—Czerny defines rachitis as a congenital con¬ 
stitutional anomaly whose most prominent symptom is the 
change in the bones and cartilages. There is evidently a 
general nutritional disturbance affecting the bones and induc¬ 
ing symptoms on the part of the nervous system. The latter 
may even be the primary trouble. Lack of sufficient lime 
in the food is evidently a factor in the syndrome, and this 
may occur even with breast feeding if the child did not bring 
an ample supply of lime with it into the world. Dietetic 
treatment in time has an essential influence on the course 
of rachitis. 

152. Albumin-Milk in Infant Feeding.—The formula for 
Finkelsteiu’s sugar-poor mixture was given in these columns, 
July 2, page 93. Birk reports its use in 30 cases, his experi¬ 
ence confirming that of others in regard to its doing good serv¬ 
ice in acute and chronic alimentary disturbances. By thus 
reducing the proportion of sugar and restricting fermentations 
in the intestine, the infant's tolerance for fat is increased. 

Miinchener medizinische Wocbenschrift 

July 2G, hVJI. Xo. so, pp. 1377-102-} 


E.vporimental Alimentary Calcification of the Arteries. (All- 
mentiU-e Schlagadorverkalkuug.) O. 

Experiences with Ehrlich’s "GOO,” Dioxydiamido-arsenobenzoi. 

Imnroved\’echnic for the Wassermann Beaction. (Erv/eitevte 
Wasscrmannsche Methode zur Differentialdiagnose zv^seben 
, Lues cercbrospinalis und multipler' Sklerose.) A. Haupt- 

IGO ♦EpTdlmiie Cerebrospinal Meningitis and Germ Carriers. 

GenioUstarre, besonders die Keimtragorfrage.) G, Maje , 

AcHte’’"liitemaf’'tIemoiThafie iu tlie Saprarenaia. (Dia 
Apoplexie der Nebenniere.) S- 
The Fsychoiogy of .Tuvenile Criminais in Clt^s. (Z . 
cbologle des jugendlicben Verbreebers der Grosstadt.) I • 
Rnpprecht. 

100 Germ Carriers and Epidemic Meningitis.-An unusually 
extenrive and painstaking bacteriologic examination wa 
SaS of tte troop, in ga.ri.on at Munich l««» 
prcvalonco of licijthy carrjers ot nienmsococci. T 
been .an epidemic ^•cerebrospinal meningitis in the „arnso 
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the year before. It was found that nearly 2 per cent of 
the 9 111 healtliy men examined once harbored^ the ’em 
and they were found in 2.40 per cent, of 1,911 examined .a 
second time. I-rom these findings ,iu 11,022 healthy persons 
it seems evident that the germ is ubiquitous both duriim 
and outside of epidemics. Study of the epidemic there and of 
epidemics elsewhere seems to demonstrate that the epidemics 
die out spontaneously, regardless of what measures may be 
taken against them beyond the indispensable institutional 
isolation of the sick and general hji^gienic measures It 
seems hopeless, the authors say, to attempt to control the 
disease on the same principles as typhoid and cholera are 
controlled, the conditions being so different. 

Virchows Archiv, Berlin 

July, CCI, Xo. 1, pp. i-iGO 

ICI Cause of Death after Intravenous Injection of Alien Serum. 

(lodesursache nacb intravenOser Injection von artfremdem 
Blutserum.) L. Loeb, A. Strickler ana L. Tuttle 
Vital Staining of the Embryo. S. Zaretzky. 

Systematic Measurements of Lumen and Thickness of tlie 
Largo Arteries. (Systematische Liebtungs- und Dicken- 
nicssungen der grossen Artcrien und ibre Bedeutung fiir die 
I’athologie der Gefiissc.) IC, Iwakiehi. 

Conditions Entailing 'I'hrombi and Necrosis of the Liver after 
Intravenous Injection of Ether. (Zur Analyse der Entste- 
hungsbodlngungcn der Thromben und Lebernekrosen nacb 
Intravouoser Injektion von Aether.) L. Loeb and M. K. 
Meyers. 

Histologic Determination of Acidosis. 0. 11. Petersen. 

Fibrosis of tbe 'Testicle. (Ueber Fibrosis testis.) M. Sim- 
monds. 

Pathology of the Esophagus. W. Kern. 
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■ Wiener klinische Wocbenschrift, Vienna 
July 2S, XXIIt, Xo. 30, pp. 1000-1130 

171 *By-Eirects with Ehrlich’s “000.” (Ueber unevwunsclite 

Nebenerscheinungen naeh Anweudung von Diosydiamlno- 

avsenobenzol (606) Ehrllch-Hata.) K. BoUac and V. 

Sobotka. 

172 The Moiostagmin Reaction with Cancer. (Zum Studium der 

Melostagmlurcaktion bei bosartigen Gesebwiilsten.) S. 

Verson. 

173 Determination of Intensity of Putrefaction Processes in the 

Intestines, (Studlen fiber DarmfiUilnls.) A. Rodella. 

174 ‘Graphic lieglstration of Deformities. (Ein einfaches und 

einwanclfveies Vevfahven zur bildlichen Datstellung von 

Deformitiiteu, spezioll der Skoliose.) 0. Senieleder. 

175 Case of Simultaneous Tabetic Gastric Crises and ’Tetany. W. 

Biiertner, 

171. By-Effects with Ehrlich’s " 606 .”—Bohac and Sobotka 
report the occurrence of a set of symptoms in 3 out of 14 
patients being treated with Ehrlich’s new remedy for syphilis, 
These une.xpected by-effects were retention of urine for from 
half a day to over 9 days, abolition of the knee-j‘erk and 
of other common reflexes and extreme rectal tenesmus witli 
tenacious constipation. This syndrome occurred in a more 
or less pronounced form in these 3 patients with moderate 
doses, suggesting that the symptoms might have been alarm¬ 
ing if the dose liad been a little larger, as they indicted 
a paralysis or inhibition of certain nervous elements. The 
syndrome resembled that observed in some cases after admm 
istration of atoxyl, but impurities in the drug may 1'*'® 
been responsible for it. The experiences related are from 
the dermatologic clinic at Prague in charge of Kreibic 1 . a 
other respects the experiences confirmed the claims mac e or 
the new remedy by Ebrlicli and others. And notwiths am 
ing the untoward by-effects observed in 3 out of the 14 cases, 
the clinic does not intend to abandon the use of the ieme > 
but will reserve it for the cases in wliicli t)ie ordinaiy mcas 
lives are contraindicated for any reason or have failed com 
pletely. It will also be used in cases in which the p.mm 0 
malignant character of the disease, threatening serious m 
tional disturbances or disfigurement as from numeions 
zations of malignant syphilis, compel urgent measures 
patient being always fully informed as to the anoC 
■‘untriedness” of the new method of treatment. 

174. Simple Method of Estimating and Recording Deformi¬ 
ties.—The lack of a simple method for recording le e. 
and the changes in scoliosis and other deformities la. 
been felt by orthopedists. Senieleder has found a “ 
nic a reliable means of tracing the progress of tlie p. 
under treatment and of impressing the patieii s 
friends with the necessity for treatment or its ®®" , 

The patient stands against a wall and t le s la 0 
number of horizontal lines are thrown on his bodj as a p 
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craph is taken. On a plane surface the stripes are even 
anil straight but on the body they a.ssuine fantastic cur\cs, 
bringing into prominence any deviation from symmetry, lie 
has °the camera mounted on a frame on a level with the 




patient’s head; the light throwing the shadow of the lines 
IS mounted on the same frame near the floor, each pivoiin-» 
so that the axial center lines from each meet at the center 
of the area to he photographed. 


Zeftschrift fiir Urologie, Berlin 
jidi/, iv, \o. 7,. i>i>. isi-teo 

Concrements in Male Urethra and Bladder. (Einige ICou- 
kretionen dcr untcren Uarnwoge.) C. Adrian. 
Implantation of the Ureters in the Rectum, (Zur Technlk 
der Uretereniiberpflanzung in den Mastdarm.) ». R. 
Mlrotworzeff. , , ™ 

ITS •Trabecnla? la Bladder IVall as Early Sign of Tabes. (Dm 
Balkenblase als Frilhsj’mptom bei Tabes dorsalis.) tw 
l''roba.steln. 

Sterilization and Drying of Catheters. (Sterile und trockone 
Katheter.) W. 11. Dreuw. 

Occurrence of Urinary Concrements in Finland. (Vorkoni- 
men von Ilarnstcinen in Finniand.) G. Renvall. 
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ITS. Hypertrophy of Bladder Traheculse as Early Sign of 
Tabes.—Frohnsteiu examined the bladders of 20 patients 
at ^loseow with unmistakable or suspected tabes and found 
tliat the wails of the organ showed signs of excessive mus¬ 
cular elTort in everj* case of tabes. Sometimes this was the 
first sign of the disease, the course later confirming its 
specific character. As tlie bladder has to make more of an 
ellort to void its contents on account of the encroaching spinal 
cord disease, the walls develop ridges like beams. Tliese 
beams iu tabes are delicate but regular and arc found on 
both the side walls and fundus. The sensory paralysis of 
the bladder mucosa weakens the impulse to empty the blad¬ 
der; urine accumulates and dilates the bladder and the walls 
hypertrophy from the compensating extra muscular effort 
required. 

Zentralblatt fur Gynakologie, Leipsic 
July so, xxxrii, xo. SI, pp. loog-ioss 
ISl Experimental Anaphylactic Research on Exophthalmic Goiter. 
(Eiperimentclles zum Wesen der BasedowkrankUeit.) G. 
tVolfsohn. 


Zentralblatt fiir Gynakolozie, Leipsie 
July so, .TXAVr, .Yo. SI, pp. 1041-iOTS 

1S2 •Circular of Instructions for Parturients. (Ein Flugblatt fiir 
tVOchnerlnnea.) J. Reich. 

183 Danger of Rupture of Uterus after Cervical Section. (Zur 
Frage von der Utevusrupturgefahr nach deni cervikalen 
Uterusscbnltt.) J. Glow. 

ISl Origin of Mucocellular Ovarian Fibrosarcoma. (Zur Histo- 
genese der sogenannten Krukenberg’sehen Eiecstocksge- 
schwiilste.) K. Ulesko-Stroganoff, 


1S2. Circular for Parturients.—Reich reproduces the circu¬ 
lar which is handed to each woman on leaving tlie maternity 
after childbirth. It gives from G to 8 paragraphs of direc¬ 
tions “For the Mother” and “For the Baby,” commencing 
with the statement that the “confinement” lasts from 4 to 
0 weeks, not merely the few days the woman is in the 
hospital. It adds that during these weeks the woman is 
especially liable to take cold, to bleed, to contract diseases 
and to have the womb get out of place. At the least sign 
of a chill, passage of pure blood or abdominal pain she 
must apply for medical aid witliout delay. The most dangerous 
consequences are liable to follow resumption of conjugal 
intercourse before the end of the fourth to sixth week. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
July 24 , xxxt, Xo. as, pp. 92i-osa 
IS.T Extrapcritoneal Treatment of Fistulas. (I nuovi metocli ex- 
tvaperitoneall nella cura delle tistole.) P. Blndi. 

ISG Advantages of Yenesection for Certain Climacteric Disturb¬ 
ances. (Utilita del salasso in alcunl disturbi delta meuo- 
pausa.) G. Giovanni. 

Policlinico, Rome 

July ei, XVII, Xo. SO, pp. 031-062 
1ST Experimental Research on Anaphylaxis from Cellular Endo¬ 
toxins. G. Breccia. 

3SS •Masked Tuberculosis. (Le tubercolosi larvate.) G. Jona. 

1S8. Masked Tuberculosis.—dona discusses the various 
forms' of what he calls "inaskcd” tuberculosis, the healed 
and latent forms, the complicating and the obscure and 
especially the form with jaundice which nothing but tubercu¬ 
losis can explain. The form in which tuberculous infection 
of the glands simulate.s a febrile pseudoleukemia is not 
SO rare as the scorbutic form; he has encountered a number 
of examples of each. In a ease of the latter reported by 
Senator there was nothing during life to suggest the tubercu¬ 
lous nature of the scorbutus and autop.sy alone showed that 
the tuberculosis was not only the predisposing but the essen¬ 
tial factor in the scorbutus. Several similar cases have hcen 
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reported since. Jona has had 4 patients in his cliarge with 
tuberculosis inducing jaundice. This syndrome developed in 
a child of S with irregular fever, headache and great pros¬ 
tration for a month with increasing jaundice and diarrhea, 
but autopsy showed the liver and bile passages in compar¬ 
atively normal condition and the latter unobshmeted. In 
another case the jaundice developed during the last week 
of an acute miliary tuberculosis. In another case the jaun¬ 
dice persisted for two years and the liver was much enlarged. 
Autopsy disclosed tuberculous cheesy glands and amyloid 
liver , but tlie lungs were nearly intact. There had been no 
suspicion of tuberculosis in this ease, all the signs pointing 
to the liver. This tuberculous jaundice is the result of great 
destruction of red .corpuscles by the to.vins, tlie hemolysis 
being evident in the gorged phagocytes crowding the liver 
and spleen. Even a concomitant cirrhosis of the liver is 
mot necessarily responsible for the jaundice. 

Kiforma Medica, Naples 
July -h -TA'y/, iVo. 27, pp. 72!)-73fl 
ISn The Gastric Flora in Normal and Pathologic Conditions. G. 
Fiorito. 

190 Favorable Kxi)erlences with Vein Anesthesia in 10 Cnsc.s. 
(Sail’ aiiestcsia per via endovenosa sccondo Bier.) C. 
Mantolll. 

101 Relations between Pseudolenkemla and Glandular Tuberculo¬ 
sis. V. Gandiaul. 

./Id;/ li, iVo. 2S, pp. 757-73.} 

192 Cerebellar Syndrome and Disturbances In Speech of Malarial 

Origin. G. Uummo. 

193 Anatomic Diagnosis of Congenital Endocardltic Pulmonary 

Stenosis. G. Pollacl. 


Norsk Magazin for Lsgevidenskaben, Christiania 
July, LXXI, XO. 7, pp. C57-7S.) 

194 ‘Case of Congenital Myxedema with fraprovement under Thy¬ 
roid TTeatmeut. (Infantilt medfpdt myxpdem :my.\ldioti.) 
C. Ddderlcin. 

lO.T •Chemical Examination of Urine In Diahotos. C. Geelmuyden. 
190 •Review of 113 Cases of Mammary Cancer. (Bldrag til 
mamma-carcinomernes statlstlk.) N. Pans. 

107 Importance of Experimental Pathology for Study of General 
Biologic Phenomena. M. Haalaud. 


194. Congenital Myxedema.—Ddderleiu's case is a striking 
example of the peculiar, far-reaching importance of the 
thyroid for the physical and mental growth and development, 
and tlie lack of both with lack of thyroid functioning. The 
child was horn with typical pure myxedema and at the age 
of 4 looked still like a 10-inonths babe, being a pronounced 
idiot. No traces of the thyroid could be discovered on pal¬ 
pation. Thyroid treatment was then commenced and in 3 
months the child was transformed under its influence, it 
had' grown 10 cm. in height and has developed normally since, 
and is now lively and healthy. 


195. Chemical Examination of the Urine in Diabetes.—Geel- 
muydeu emphasizes the importance of estimating the degree 
of auto-iutoxication in diabetes by examining the urine, and 
reiterates that the tests for acetone and o.xybutyric acid 
are too complicated for general, use. The proportion of 
ammonia, however, is readily determined, and is a reliable 
index of the acidosis and thus a faithful guide to treatment. 

19G. Mammary Cancer.—Paus analyzes the experiences of 
IG years with cancer of the breast, a total of 113 cases; 37 
non-malignant mammary tumors were also encountered dur¬ 
ing this period. In the 113 cancer cases, 68.8 per cent, of 
the women were married and fi'om 14 to 21.9 per cent, had 
had over G children.. In 2 cases the tumor was first observed 
during lactation and in anotber case during a pregnancy. The 
ultimate outcome is known in 70 cases and 20.3 per cent, of 
these patients have been free from recurrence for over 5 years 
since the removal of the cancer; 31.4 per cent, for over 3 years. 
The recurrence was local in 60.4 per cent, of the 53 lecuiring 
cases; 27 in the first, 1 in the second and 4 in the third 
year Rheumatoid pains after the third year were the first 
signs of metastasis in one case, hut with nothing to sug¬ 
gest their malignant origin for another year. Only one of the 
patients was a man. He was a laboring man of 31 who 
first noticed the lump in Ins chest at the age of 15. It grad¬ 
ually increased to the size of an egg but caused no symptoms 
until a contusiau of the ehe.st started it to rapid growth and 
■ if was found ii^/e^ble 3 months later. The prognosis of 
\hetter than chat of carcinoma. Pans' 
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advice IS to remove every tumor in the brea.st at onco 
whether malignant or not. “Rather no breast tl.an a canc,>r’ 
breast, ’ he quotes. He tabulates his material from various 
standpoints and compares it with that of other.?. 


Ugeskiift for Lager, Copenhagen 
July 21, IjXXII, Xo. 23, pp. 853-88} 
lOS •Cancer, of the Throat (Kllniske Bldrag til Strubekvaoltcns 
E. bchmicgelow. Commenced in No. 28. 


I'atologi.) 


198. Cancer of the Throat.—Schmiegelow entreats the gen¬ 
eral practitioner to appreciate the fact that there are very 
few organs in the body from which cancer—diagnosed in 
time—can be removed with as good prospects of a complete 
cure as from the throat. He has encountered 48 cases ot 

primary endolaryngeal cancer, the patients all male but 8, 

and all were over 40 except one woman in the twenties 

and one man and one woman" in the thirties. The growth 

was in the vocal cords in the majority, and hoarseness was 
the first s3’mptom to call attention 'to the throat in 37 cases. 
As a rule the hoarseness developed gradually but in a few 
cases it came on acutely with a catarrhal laryngitis and 
after a sorie.s of remissions became clironic. Even in the 
laryngoscope the picture may be apparently that of an ordi¬ 
nary cbronic catarrhal afl'ection. A tuberculous infiltration of 
the vocal cord may also deceptively simulate cancer. He 
lias had several such eases in which no signs of tuberculosis 
could be detected elsewhere and the tuberculous nature of 
the process was distinguislied only by niicvoscopic examina¬ 
tion of an excised scrap of the tumor. In 25 of his cases 
the cancer w.as difl’erentiated in this way; in the others the 
disea.se was at a stage beyond all doubt. The excised scrap 
must be taken deep enough to be truly characteristic. In 
2 there was both a cancer and a benign growth in the same 
throat. Seven of the 20 patients whose laryngeal cancer 
was removed by tbyrotomy from 1 to 10 years figo are still 
living; another died of tuberculosis 4 years after the opera¬ 
tion; another of gastric cancer after 8 years, and anotlier of 
rectal cancer after 17 years. The proportion of permanent 
cures without local metastasis was thus 50 per cent, in the 
tbyrotomy casc.s; 20 per cent, of the 5 cancers removed hy 
the endolaryngeal route, and 20 per cent, of the 5 removed 
by total resection of the larynx. Tbyrotomy may he 
regarded as an eliicient means of curing cancer in the larynx 
if diagnosed early. The endolaryngeal route exposes too 
much to local recurrences later. In one of his' cases the local 
recurrence did not develop until after an interval of 7 yeai.->, 
and the man is still living, 3 years later, but the growth 
is now inoperable. Age is no contraindication to fhyrotoni}. 
One of bis patients was a man of 71 who is still in good 
health 4Ve years after the tbyrotomy. 
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LICHEX PLAXUS SCLEllOSUS ET ATROPHI-' 
CUS (HALLOPEAU) 

A. REPORT OF SIX CASES (FIVE XEW) IVITII A REVIEW OF 
THE LITERATURE * 

OLIVER S. ORMSBY, M.D. 
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Sehwimmer*®; 1S96, Stowers,Viiirace^=; 1898, Voll- 
nier’^; 1899, OrbeclP*; 1900, Zarubin^"; 1903, Eeiss,'“ 
and Wecbselmann’’; 1905, Allen«; 1906, von Zum- 
bnsch^®; 1907, Montgomery and Ormsby,^" Schamberg=^; 
1909, Hoffman," Eieeke,==' MilJian,=‘ and Csillag.== The 
majority of the above cases are typical; the exceptions 
will be discussed later. 


The literature of this subject betrays some confusion 
as to what is meant by the term “lichen planus selerosus 
et atrophicus.” 

Hallopeau first described this condition, named it 
“Uehen planus atrophicus;” and later .added the word 
“selerosus” to the title. Crocker added tlie word “mor- 
pheacus” on account of the resemblance in certain in¬ 
stances to morphea. That the disease resembles mor¬ 
phea to a marked degree is evidenced in the eases of 
Stoweis, Allen, Schamburg, and others. These patients, 
when exhibited before dermatologic societies, were con¬ 
sidered by some to be instances of lichen planus selerosus 
et atrophicus, while others classed them as morphea. 

. There are some eases recorded under this title that ap¬ 
pear to be of the ordinary lichen planus type, exhibiting 
subsequent atrophy of papules, leaving white atrophic 
spots. These are n'ot examples of the type to be des¬ 
cribed here. 

In 1887 Hallopeau^ described the first case, and sub¬ 
sequently added three, one in 1889,= another in 1896,= 
and a fourth in 1898.'* The histopathology of Hallo- 
peau’s first case was studied and reported by Darier; and 
subsequent observers have confirmed the original clinical 
and histologic descriptions of these two authors. 

In 1893 Darier= fully described a similar ease of his 
own. 

In 1900 Crocker® transcribed notes taken bv himself 
of a case presented by Morrant Baker before the London 
Dermatological Society, in 1883. In a chronologic order 
other recorded cases are the following; 1894,'"Brault‘ 
and Pawlow;® 1895, Gaucher, Barbe and Balli,® and 


• Road in the Section on Dermatology of the American Med 
leal Association, at the Slxty-Brst Annual Session, held at St. Louis 
Juno, 1010. 

1. Hallopeau: Li.chen Planus Atrophicus, Union mod ISST 
arstr.ac^ by Thibierge, Ann. de dermat. et de syph., ISST, Scries : 

•2. Hallopeau: Lichen Planus Selerosus, Ann. de dermat et d 
syph., 1SS9, Series 2. y, 447. uerm.u. et a 

3. Hallopeau: Lichen Planus .atrophicus: a New Case Ann d 

dermat. et de syph.. ISOd, Series 3. vii. 57. * 

4. Hallopeau: Lichen Planus Selerosus’; a New Case inn .1 

dermat. et de syph., 1S9S. Series 3, is. 35S. ’ 

ISbLA s“r‘lcs‘'3^\f's3^''““'* Selerosus, Ann. de dermat. et de syph 

G. Crocher; Lichen Planus: Its Variations. Relations and Imit- 
tlons, British Jour. Dermat., 1000, xil, 421. 

7. Brault. F.: Un cas de lichen plan symmetrique A torn 
scltTcuse ampUheo, Ann. de dermat. et de syph.. 1S04. Series : 

5. Pawlotv-. T.: Ein Seltener F.all von Lichen sderoticus ru'v 
atrophicus, abstr, in .Arch, f, Dermat. u. Syph.. isn yyyii i-> 

0. Gaucher. Barbe et Balll: Lichen plan atrophique pi-Aeni 
Ann. de dermat. et de syph., Ib05, Series 3, Tl, 302. ^ ^ nUieni 


SYJIPTO-M-COMPLEX 

The symptom-complex constituting the disorder as 
originally outlined by Hallopeau and confirmed by 
numerous observations since, includes the following: 

The major portion of patients have been women varj'- 
ing in age from 30 to 63 years. They have usually been 
of nervous temperament. Xo other important fact lias 
been demonstrated relative to the etiology. The sites of 
predilection are the upper portions of the trunk, about 
the breasts, over the clavicles, extending over the shoul¬ 
ders and downward over the upper part of the back, also 
the neck, axills, and forearms. Lesions also have been 
noted over the abdomen, on the thighs, about the vulva; 
and coincident lesions.were noted by'Hallopeau on the 
buccal mucosa, and in one case in this report, on the 
vaginal mucosa. The temple was affected in one of the 
atypical cases. (Dubreuilh and Petges).=° 

The characteristic lesion is an irregular, often pol)'g- 
onal, flat-topped, white papule. In the case of Morrant 
Baker, some conical papules were noted. The white 


10. ScUwimmer, E.: LicIigd ruber planus atrophicans. Arch. f. 
Dermat, u. Syph.. lS9o, xxxiii, 451. 

11. Stowers; Tr. Third Enternat. Cong. o£ Dermat., 1S9G, p. OOG. 

12. vinrace: Tr. Third Internat. Cong, of Dermat., 1S96, p. 900. 

13. Vollmer, E.: Ein Fall ron Lichen planus ruber mit linearer 
Hautatrophie, Dermat. Ztschr., 189S, v, 32. 

14. Orbeck, W.: Lichen atrophicus und Vitiligo, Arch. f. Dermat. 
u. Syph., 1899, i, 393. 

lo. Zarubin : Lichen atrophicus. Arch. f. Dermat. u. Syph., 1900, 
li. 306. 

IG. Reiss, W.: Cher atrophische Formen des Lichen planus, Arch, 
f. Dermat. u. Syph., 1903, Isviii, 137. 

17. Wechselmaun: Lichen ruber atrophicans. Arch. f. Dermat. u. 
Syph, 1903., Ixviii, 44G; Ueber Lichen atrophicus und andere 
mnkulose atrophien der Haut, Arch. f. Dermat. u. Syph., 1904. cxxl, 
333; Atrophoderma Erythematosa maculosa (Lichen planus atrophi¬ 
cus), Dermat. Ztschr., 1904, xi, 28. 

18. Allen; A Case of Lichen Planus Atrophicus, .Tour. Cutan. Dis., 
1905, rxlii. 2GG. 

19. Zumbusch, von : Lichen Albus, Arch. f. Dermat. u. Syph., 190G, 
Ixxxii, 339. 

20. Montgomery and Ormsby: White-Spot Disease (Morphea Gut¬ 
tata) and Lichen Planus Selerosus et Atrophicus, Jour. Cutan. Dis., 
1907, XXV, 1. 

21. Schamberg: Lichen Atrophicus. Jour. Cutan. Dis.. 1907, p. 578. 

22. Hodman, E-: Ueber einen mebrere Jahre hindurch beobach- 
tetan Fall von Lichen Selerosus. Ikon. Dermat., 1909, Fasc. iv. 
Tab. xxvii-xxxv. 

23. Rlecke, E.: Zur Kenntnis der Weissfleckenkrankhelt. Arch. f. 
Dermat. u. Syph., 1909, xeix, ISl. 

24. Millan, M. Y.: Lichen plan atrophique on mieu.x leucodermie 
atrophique ponctuee. Bull, de la Soc. francalse de dermat. et desvnh 
1900, Xo. 7, p. 279. 

25. Csillag. J. : Dermatitis Lichenoides Chronica Atrophicans 
(Lichen Albus von Zumbusch). Ikon. Dermat., 1909. Xo 4 Tab. 
xxxii-xxxv. p. 147. 

2G. Duort'uilh and Petges: Lichen plaDu.s atrophicus. Ann. de 
dermat. et de syph.. 1907. Series 4, viii. “15, (A complete clinical 
report of a case with abstracts of seven other cases and a discussion 
of additional ones.) 
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color of lesions is .striking and has been coinpiired with 
that oL ivory and mother-of-pearl. At times a distinct 
yellowish tinge is noted. The papules, as a rule, are 
lirm to the touch, n'eitlior elevated nor depressed’ but 
sligdit elevation may be present. They bend with the 
skin and when grouped may become ‘wrinkled. As a 
•rule, no areola is present, but at times a rosy or moder¬ 
ately pigmented zone surrounds the papule. They may 
hg discrete or grouped and most cases present both tvpes. 
Adien grouiied to form phuiues, the outline of the ‘indi¬ 
vidual papules forming the jilaques can bo determined, 
Each jiapule has on its shining, smooth surface from 
one to several (sometimes as many as twenty (Darier)) 
black or dark horny, comedo-like plugs, or minute pit- 
like depressions, which show the former site of the horny 
plugs. These elements are situated at the pilo-sebaceoiis 
or sweat-pore orifices, and are most important from the 
viewpoint of diagnosis. The wall of the pit-like depres¬ 
sions is of the same nature as the horny plug. The 
placjues vary in size up to several centimeters in diam¬ 
eter. They show on their surface the outlines of the 
primary papules containing the horny plugs, or e.vhibit 
minute depressions; and the whole placpie shows the 
peculiar shining white surface characteristic of the 
primary lesions. A linear arrangement of the papules 



I'ig. 1; Case 1.—Lichen planus sclerosus ct ntvophlcus, showing 
discrete whitish papules and plaques with black horny points on the 
surface. Courtesy of Join". CttUin. Din. 


is at times noted, similar to that seen in ordinary lichen 
ruber planus. There is, as a rule, no clinical sign of in¬ 
flammation. The mode of development, as described by 
one of Hallopeau’s patients, is as follows: 

A black, horny point, surroundeil by a bright red areola, 
IS first noted. New and similar points occur which, after some 
months, unite; then the horny plug falls and the plaque be¬ 
comes white. 

My observations have not been similar, as I have seen 
new lesions developing, and the earliest manifestation 
consists .of a minute white papule at the beginning, with 
either a dark spine or a pit on the surface. 

The lesions, both papules and plaques, are persistent, 
but after a variable time, either from treatment or spon¬ 
taneously, they undergo resolution and leave a delicate, 
smooth, white, soft, atrophic area of the size and shape 
of the original lesion, whether it be a discrete papule or 
a larger plaque. In one patient seen two years after com¬ 
plete*^ involution of the lesions the atrophic scars were 
still present. The subjective sensations vary. Itching 
is the rule, but it is usually moderate in grade. A pull- 
ino- or drawing sensation is described by some patients, 
while in others no subjective sensations are present. 


lIlSTOPAl'IIOLOGY 

' The changes described originally by Darier in Hallo- 
peaifls case have been conflrmed by many observers. 
The most important change noted is a sclerosis oi the 


papil ary and subpapillary layer of the coriuni. In «en 
oral the resemblance in the histologic arclutecture°be- 
tween this condition and ordinary lichen planus is 
marked. The stratum corneimi is tliickeuecl, as is also 
the stratum granulosum in most instances, while the 
rote 13 atrophied. The wavy line between the rete and 
the coriuin is straightened or obliterated. The entire 
uppei portion of fhe coriuin shows marked collao'cnous 
hypertrophy. The collagen bundles are condensed and 
show less of the interlacing characteristics than usual. 
Very few^ connective tissue nuclei are present. The 
elastin is reduced in amount. A cellular infiltration is 
present, deeply in the corium, and moderately also about 
the vessels, glands and follicles. Horny pings are de¬ 
scribed in the sweat-pores, extending into the ducts, and 
the latter show a condition- of hyperkeratosis. Similar 
horny plugs have been described in connection with the 
pilo-sebaceous orifices. 

From ordinary lichen planus this condition is distin¬ 
guished by the presence of marked sclerosis in the upper 
part of tlie coriuin, and by deeper situation of the 
inflammatory process. 



Fig. 2; Cnso 1.—Lichen planus scloi'osiis et atroplueus. Showing 
one plaque shown in Figure 1. Courtesy’ of Join'. Cutan. Vis. 


DIAGNOSIS 

The important point in differential diagnosis is to 
distinguish this disorder from morphea guttata or cm 
curascribed scleroderma. Vitiligo and nevus anemicus 
would cause no confusion. The so-called ^hvhite-spo^ 
disease” should be mentioned, but as the cases 
disorder are most, if not all, examples of circumscii « 
scleroderma, no further comment is necessary. ^ ic 
irregular or angular, flat, shining, white papule, la'Ui., 
on its surface dark, horny plugs or luimite depicssions, 
is characteristic of lichen planus sclerosus. ^ 
scribed scleroderma is not characterized bj' papu 
the horny plugs or punctate depressions aie a sc • 
These facts hold true for the most minute „ 

as for large plaques. Lichen ruber planus uin a i ] 
is distingnislied by the presence of the ,, 

■ ^ ■ re itching, the latter, m the 

being slight or absent. 


papules, and usually by severe 

disorder under consideration, , . i ;*(> 

There arc no white papules, but merely 
areas, which are secondary to a fonnei m am 


rocess 


27. Stoin. n.: Uobei' Yicviis an.-omicus Arch. f. 
no. ci, 311 . Tlie author refers to the picMOUs.j 


M. Cl, -UIL* UULilUl 

Vorncr in 1900 and Fischer in 190J. 
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SUMMAVfi: OF RECOKDED CASES 

The majority of cases mentioned earlier in this article 
are pure examples of the liallopeau type. A few only 
will be briefly discussed. 

Ton Zumbuselvs case of “lichen albus” is classed here 
as belonffing to the Hallopeaii type. 

Csillag’s case of dermatitis lichenoides chronica 
atrophicans probably belongs licre, as does also Millian s 
case of lichen planus atrophiciis, for which he thought 
the best title would be “leukoderma with punctate 
atrojihy.” 

Eiecke’s case of provisional “white-spot disease” prac- 
ticaly fulfils tlie requirements of this group. On the 
other hand, the case of Dubreuiih and Petges (lichen 
planus atrophiciis), that of Gaucher, Barhe and BalU 
(lichen planus atrophieus et pigmentosiis), and that of 
Wechselmann, of atropliodermia erythematosa maculosa 
(lichen planus atrophieus), and Pringle’s case (annular 
and atrophic lichen planus), are e.xamples of lichen 
ruber planuS associated with cutaneous atrophy. 

The case of von Zumbuseh, described by him as a new 
disorder and termed “lichen albus,” clearly belongs to 



Fig. 3.; Case 1.—Lichen planus sclerosus et atrophieus. Showing 
a higher magnification of oae area shOTcn in Figures 1 and 2. 


this group. The clinical picture and histologic findings 
were later reviewed by Hallopeau,-® wdio believed that it 
should be classed as a case of lichen planus sclerosus. 

Under the title “dermatitis' lichenoides chronica 
atrophieus” Csillag describes a case which he classes as 
analogous with von Zumbusch’s lichen albus. The clin¬ 
ical description of the lesions in this patient correspond 
in many paitieulars to those found in the cases of the 
subject under discussion, and is, therefore, placed pro¬ 
visionally in this group. Pale red mixed with chalky- 
white small areas and large plaques are described, on the 
surface of which are horny plugs connected with the 
pilo-sebaceous openings. The plate used for illustration 
is less characteristic than the written description. 

illilliau describes a case under the title “lichen planus 
atrophieus." or, better, 'ieukoderma uitli punctate atro¬ 
phy," in which pin-head to pea-sized white lesions 
occurred. These were circular, shining, depressed, and 
showed a central punctate opening, as'though they had 
been pricked with a pin. The large plaques were white, 
wa.xy and sealing. Tlie earlie.=r lesions did not pre.-ent 
the piUKtato depressions. There were no subjective 


symptoms aside from some drawing sensations, and no 
ordinary lielien planus papules. 

Ill the discussion of this case Darier stated that thg 
disorder could be classed in one of four categories, 
lichen phintis .sclerosus, white-spot disease, “scleroderma 
eti carte dc viHie'’ of Unna, or lichen albus. It appears, 
tlierefore, reasonable to place it in the group under dis- 
cus.'sion. 

The most interesting report of all recent ones is that 
of Eiecke. He gives a careful clinical and histologic 
analysis of a case, critically surveys the literature on the 
subject and finally places his case provisionally with two 
others—those of ” IVesfburg”® and Johnston and Sher- 
^yelF"—under the title of “white-spot disease.” On ac¬ 
count of the very close resemblance to lichen planus 



Fig. 4.—Lichen ruber planus willj associated subsequent airopbic 
wiiitisii areas, tsiiown for cotuparisoii with iicbeu stiuioaus. 

sclerosus of his clinical and histologic description, as 
well as the plate used for illustration of the case, a brief 
abstract follows; 

The patient was a woman. 50 years of age. The cutaneous 
disorder began ten years before with a lesion the, size of a 
silver quarter over the pit of the stonmeh, preceded by itching. 
The lesions had extended rapidly during the previous year. 
On e.xaniination the following was noted; The lesions were 
located chiclly on the abdomen from the pit of the stomach 
to the inguinal folds with a few on the outer surface of the 
thigh--.- They were sago-grain to lentil-sized, weil-deltncd. 
round, oval, irregular, and polygonal in shape.' with many 
closely set and contluent plaqin-s. largely on a level with the 
cutaneous siirwce. The smaller Were slightly elevated, hut, 


null. 


nnlloi.iuni; Tlie Nature o£ Lichen Albns of von 
de U Soc. Fianeaise d. dertnat.. I'JoT-os, p, lofl. 


Zumbuseh. 


g:i, IVcsiburg; Mona!.---!!, f. prakt. Ileraiat,, inoi. xxxin n 
uo- -loonstoi) and Sherwcll : Jour. Cuiau. Dis.. ICOJ. xii. joi'.' ' ' 
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on the whole, tliey were neither elevated nor depressed. They 
were not palpable and presented a markedly white luster. 
Each had a central punctate depression resembling a comedo. 
The smaller were smooth and showed no sign of inllainmation. 
In tlie center of an older area some color, red or reddish- 
brown, was noted. In some areas a thin brownish-red crust 
covered the lesion, but, as a rule, this was surrounded by an 
alabaster-white ring. In some of the areas was a white lesion 
surrounded by a red halo. By conlluence nail-sized plaques 
were formed. 

Histologically, the stratum corneum was thickened; the 
rete thinner than normal, and the wavy line between the epi¬ 
dermis and the corium was largely obliterated. The con¬ 
nective tissue of the corium was increased in amount and pre¬ 
sented few nuclei in its bundles. A cellular infiltration was 
noted deeply and at the periphery of the area. Vacuoles and 
lacunaj were noted between the corium and epidermis, which 
the author deemed an important finding. The elastin that 
was present was normal. Horny masses were present in the 
hair follicles, extending as far as the sebaceous gland opening. 

The case of lichen planus atrophicus described by 
Dubreuilh and Petges is not of the type under discus¬ 
sion. The lesions were situated chiefly on the forehead, 
in the scalp, and later in the mouth. During the course 
of the disease the question of diagnosis was uncertain 
for some time. Lupus eiythematosus, sypliilis and 
scleroderma en plaque were considered. Finally, after 
the mouth lesions were discovered, the diagnosis above 



Pig. 5.—jiorpbea guttata resembling lichen planus sclerosus et 
atrophicus. Back view of a patient who had diffuse scleroderma of 
the lower limbs. Reported in Jour. Cutaii. His., 1007. 


named was made. The case apparently was one of 
anomalous lichen planus associated with cutaneous 
atrophy. 

The case of lichen planus atrophicus et pigmentosus of 
Gaucher, Barbe and Balli does not belong to this group. 
This 2 iatient exhibited highly-colored pruritic papules 
and plaques associated with marked hyperpigraentation, 
and, finally, atrophy. When the case was discussed before 
the French Dermatologic Society, Darier, who .lyas 
familiar with the Hallopeau type, was of the opinion 
that the case was not one of lichen planus sclerosus. 

Wechselmann, in 1903, reported a case under the title 
“lichen planus atrophicus.” This ease was further de¬ 
scribed with detailed histologic study, in 1904 , under 
the title “atrophoderma erythematosa maculosa (lichen 
planus atrophicus).” The patient was a man, 35 
of age, with cutaneous lesions situated on the forehead, 
in front of the left ear, over the mastoid region, in the 
hairy scalp, and on the back to the left of the spinous 
processes near the Junction of the first thoracic vertebra. 
In the last-named region, bluish-red umbilicated ordi¬ 
nary lichen planus- papules were described. the 
regions about the temple, ear, and scalp, ei-jt^tous 
and papular lesions, fori\ing patches, occurred M 
later underwent atrophy, histology is that of lichen 
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planus with atrophy. L^o white papules were described 
and the case clinically, as well as histologically, is not 
properly of the Hallopeau type, but appears rather to. 
belong to the group in which atrophy was a sequence. 

_ Pringle^*^ exhibited a case of annular and atrophic 
lichen planus before the London Dermatologic Society 
in Ma}^ 1901. This was an example of ordinary lichen 
tilaniis with atrophy. 

^ Figure 4 illustrates a case of lichen ruber planus asso¬ 
ciated with circumscribed atrophic white areas. The 
case is cited merely for comparison. 

The six cases recorded here occurred in the practice 
of Dr. James Hevins Hyde, the late Dr. Prank Hugh 
Montgomery and myself. Case 1 is reproduced from” a 
report^- made in 190?', for the reason that a microscopic 
study was made in that case. In the five new ones only 
clinical observations are available. 


CASE REPORTS 

Case 1. —Patient consulted me at the West Side Hospital 
(dermatologic clinic), in January, 1906. “The patient, a 
woman, aged 56, was' born and reared, in Germany, but has 
lived in Chicago for thirteen years. She has had seven preg¬ 
nancies, three of which terminated prematurely. In two others, 
the infants lived only a few hours, and the remaining two are 
represented now by two healthy children, aged 23 and 25 years 
respectively-. She gives a history of having suffered many 
times during her life with a vague febrile disorder she called 
‘malaria.’ She is very heavy, somewhat pallid, but fairly well 
nourished, and is e.xcessively- nervous. 

“The present skin disorder began about eight months ago, 
she states, as small white and black spots, which have gradu¬ 
ally increased in number. The lesions are now situated chiefly 
over the back part of the shoulders, but e.xtend toward the 
neck and also a short distance down the back. A few spots 
are scattered over the upper part of the chest down to the 
margin of the manimoe, and there are a few lesions on the 
upper and external aspect of the arm. 

"The primary lesion is apparently a slightly elevated, angu¬ 
lar, polygonal or irregularly-shaped, white papule, which on 
attaining the size of a millet-seed shows on its surface one or 
several small, elevated, black, comedo-like points, or minute 
depressions, w-here the black points formerly existed. A lesion 
of the size of a split pea usually contains five or six such 
points or depressions. The papules vary in size from that of 
a pin-head to that of a split pea. A few very- minute, angular, 
white papules are present. Some of the lesions are surrounded 
by a narrow', pinkish areola; others by a brownish discolora¬ 
tion; while many present no color changes at the border. 

“Over the back part of each shoulder is a patch formed by 
the coalescence of papules which, how'cver, do not coniple e y 
lose their identity-. One of these patches measures about wo 
inches in diameter, is irregular in outline, slightly eleva e , 
white in color except for the black points and depressions 
w’hich dot its surface, rough to the touch, and preaen s a 
somew'hat wrinkled appearance (Figs. l,-2 and 3).^ Over ic 
upper part of the chest the lesions are discrete, irregu ar .> 
disseminated and abundant. Over the clavicles a soraew la 
linear arrangement is apparent; while in other areas i 
some grouping of the lesions. Here and there atrophic, ® 
depressed lesions are present, which are of the shape an c 
of those just described. . . 

“During the tw’o months in which she has been un er 
servation, there have been displayed at times a very^ 
red- or bi'own-tinged papules, Avhich were indistinguis a ^ 
from the lesions of ordinary' lichen planus, but thmr ran 
mation into white papules could not be traced. 
period the patient has had very simple treatmen , 
only- change noted is the disappearance of most o w s 
elevated, black points, their places now being occupie 
depressions. She complains of no subjectiv e sensa ions e. 

31. Pringle: A Case of Annumr and Atrophic Lichen Planu , 
Brit. Jour. Dermat., 1901, xHl. 215. 

32. Jour. Cutan. His., xxv. 1. 
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as the patient describes it, that of ‘pulling.’ There are no 
lesions in the mouth or about the wrists. 

•‘Histology .—biopsy was performed, removing a split pea¬ 
sized lesion from the posterior aspect of the left shoulder. 
This lesion was typical and exhibited on its surface six small 
dots or depressions, from which the coiiiedone-like plugs had 
been veuroved. The tissue was fixed and hardened in alcohol, 
embedded in parafiin,'and stained in various ways. A series 
of sections in which two hair follicles occurred were studied. 

A lanugo hair was present in each foliicie. The most marked 
changes are in and about these follicles. As a whole, collagen 
and elastin are abundantly present, except in the areas of 
cellular infiltration, where both are either lessened or absent. 
Aside from the special areas to be described, the collagen ap¬ 
pears condensed and contains fewer connective tissue nuclei 
than norm.al. Blood-vessels are few and are represented by 
strings of cells running horizontally across the field or radiat¬ 
ing in various ways from the hair follicles. No vessels can be 
demonstrated in the papillary layer. In these sections three 
distinct and fairly well defined masses of cellular infiltration 
are present, in addition to that surrounding the follicles. They 
are situated in the lower part of the corium, about parallel 
with the base of the follicles, but not in connection with these 
structures. Beside these deposits, some small areas and some 
single cells are irregularly distributed about the corium. The 
infiltration is composed of connective tissue cells, lymphocytes, 
or small plasma cells, and mast cells. The latter are unusually 
abundant and occur not only in these special areas, but also 
irregularly throughout the corium. They are of various 
shapes, some large with their granules extending far from the 
nucleus. The changes in the epidermis occur chiefly about the 
follicular openings. The line between the epidermis and the 
corium is fairly well defined, its wavy character being only 
in places obliterated.- The rete Malpighii- consists of about 
eight rows of cells, in which there is some increase in the 
pigment. The stratum gramilosum is composed of two rows 
of elongated, flattened cells containing fine granules of kera- 
tohyaline material. The stratum lucidum is not demonstrable, 
and the stratum comeum is thickened. The mouths of the 
two follicles, above mentioned, are widely dilated, and in the 
section present the appearance of a deep v-shaped opening, 
extending from the surface into the follicle. In places in the 
different sections a part of this large opening is occupied by a 
horny material similar to the stratum corncum. The lanugo 
hair can he demonstrated in the center of this opening, extend¬ 
ing down to the base of the follicle. No sweat-ducts or pores 
occur in the sections, making it impossible to determine a con¬ 
nection between these structures and the clinical pits or de¬ 
pressions. The coil glands present are unaffected. In one 
place is a circumscribed area of cellular infiltration in the 
corium between a coil gland below and the epidermis above, 
but it seems to have no relation to the gland or its duct. From 
the involvement of the pilo-sebaceous apparatus in such a 
pathologic process it would seem that this is the seat of the 
original eomedone-like plug, and, later, the pit or depression. 
The pathological process is more deeply situated than in ordin¬ 
ary lichen planus and the marked involvement of the follicles 
is not usual in the common variety.” 

C.vsE 2.—A private patient of Dr. Hyde’s, seen Oct. 15, 1006, 
and under observ.ation for about two and a half years, was 49 
years of age, weighed 170 pounds, and was not robust. The 
family history revealed no important facts. For years the 
patient liad been nervous and slept poorly. She had suffered 
from variola at 5 years of age and had in addition the usual 
diseases incident to childhood. For twenty years she suffered 
from pruritus each summer, chiefly on the lower limbs. The 
cutaneous disorder began five years before, on the wrists and 
thighs. Six mouths beiore new lesions occurred about the 
vulva, accompanied by severe itching, and it was this that 
induced the patient to seek relief. 

An examination on Oct. 15, 1006, showed, on the flexor sur¬ 
faces of eacli wrist, many dense, wliite, irregular papules, varv- 
itig in size, also some larger plaques. The former were poppy¬ 
seed to pea-sized; the latter somewhat larger than a coffee- 
bean. The inner faces of the thighs showed several round 
oval or irregular areas, sharply defined, white or pale red with 


a slightly depressed and atrophic center, the border being 
narrow and irregular, and consisting of small, dense, white, 
irregular papules. The surface .of these lesions was shining 
and sliowed punctate depressions. A few scattered lesions 
were present over the abdomen, about the groins, and over the 
legs and arms. Some traumatic lesions were also present in 
these latter areas. On the mucous membrane of the vagina, 
especially about the clitoris, was a characteristic lichen planus 
infiltration. 

Six moutlis later the patient developed diabetes mellitus, 
which was still present when she was last seen. In April, 
IDOU, there was a marked recurrence of the pruritus vulv®, 
at which time typical lesions of lichen planus sclerosus in 
various stages of involution were present. A period of radio- 
therapeutic treatment was given in April and May, since 
which time the patient remained comfortable. 

Case 3.—^The patient consulted my late colleague, Dr. 3Iont- 
gomery, May' 31, 1007, from w'hose notes the following is 
taken: 

The patient, Mrs. M. B., aged 33, had been a delicate, nerv¬ 
ous child, but had had no serious illness except scarlet fever 
from which she had made a good recovery. After finishing a 
liigli-school course, she studied and later practiced law five years 
Ten years before, while studying, she noticed the first signs 



Fig. 0.—Morpliea guttata closely resembling lichen planus 
sclerosus et atrophicus (front view). 

of the present skin disorder, which appeared as small white 
spots over the posterior surface of the shoulders. They were 
white in the beginning and had never been productive of any 
subjective sensations. They persisted with little or no change 
except to become somewhat more depressed. Six or eight 
months before this visit she noticed new areas coining on the 
back of the neck in the median line extending into the occiput. 
About one month later lesions began to appear over the breasts 
and on either thigh. After another month a small area ap¬ 
peared on the anterior surface of the neck (left side), and 
for about a month lesions appeared on the anterior surface of 
both wrists. On examination, an irregular triangular area 
on the back of tlie neck was typical of lichen planus sclerosus 
et atrophicus. Not only were the normal lines and folds of the 
skin exaggerated, but quite typical sclerotic lichen planus 
papules were visible. A number of these showed character¬ 
istic black points. The older lesions on the shoulders e.x- 
hihited slightly depressed atrophic areas covered with parch¬ 
ment-like epidermis. They were white, but had a slightly 
dirty-yellowish tinge. On the anterior surface of the neck 
were a few papules, some with black points, and some showhm 
atrophic areas. Two irregular areas about 214 inches in 
diameter were situated on tlie outer surface of either hip, 
made up of minute atrophic points, some of which were dis¬ 
tinctly angular in outline. On the anterior surface of each 
wrist were three or four pin-head-sized and smaller, whitish 
papules. Some of them had the appearance of being beneath 
the skin. These had been there about a month. Just above 
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cacli nipple was an irregular area about VA inches in diam¬ 
eter made nj) of (,uite closely aggregated, dear, white, very 
slight depressed (V) atrophic points. In this plaque indi¬ 
vidual lesions retained their identity. No depression or 
change in te.vtiirc could he detected with the Anger. The 
patient and her husband (a physician) were positive that 
there had been no preceding changes of a diflerent character, 
and that the jiatehcs enlarged simply h}' the appearance of 
new white points of the same character. Dermographism was 
marked and had been present for about a year. A report after 
seven months indicated no change in the e.visting, and no ap¬ 
pearance of new, lesions. 

C.vSE 4. — The patient, a woman aged 07, consulted Dr. Mont¬ 
gomery’ Oct. 10, 1907. No notes were made concerning the 
family history. Her general health was fair. She passed the 
climacteric period at the age of 45. She w’as of a markedly 
neurotic disposition. Her skin showed evidences of senility, 
being thin, atrophic, with patches of hyperpignientation, and 
areas of keratosis. The cutaneous disorder was of Ave years’ 
duration, and liad been treated in Hanover, Germany. The 
patient liad also consulted Professor Lassar, of Berlin. 

The lesions were situated on the front and hack of each 
shoulder and on the neck with a few outlying papules over the 
chest. The greater number of lesions were irregular white 
papules, level with the skin, on the surface of w’hich were 


Sect. lO, loiu 

vidual, discrete, irregular, Aal-topped, hard w’hite papules each 
presenting two to Aye dark, horny elevations on its surface 
and in some only pit-like depressions, were noted in all the 
described areas. In addition, several dime-sized areas, especi¬ 
ally over the shoulders, displayed characteristic groupinrr of 
the papules. In these areas individual papules could be°de¬ 
tected. The surface was -whitish, except where dotted witii 
horny plugs or dark minute pit-like depressions. Radiotherapy 
was employed during September, 1909. In December, the 
lesions had largely undergone resolution. In April, 1910, two 
new plaques developed.' In this patient no areola was’ever 
present and no lesions suggesting lichen ruber planus. There 
was no vascular element in the case, and no mucous membrane 
involvement. The lesions W’ere sclerotic and whitish from the 
minutest earliest to the older, forming plaques, each showiii'^ 
characteristic dark points. 

Case G. —The patient Arst appeared at the dermatologic 
clinic of Rush Medical College, rvhere she was seen by Dr. 
Anthony, through whose courtesy I saw her. This patipnt was 
the youngest of the group, being 30 years of age. She was seen 
Arst on Aug. 17, 1909, She was a telephone operator, highly 
nervous, had suffered for a long period with severe headaches, 
and frequent attacks of palpitation of the heart. She was not 
robust. Her hands and feet were habitually cold. The urine 
was normal, though she was annoyed by frequent urination. 
She was practically neurasthenic. 



Fjg_ 7 ._Morphea guttata. Same patient as represented in 

Figure G (back view). 


minute black points. There were also several typical atrophic 
areas where lesions had undergone resolution. Slight telangi¬ 
ectasia was noted in the region of some lesions, which varied 
in size from 2 to 4 mm. Early in the history of the disorder 
itching was quite marked; later it became less and at the time 
of the examination was present only to a slight degree. Six 
months after the Arst examination there was not much change 
in most of the lesions. The area on the right shoulder had 

increased in size. At this time a general f 
an interstitial nephritis, with albumin and casts in the urine 
and blood-pressure of 230. In addition to topical applications, 
radiotherapy was employed. In March, 1910 , I again ex¬ 
amined tlm ^patient, when only the relics of the lichen planus 
ZTll leiions remained. The last considtation was made 
with reference to the facial hyperpigmentations 

Oase 5—The patient consulted me, Aug. 11, 1909. Ih 

patient was a reAned, rather 

relative to tne lam / \ i rTiivation It began 

cutaneous ^ Dm^[aviele, with six to 

on the right side o'®' A ° x^ew lesions gradually 

eiMit pin-head-sized wliitiN p, P • back, and 

.v.r th. «'» 


The cutaneous disorder was of one and a half years’ duration, 
and was nearly a replica of Case 5 of this series. The lesions 
were situated over the clavicles on each side, and extended from 
over the shoulders to the upper part of the back. The same 
white sclerosed papules, discrete and grouped, all containing 
dark horny spines or minute horny depressions, were present. 
There were no red papules', none of the lesions had an areola, 
and there were no mucous membrane lesions. 

This patient was demonstrated with Case 5 at a meeting of 
the Chicago Dermatological Society in December, 1909, at wliich 
several members of the American Dermatological Association 
were present. 

In February, 1910, radiotherapy was used, with beiieAcial 
results. 

SUMJtARY OF THE SIN CASES HERE RECORDED 

All the patients were women, aged 30, 33, 42, 51, 51 
and 63 years, respectively. All were neurotic. One had 
neurasthenia ; another had marked, peculiar psyel^ 
phenomena; diabetes was present in one; interstitial 
nephritis in a second. The duration of the cutaneous 
disease was eight months, fourteen months, eighteen 
months, five years, five years and ten years, respectively. 

The site of most extensive involvement in five of the 
patients was the region over the clavicles, shoulders, 
neck and upper part of the back. In one the wrists, 
flexor surface, thighs, abdomen, groins, were chiefly 
affected, with a few lesions appearing on the legs and 
arms. The essential lesions in all cases were whitish, 
discrete, round, oval, irregular, or polygonal, flat-topped 
papules; similar lesions forming whitish plaques, all 
having dark, horny spines, or punctate depressions. Ihe 
lesions were either level with the surrounding cutaneous 
surface or very slightly elevated. In all tha terinma 
result was a white depressed, delicate scarring or pio- 
duetion of atrophic areas of the size and shape of le 
preceding lesion, whether papule or plaque. _ 

In two patients a few usual reddish lichen iinei 
planus papules were present, but they were neiei oi 
served undergoing transformation into the wliite lesions. 
The latter were from the beginning white papules. 

In one patient coincident mucous membrane ^ 
ment with ordinary lichen planus was noted. In a o 
peaTs case this occurred in the mouth. In one o n 
cases the vagina was involved. In five cases 
sensations were slight or absent; in one tliej ve 
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marked, but the pruritus could not be attributed to tlie 
disorder under discussion. 

That the disease may be persistent is evidenced by its 
long duration in some of the patients vho still exhibit 
active lesions. 

In five cases in which radiotherapy was used it proved 
to be a valuable therapeutic measure. 

The group as a whole corresponds clinically with the 
Hallopeau type of lichen planus sclerosus, and in the 
one case where a histological study was made it corre¬ 
sponded with Darier’s observations in Hallopeau’s ease, 
and also with his own. 

COXCLUSIONS 

Troin the brief summary detailed above it appears 
logical to group the six cases under one title. They.do 
not differ from one another more than the members of 
any group of six different patients suffering with any 
single dermatosis. In the question of differential diag¬ 
nosis only three cutaneous disorders capable of produc¬ 
ing whitish lesions on the skin need be considered, viz.; 
localized or circumscribed scleroderma (Fig. 5), lichen 
ruber planus of usual type associated with or followed 
by atrophy, and the so-called “white-spot disease.” Such 
disorders as vitiligo, syphilis, lupus erythematosus, 
uffivus anteniicus, and lepra are readdy excluded. 
Lichen planus of the usual type associated with atrophy 
is excluded by the fact that the primary lesion in these 
cases is never reddish, as in its whole career it is a 
whitish sclerotic papule. That these eases are probably 
of the same nature and simply a special form of lichen 
planus is strongly suggested by the association in certain 
cases with mucous membrane involvement of the lichen 
planus type; also by the fact that some papules of the 
ordinary form at times concur, and, finally, by the fact 
that the lesions themselves, both as to size, shape and 
arrangement, are similar, the striking difference existing 
only in the color and presence of characteristic dark, 
horny spines and keratotie punctiform deiiressions. The 
so-called “white-spot disease,” as a rule, if not always, is 
an anomalous localized scleroderma. In certain cases 
of circumscribed scleroderma the resemblance is striking 
(Figs. 6 and 7). Here again the initial papule is the 
important factor. In the case of circumscribed sclero¬ 
derma above referred to papulation is simulated by the 
line of cleavage in the skin, but on careful observation 
the difference can be noted, and in scleroderma involve¬ 
ment of the sweat-pore and pilo-sebaceous follicles is 
wanting. Finally, in a retrospect of the entire subject 
the identity of lichen planus selerosus appears estab¬ 
lished, but the separate existence of a “white-spot dis¬ 
ease” requiies further study. 

100 State Street. 


Imprisonment of a Physician for Extortion.—Our German 
exchanges state that a certain sickness insurance societv 
icfuscd to pay tlie acconnt rendered by a local physician oil 
the ground of the statute of time limitations. He warned 
the company that unless they paid the account he would 
bring the matter to the attention of the local medical council 
and the company wonld be boycotted. The government 
experts, the /.dnip/. .UcdizinalkoUcgium, declared the char"e 3 
too high and the company thereupon sued the phvsieian for 
attempted extortion, and he was condemned by' the local 
court to a week's imprisonment. The editorial 'comment in 
one exchange is merely a warning to physicians to proceed 
always with extreme conscientiousness and prudence in 
attempting to collect what is due them. 


EEPOBT OF A CASE OF INTUSSUSCEPTION 

A. L. SHARBEPc, M.D. 

X.tSIIVILLE, TEXX. 

Ill presenting the following case of intussusception 
which came under my care, I wish to call attention to 
its most unusual phases, which were of great interest 
to me and to those of my colleagues who saw the opera¬ 
tions. 

Patient .—On April 1, 1910, I was called to see I. H., xvliite, 
aged 21, a dairyman, single, with family history as follows: 
Mother living and widow; father died at age of 81, of senility; 
one brother living, married and in good health. Tevo sisters 
living, one married, one single, both enjoying good health. No 
history of tuberculosis, cancer, rheumatism, heart, kidney or 
nervous trouble. The patient used no tobacco or spirits; drank 
coffee three times a day; at times drank quantities of tea. 
Habits regular, except constipation. He had had most diseases of 
childhood; had never had diphtheria, scarlet or typhoid fever, 
pneumonia, kidney or heart trouble. Genitourinary examina¬ 
tion was negative. He had had chronic indigestion with acute 
exacerbations, which would last two or three days, with slight 
pain at times in the epigastrium, accompanied by nausea and 
some vomiting. 

Present Illness. —When, on April 1, 1910, I sarv patient for 
the first time his pulse, temperature and respiration were prac- 



Fig. 1.—Intussusception first: section of ileum .a feet long, re¬ 
moved April 4, 1910. Forceps at neck of intussusception. 


tically normal. He complained of some pain in the epigastrium 
and nausea, and there was slight vomiting of bile-colored mat¬ 
ter. His tongue was coated. I ordered 3 gr. of calomel, fol¬ 
lowed next morning with magnesium sulphate. I withheld all 
food. The patient had two bowel actions in afternoon and 
night, and following morning was comfortable and ate break¬ 
fast. I learned from the attendants that the magnesium sul¬ 
phate was not given. A comfortable dfiy and night followed. 
On Sunday forenoon, April 3, I received a message saying that 
the patient was suffering with pain in stomach and was vomit¬ 
ing. I saw patient about 1 o’clock the same day and found that 
he was vomiting incessantly. There was continuous pain in the 
upper part of the abdomen. I had him wash his stomach out 
with a solution of bicarbonate of soda and left orders for an 
enema, which was given and returned with slight result. The 
nausea was somewhat relieved, but vomiting soon set up a"ain, 
and the pain was continuous. The abdomen at this time was 
soft, with no distention and no evidence of tumor present. I 
saw patient again at 7 o’clock that night and found the symp¬ 
toms greatly exaggerated. There was still no distention, but I 
felt a tumor below and to the right of umbilicus, with a dulness 
that extended almost across the lower half of abdomen. I gave 
an enema, with no result; then gave one-half grain of morphin 
and advised sending the patient to a hospital. I told the family 
tliat I believed an operation to be imperative, but would do 
what I could to relieve obstruction before re.sorting to opera¬ 
tion. This was done. During the night the patient was -ivea 
laparotomy enemas, enemas of alum, etc., but with no result. 
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The patient sudered very little shock and was put to bed in 
wd ^‘n Siven ilurphy cnteroclyses^ He rested 

101 t 1 7? P^- «\'»'ite at tunes; temperature from 09 to 
1 * 1 i .1 , ^ ^ thiul (lay, while the temperature was still 

s Igljtly elevated the pulse returned to normal. On the second 
day the patient had some nausea and vomiting. His stomach 
\\as lavaged, which relieved the vomiting entirely, and nausea 
d.d not return until the third day. at which tilo lavage “ as 
repeated and his stomach symptoms were relieved entireht His 
kidneys acted freely, and on the fourth day, April 7, he had a 
voluntary bowel movement. His condition and recovery ivere 
entirely satisfactory until April 14, at which time he had some 
. nausea, but did not vomit until next day. At this time he had 
been taking nourishment by mouth for five days. The vomit¬ 
ing was somewhat relieved by lavage, but his condition grow 
worse and we decided on another operation that morniii" at 3 
o clock. This was April 15. ° 
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.rrirone r"- • 

papilloniato.is vnrlely^at the neck of"f„S i“""“I*'” 

i"r tdr s:r7"“" ^ - 

Newton Evan.; who ^pov.e'h T hit 

after tliis^th P'T-tient suffered considerable shock 

thSl operation he had undergone within 

ree weeks He made an uneventful recovery. There was 
slight infection, though the wounds healed kindly. On Sy 
lb he was up and walking about the hospital. ^ 

•After the specimen had been removed and placed in 
sahne solution slight peristalsis of portions was ob¬ 
served tor several minutes. 

riie interesting points of the case are the followino-- 
1.—Agm of patient, 21 years. 

-• Plistory of indigestion for two or three years. 


Fig. 2.-—Intussusception second; section of JoJunuin 41 /. feet Ion" 
removed April 24. 3 910. Forceps at point where neck of intussus-' 
ception was, before intestine was opened. 
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Second Operation .—Incision was made in median line above 
umbilicus, and I found that I had to extend this into upper 
part of old incision in order to reach the obstructed parts. I 
found an adhesive band about eighteen inenes from the resected 
portion of the bowel. The omentum was adherent to several 
structures, but doing no liariii. The resected portion rvas free 
from adhesions and perfectly healed. I freed the adhesive 
band, sutured over the raw surfaces, and closed the abdomen. 

With little' or no shock from this second operation the patient 
was again put to bed in Fowler’s position with Murphy drip. 
Condition was satisfactory, except for nausea and vomiting, 
which were relieved; as before, by lavage. On April 17, the 
third day after second operation, he was given magiiesiiiin sul¬ 
phate through stomach-tube, which resulted in three or four 
stools. On the fifth day he was taking nourishment, and on the 
eighth, light diet. On April 23, the ninth day after second 
operation, he had slight nausea and refused nourishment. He 
complained of some pain in abdomen in forenoon, but later on 
in the afternoon the pain became severe and continuous. There 
was persistent vomiting and early shock. I also found a tumor 
in left upper quadrant of the abdomen w'ith dulness, extreme 
tenderness and very slight distention. 

Third Operation.—\Ne operated at 1;30 o’clock a. m. April 24. 

I made in incision in the left semilunar line and delivered the 
invaginated intestine, which was very congested and edematous, 


lateral after wounds had healed, with median and 

3.—Onset of attacks. 

■I-—Early diagnosis. 

Early surgical interference. 

0.—Recurrent attacks. 

Rapid recover}' from each operation. 

S- At times active peristalsis. 

Large quantities of liquids administered by enteroelysis 
retained over great length of time. 

The enteroclj'ses were as follows: After tiie first 
operation, ly^ pints of saline solution, eveiy four hours 
for four days, all retained. After the second operation, 
Ij/i; pints of saline solution, and 1% ounces of a pre- 
digested food, every four hours for two days, all re¬ 
tained but part of one. After the third operation, 
pints of saline solution, 1% ounces of the alcoholic pre¬ 
digested food, eveiT four hours for two days; part of one 
returned. The quantity was then diminished to -j 
ounces of saline solution and 1 ounce of the peptonized 
food, every four hours for twenty days; all retained. The 
reason for the long-continued enteroelyses was that pa¬ 
tient refused to take proper nourishment and liquids. 

140 Eighth Avenue l^Iorth. 
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DIAGNOSIS OF LBFEOSY—DYER AND HOPKINS 


THE DIAGNOSIS OF LEPEOSY* 

ISADORE DYER, Pu.B., M.D. 

Professor on Diseases of tUe Skin, lledical Department, Tulane 
Dniv.erslty of Louisiana; Consuiting Leprologtst to 
tbe Loviislana Leper Home, etc. 

A^*D 

RALPH HOPKIXS, ALD. 

Lecturer on Diseases of the Skin, Medical Department, Tutane 
University of Louisiana; Visiting Physician to 
the Louisiana Leper Home 
SEW OKLEASS 


Long association with the Louisiana Leper Home has 
ffiven us an opportunity for the observation of leprosy, 
and we hope that this, together with the importance of 
correct and early diagnosis, in countries where leprosy is 
likely to occur, will justify the present discussion of this 
subject. Y'e are not submitting any new points in diag¬ 
nosis but rather argue the need of a practical presenta¬ 
tion of the matter for the general profession, especially 
in our own country, where every now and then a notable 
case proves an ignorance of essential points which should 
be known. More than this, the reports of imported cases 
of leprosy in our seaport cities have siiown conclusively 
either that the national quarantine against leprosy is a 
farce in its enforcement, or that the quarantine officials 
are ignorant of the symptoms of the disease. In New 
York chiefly numerous cases have been presented which 
have more or less recently been admitted to this coun¬ 
try without hindrance. 

As a matter of fact, the increasing number of lepers 
in New York has grown by importation, as the disease so 
far is not held endemic tliere. 

The trouble in diagnosis lies more with atypical eases, 
with incipient tubercular cases and with those anesthetic 
cases which present no longer active skin manifesta¬ 
tions. Another source of confusion in diagnosis lies in 
the changes that appear in lesions during"the periodic 
occurrence of exacerbations accompanied by lepra fever. 

Like syphilis, leprosy has often been divided into 
stages and types, but, as in syphilis- the value of such 
diagramnjatie classification of leprosy is greatly im¬ 
paired by the fact that the types are’often°mixed and 
that the lesions that should be present in one stage are 
often found in another. Generally tlie type depends on 
the habitat of the bacillary cause, the' anesthetic or 
trophic being due to nervous injury by the bacilli, the 
tubercular or nodular being due to the presence of the 
bacilli in the skin, and the mixed type being a com¬ 
bination of the anesthetic and tubercular forms. It is 
not unusual in the course of years to see a chancre in tlie 
t} pe. Hie tuberculai t\pe in a mixed case may dis¬ 
appear, leaving only the' anesthetic, and a purely' anes¬ 
thetic case may after years develop tubercles, forming 
the mixed tipe, uhich max in turn evolve a trophic type 
having no tubercles in evidence. ’ 

The usual sequence of the lesions after the prodromal 
period IS that the first manifestation in almost every ca^e 
is m macules which usually initiate all type= usuallv 
varying in their location a'ccordinulv. 3Iueh’rarer is 
file bullous eruption which occurs" i'n this same earlv 
stage Tubercles usually appear later than macules and 
may be independent ot them; the ulceration and cica¬ 
trization of the skin occur ordinarily onlv in the ter¬ 
minal stage. though the perforating ukef, -svfiieh is a 
sinus leading to necrotic bone, may be found early and 
in mutilating typos the erosions following bulloi’ lep- 
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rosy may form true ulcers before any macules or tuber¬ 
cles present themselves. 

The macular eruptions do not always present the 
same characteristics. They vary from the size of a 
dollar, or smaller, to a patch large enough to cover an 
entire anatomic region; the pigment may be almost uni¬ 
formly distributed throughout the patch, as it is in chlo¬ 
asma, or it may disappear in the center; leaving a ring 
of pigment surrounding an area of skin lighter in color 
than the normal; somewhat the same arrangement that 
ringworm of the general surface assumes, except that 
the atrophy of pigment in the center is marked and 
may, at the same time, involve the deeper skin. Scales 
are unusual in both types and occur usually only as a 
result of inflammation in the area or as the evidence 
of trophic disturbances. 

The first type, the uniformly pigmented macule, de¬ 
pends largely for its characteristics on -the amount of 
•infiltration provoked by the presence of the bacilli. It 
may he simply a brown stain, level with the surface of 
the skin, with an irregularly shaped border not always 
niarginated, or a patch so elex'ated that the term macule 
becomes a misnomer. On the other hand, there may be 
multitudinous macules, with symmetrically bilateral dis¬ 
tribution on the trunk and extremities alike, entirely 
free of bacilli and having all the characteristics of a 
true erythema. 

This form of macule i.s particularly common in anes¬ 
thetic leprosy in which the early involvement of the 
nerve trunks of the extremities points to the to.xic influ¬ 
ence of the leprous deposits along the nerx'es. This is 
paiticularly argued in the facts that such eruptions of 
macules are evanescent and that the lesions themselves 
are highly colored, bright red, and are often apt to be 
hyperesthetic and not anesthetic as are the more deeply 
pigmented and infiltrated lesions. 

In the second form the margin is well defined and the 
brown color becomes a purplish red. Between these two 
extremes are the variations in shade made possible by 
the varying degrees of inflammatory infiltration. The 
favorite location is the buttocks, though the face, trunk 
and limbs may also be involved, and these macules are 
often the sites of later tubercles or nodules, especially 
when found on the face. Though these may not be 
necessarily symmetrical when they first appear, later 
these macules become so as the eruption fully develops. 
During the periods of lepra fever the macules may be¬ 
come intensely inflamed and painful, aud though the 
fever does not usually occur severely during the incip¬ 
ient period, xve have had at the Louisiana Leper Home 
instances in which the whole macular areas, numbering 
four or five as large as the palm of a child’s hand, have 
ulcerated. Ulceration in the incipient stage is indeed 
rare, and can be explained only by the lepra fever, which 
is evidently a manifestation in greater or less degree of 
fulmination of deposits of lepra organism, or else tlie 
acute reaction associated with new fields of invasion. 

In the eircinate type the patch of lepra macules usu¬ 
ally grows in size after it first appears, spreading from 
the outer border of the ring, which preserves a well- 
defined margin; and it is more often associated with 
the anesthetic than the tubercular form. The inner 
margin of the ring is not liable to shmv as well-defined 
a border as the outer, and as the lesion grows larger 
in area the paler center grows also, keeping the pig¬ 
mented ring nearly constant in relative brea"dth. The 
degree of infiltration in this type of macule is not as 
variable as in the first t 3 'pe, usually' remainin'’' slight, 
and the color varies with the depth of infiltration. This, 
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too. is foillul almost always as a light brown, aptly rlc- 
sciibocl us ccij 0 uu luit^ which is tlm characlcvislic color 
of all of the macules that present the least amount of 
infiltration, A reddish tinge is added to the brown of 
the border in those cases with more marked infiltration, 
the resultant color being a rod-brown, wliieh is again 
intensified during the lepra fever. This circinate type 
may occur on any jiart of the body, but the hands and 
head are not as liable to this as to the form in which 
the macule presents a uniformly pigmented area, appear¬ 
ing en phupie. The areas of especial predilection are 
the shoulders, legs, thighs, buttocks and forearms, in 
the order named. It is not infrequent to find confluent 
lesions of this type forming grotesque ribbons of irregu¬ 
lar borders and outlines, e.xtending along the whole of an 
extremity or showing symmetric figures over the back. 

The bullous eruption, M-hich is very rarely seen, occurs 
associated with this early stage, or precedes the macule 
if it occurs at all. The bulhe contain serum at first, 
but become pustular in a short time. They are not 
larger than a small marble, and occur most frequently 
on the hands and feet. The clinical diagnosis is fre 
quently difficult without other evidences of the disea.se. 
The bullai have a predilection for the areas over the 
knuckles of the fingers and will repeatedly appear in the 
same site, establishing scar areas with encircling pig¬ 
ment, which is characteristic. Often these lesions lead 
to ulceration and even trophic changes- in many cases 
misleading to a diagnosis of neuritis and not infre¬ 
quently escaping the suspicion of leprosy for months 
or years, in the hands of neurologists. Several cases 
have finally come to a diagnosis of leprosy when the skin 
evidences of macules or tubercles elsewhere have devcl- 
ped. 

On the feet the bullie seldom appear so earlj', and 
when they do come they are found on the plantar sur¬ 
face, usually going on to actual ulceration, trophic in 
character. 

Late leprosy will develop bulla3 as evidences of tro¬ 
phic changes and here the destruction of skin and deeper 
tissues is the rule, ftnally causing the destructive, ampu- 
tative deformities found in nerve leprosy and the loss of 
terminal or intermediate phalanges of the digits of 


fingers and toes. 

Tlie tubercles in leprosy have their favorite location 
on the face, involving especially the lower part of the 
forehead, the ears, the nose, the chin, the cheeks, in 
the order named. The hands and other parts are less 
frequently involved. 

They may begin in the patches of a macular eruption, 
or thev ma}'^ develop in normal skin. When sufficiently 
developed tubercular or nodular leprosy is essentially a 
bilateral, symmetrical disease. In some cases individual 
tubercles cannot be distinguished, but the whole skin of 
the face is greatly infiltrated, thickened and discolored, 
the surface remaining smooth, or, more often, cut by 
furrows sometimes a quarter of an inch deep in le 
natural lines of cleavage, or in the folds of the forelieaffi 
cheeks or chin. This furrowed type is especially niaiked 
on the cheeks and forehead and gives the leonine expres¬ 
sion to the countenance more strikingly than the othei 
varieties In other cases the tubercles preserve then 
n rarity, stalling the face in their I'avonte areas of 
\ ° ^ igg varying in size from a. pea 

fot mrbie' ^'e cMor is asiiolly a tlasky reMisli-brown 
to a main e. ^ .^^,lllch the lesions 

“S’tterJa and are asually the most malignant. 

S iS? nodi is rounded at the base and 


spherical in contour, much as if peas or marbles liad 
been stuck in the skin. 

The eyebrows and beard may fall in this type but as 
the scalp is not usually affected its hair may be pre¬ 
served in its integrity until very late in the disease Of 
to its termination. 

Peiiodically in the course of the disease there may 
occur an outbreak of tubercles, evanescent in character 
highly inllainmatory and very painful. These occur 
dining the course of the lepra fever before mentioned, 
which may last from one to five or six weeks, or even 
longer. These tubercles are deep-seated and diill red. in 
color, not showing the brown pigment of the chronic 
type. They fade away with the subsidence of tlie fever 
and sometimes one crop will disappear to be replaced by 
another before tlie temperature returns to normal. The 
infiammation in this type is sometimes so intense that 
vesicles and biillte develop on the tops of the tubercles, 
and some may even undergo suppuration with tlie for¬ 
mation of abscesses. Their distribution over the body 
is far more general than that of the permanent tuber¬ 
cles, as they occur not only on the face and hands but 
also on the trunk and on both the flexor and extensor 
surfaces of the extremities. The type of fever referred 
to as lepra fever is not the fever usually described as 
one of the prodromal symptoms of leprosi", but is an . 
irregular elevation of temperature ranging from 100 to 
104 F., and associated either with marked changes in 
the macules or tubercles present before the occurrence 
of the fever, or witli the formation of such tubercles as 
have just been described. These tubercles may be espe¬ 
cially recognized by their tendency to uniformity in size 
and their usual lenticular shape- as if a flat bean were 
embedded in the skin. 


The lepra fever has tivo distinguisliing s 3 Uiiptoms, the 
rise in temperature and the development of tubercle? 
different in many characteristics from the lesions found 
as the usual evidences of leprosy. In the tubercular and 
mixed cases it occurs at varying intervals of time and is 
of varying duration, while in the pure anesthetic and 
trophic cases, as there are no tubercles, the skin evi¬ 
dences are lacking. Though there may be periodic rises 
of temperature, they are often associated with tlie sup¬ 
puration which is the result of nerve disturbances and 
which is more liable to affect the bones and joints tlum 
the skin; in consequence the cardinal point in the diag¬ 
nosis of lepra fever is lacking. 

The inflammatory evidences in the tubercles accom¬ 
panied by a general rise of temperature occur in 
every case of tubercular or mixed leprosy, though t le 
symptoms are sometimes of so slight a charactei a.^ 
almost to escape observation. The temperature may iai\ 
from so slight a rise above the normal as to occasion 
nierelj'’ a feeling of malaise, to a grave febrile condi ion. 
The range of temperature is from 99 to 105 oi ^ > 
and two cases have been observed in which tae resu " a.s 
fatal. The attack is often ushered in with a cliu , am 
the duration is veiw variable—from a few days to 
weeks or even mouths. Some patients have been 
to have as many as three or four attacks dm mg 
vear. The chief features of the temperature cliait . 
the remittent character of the fever, and the su 
great rises and fall of temperature. I he c lai ^ 
well-marked case very closely resembles that o 

ticemia. , , in 

The' occurrence of marked inflammatoiy s}n 1 
old tubercles, iufiltratecr patches, macules, oi ni . . ‘ 

skin which apparently were mrictcrizcd 

cident with the rise of temperature and m c a 
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b}" sivelling, redness, pain and, rarely, suppuration. Tlie 
occurrence is most frequent in old tubercles and least 
frequent in areas of skin which previously were not 
involved. The duration of the inflammatory nodules is 
short, but one crop is followed by another as long as the 
fever lasts. The location is most frequently on those 
parts of the body that are involved by the chronic char¬ 
acteristic nodules of leprosy, the face, neck, hands, and 
also the arms and legs. The distribution seems, like that 
of the. chronic lesions, to prefer those parts of the body 
in Avliich the temperature is lowest. The trunk is less 
frequently involved, and we have seen no cases involv¬ 
ing the scalp. The numher of lesions found at one time 
is very variable and they are disseminated with an irreg¬ 
ular, bilateral symmetry. They vary from the size of a 
split pea to that of a hen’s egg. The elevation above 
the surrounding skin is well marked and the nodules are 
of a globidar contour, usually rounded in outline and 
distinctly limited in area. The color is uniformly red— 
a brighter and more brilliant hue than the dusky pur¬ 
plish red of the stationary tubercles, from which they 
can be differentiated not only by their inflammatory 
character hut also by their rapid development, their 
evanescent character and an occasional tendency to sup¬ 
purate and occur on parts of the body not usually af¬ 
fected by permanent bacillary deposits. Unless sup¬ 
puration occurs the nodules are quite firm to touch and 
most resemble those found in erjdhema nodosum. It 
has been a matter of observation that often after attacks 
of lepra fever there has been improvement in the old 
tubercle and in the general condition, which seems to 
argue that during these attacks some bacillary product 
is formed which not only causes the elevation of tem¬ 
perature but also either directly affects the life or growth 
of the organisms, or indirectly, through the elevation of 
temperature, produces a condition unfavorable to the 
germ life. 

In support of the latter view may be mentioned an 
observation made by Dr. U. B. Gurd, of the Department 
of Pathology of Tulane, in which the pus from an ab¬ 
scess caused by the suppuration of an inflamed tubercle 
was found to' contain no organism except the bacillus 
of Hansen. These bacilli were found to be incapable of 
cultivation under the same conditions in which other 
Hansen bacilli had been found to flourish. 

It is also interesting to note that during the adminis¬ 
tration of a series of hot baths, in which an effort was 
made to maintain an elevation of temperature of 104 
for several hours, two tubercular cases developed lepra 
fever. If we may be pennitted a little speculation the 
great improvement derived from elevation of tempera¬ 
ture, even in advanced cases of leprosy, may be explained 
on the hypothesis that the lepra bacillus does not thrive 
at high temperatures. The location of the chronie tuber¬ 
cles is very suggestive of this, as is also the improvement 
noted after erysipelas, lepra fever, and artificial eleva¬ 
tion of temperature by means of hot baths. It seems 
possible that the products of the disintegration of dead 
bacilli provoke a general rise of temperature as well as 
the local heat of inflammation, and that the febrile con¬ 
dition thus produced reacts on bacilli in other locations 
which, in turn, in their disintegration, liberate fever- 
producing toxins. It is conceivable that such a process 
should continue until all the less viable bacilli Leome 
destroyed, when the temperature returns to normal and 
old lesions show considerable improvement. 

With the exception of the tubercle associated with the 
lepra^fever_the nodules of leprosy seem to have a marked 
.preference for the exposed parts of the head. The scalp 


is almost always free, while the ears are, on the contrary, 
almost always involved.' They become enormously en¬ 
larged either by the presence of tubercles, in the lohes 
especialljq or by a diffuse infiltration, both of which 
cause a marked discoloration. It is not unusual to find, 
even in terminal eases, tubercles present massed over the 
entire face and ulcerating, the limit of the. most aggra¬ 
vated part of the eruption clearly marked by a line 
around the neck about where the shirt-band rests. On 
the trunk and arms and legs the macular eruption is far 
more common than the tubercular, though nodules may 
occasionally be found over a macular patch or even on a 
part of tlie skin presenting no other lesions. The tuber¬ 
cles never mass over the entire body as they do over the 
face. The most common condition on the hands is the 
thickening of the skin and pigmentation, with tubercles 
move sparsely scattered than on the face, the color being 
a dusky brown. The infiltration and swelling of the 
hands so affect the skin as often to cause a papery con¬ 
sistency like thin parchment. 

The ulcers of leprosy are of two kinds, the perforat¬ 
ing and the purely cutaneous. The latter occur most 
frequently on the face and on the legs. On the face they 
are usually superficial, but those around the mouth are 
liable to cause considerable destruction, and when the 
ulceration has healed the shrinking resulting from cica¬ 
trization will reduce the mouth to about one-third its 
normal size. The ulceration of the face occurs only in 
the terminal stage when the tubercles have become large 
and thickly aggi-egated, and it is found only in the tuber¬ 
cular and mixed types, the trophic form, or nerve leprosy 
showing in the face only by the infiltration of tlie whole 
mask of the face, with thinning of the epidermis, leaving 
the skin glossy and pigmented. The ears in this form 
are often flabby and pendulous; ectropion causes a stare, 
which is a peculiarity of this disease. The cause of the 
breaking down of the nodular masses seems to be due 
more to a disturbance of circulation in the skin than to 
the bacilli present, and this seems true also of the ulcers 
of the leg, where the circulatory balance is easily dis¬ 
turbed by gravity. 

The perforating ulcer is associated only with the 
anesthetic form and is found only on the bands and feet, 
and more often on the ball of the foot’than elsewhere. 
It is a surgical condition, being a sinus leading to ne¬ 
crotic bone. The horny layer of the skin is much hyper¬ 
trophied when the ulcer is on the foot and the condition 
is painless. 

A strong confirmatory symptom of leprosy is the anes¬ 
thesia found in all Uqjes. In the tubercular tj'pe it is 
confined to the lesions, but in the anesthetic it spreads 
over the area of distribution of the nerve affected. The 
sense of pain and temperature are lost before the sense 
of touch, and in the anesthetic type the nerves most fre¬ 
quently involved first are the ulnars. The loss of sensi¬ 
bility begins usually in the tip of the little finger and 
spreads gradually to the adjacent finge-s and up to the 
forearm. Other nerves become involved later on and the 
anesthesia may become general. In this instance there 
is always either marked thickening of the ulnar nerve or 
distinct nodes along the nerve. The left side is more 
often the first to be affected. 

The mutilation in the anesthetic or nerve tvpe is 
almost confined to the hands and feet, usually”being 
limited to a loss of the fingers and toes, and is due to 
trophic changes caused by nerve destruction. The 
atrophy may be manifested by the ‘-'claw-hand,” in which 
the flexor tendons and muscles shrink more than the 
extensor, drawing the fingers up and preventing exten- 
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^tort:over, this condition-on the face H 

muisual and wl.on it does occ.u-, the lesions are mo,raM 
to occur lidalerally and sjminetacallj, in mimbcrs, m 
the cheeks and wings of the nose than elsewhere 
■ We would finally make the point that all physicians 
should report any cases of leprosy coming ■under their 
observation so that the actual occurrence of this disease 
in the^ United States may be studied and the statistic 
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sion, or it may all'ect the bones, causing eitlier necrosis 
or a gradual degoiioration and absorption. 

When necrosis occurs, a perforating nicer is estab¬ 
lished and persists until the fragment of dead bone, 
soinetimes an entire ])halan.\, is discharged. The ulcer 
then heals, leaving the linger or too sliortened by the 
loss of bone. When necrosis with suppuration docs not 
cause the loss of bone in mass, a slower proce.^s of ali- 

soridion goes on, ami tlio teed lingers become shrnnken derived may be of some value in "esrablishlu-afimBr. 

masses of flesh uitli ahopliied nails at tlioir extremities, tioii for tlie care of leprosy under government contro! 

1 he curious condition oi an amputation at the joints and expense. ■ ^ « .eontiol 

by constricting circular atrophy, just as in the disease 
known as “ainhiim,-’-’ is often observed and fingers and 
toes are often lost in this painless way. A band of 
fibrous tissue forms around some part of the digit and 
gradually constricts tlio underlying tissues. Tiie band 
is usually about one quarter to ouc-half inch in breadth, 
and as it grows tighter the tendons and hones under it 
atrophy until tlie finger is left hanging by a fibrous band, 
which can easily bo cut off witli a pair of scissors; or, if 
left to itself, the finger will fall away, the jiaticnt often 
being unconscious wlien the loss occui's. 

The suppuration altending the necrosis of bone may 
extend to joints involving the articniations at tlie wrists 
and ankles and occasioning a condition like tuberculous 
or septic arthritis. 

Considerable attention has been directed to lepinsv 
in the United States and recent cases have enforced tlie 
belief that not enough emphasis has been placed on the 
training of government physicians with regard to this 
disease. The notoriety attaching to the Early case alone, 
which excited the qualified critieisin of at least two dis¬ 
tinguished foreign leprologists, may be cited in point. 

The United States has specific immigration laws 
which require the deportation of lepers; yet in 1908 
several patients with advanced leprosy were shown in 
Neiv York at the International Dermatological Con¬ 
gress, and some of these cases were in recently imported 
foreigners. 

Within the past three years Dr. Dyer has seen two 
lepers from Central and South America, who reached 
New Orleans bj' way of E'ew York. These cases Avere 
well enough marked to have been recognized by any 
health officer wlio had even a meager idea of the dis¬ 
ease. 

It is highly important that the cairlinal symptoms of 
lepi’osy should be learned by the officers of the public 
health so that importation of leprosy may stop. It does 
not require any more legislation, but more education of 
port phj'sicians. • , 

The salient points of diagnosis in leprosy consist in 
the recognition of the stamp of tlie disease, which is 
always suggested by the dusky hue, the swollen skin, the 
overhanging eyebrows and tlie raucous voice. The hands, 
too, have a thinned epidermis and an altered color which 
is different from that in any other disease. The pres¬ 
ence of tubercles in the skin of the face, at the bps and 
about the nose, with others, in the pendulous parts oi 
the ears—all these should make a case suspicious. 

The differential diagnosis of leprosy, clinically, is at all 
times simple. There are only two conditions winch at 
ill resemble tubercular leprosy, iodism and disseminated 
mberculosis cutis. The first-named condition f 

odism are highly infiammatoiy ana ieau 3 Ld discoloration of the skin on the back, broity^t, •• 

°\tTth tuberculosis ofHhe skin, the lesions are numer- 

smaH a^rdeep-seated, under the ep dernns as a 

,, silica 1 , i_ nnd Rfildom aS 
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1U3STRACT OF DISCUSSION 

Dn. A. Ravocu.i, Cincinnati: It would be somewhat dilRcult 
to measure tlie value of fever as a diagno. 5 tie factor in 
tlicse cases, TJie fever is usually present in the early stage 
of the disease, but we seldom see eases of leprosy in their 
development, \\ e usually see them when they begin to sutler 
from neuralgic pains or during the eruptive stage. It is 
c.xtreinely diliiciilt to establish the diagnosis of leprosy in the 
second stage, wlieii the eruption which we call the leprides are 
developing, as they can easily bo mistaken for various kinds 
of eruptions. The onlj' characteristic symptom is when tliey 
show the toxic erythema—large, reddish patches on the arms 
or in other regions wliieh usually are accompanied by severe 
neuralgic pains when the nerves have become involved. In the 
later stages, when the tubercles form, the disease is more 
readily recognized. I have seen cases where there was scarcely 
any eruption—merely spots of clonsma or vitiligo and neural¬ 
gic pains. Then the hands begin to be paralyzed and take on 
that peculiar appearance, liuiid-drop. In one case only a large 
lc)>ri)ina developed on the knee aiid another on the foot, caus¬ 
ing ulcer whicli involved the joint and the bones. I firmly 
believe that with a little experience and attention it will not bo 
diilicult to establish the diagnosis of this dise.ase, which should 
be stamped out. This is being done with brilliant results in 
Korway. In the United States we have about 273 eases, some 
in North and South Dakota from Iceland, some in Minnesota 
from Sweden and Norway, some in Louisiana from the Baha¬ 
ma Islands, some in San'Francisco from the Orient, and other 
scattered ca.ses here and there. It is important, I think, that 
the United States Government should take up this question. 
We had a case iu one of tlie hospitals in Cincinnati, in which 
the diagnosis of leprosy was faixdy positive. The patient was 
a-negro soldier who had spent four years in Cuba, and when 
we asked tlie health ollicer of the city Avhat to do with him, 
we were told to let him go. I think it is dangerous that tlie.'>e 
patients should be allowed to remain in localities where they 
will be in free communication with other people. 

Dit. Marcus Haase, Menipliis, Teim.: I would not have hai 
the opportunity of seeing a case of leprosy had it not been oi 
this lepra fever. I would like to ask Dr. Dyer what peicentage 
of these patients have this fever after the disease is u j 

developed ? m 7 . 

Dr. S. T. Daruxo, Ancon Hospital, Canal Zone: The sii 
ject of leprosy is iv vei-y important one in the United a ‘ = 
at this time when soldiers who have served in the phi ippnas 
and where employees fi'om the Canal Zone are retuinn’c 
take up permanent residences in various parts of the eoiin • 
In the Canal Zone we have had no case of !epio»y ° 
Amei'icans, and but one in a European. Om 
oflieei-s have been alert and active in the detection of le ‘ 
passing through theii hands. W(. find tlmt the t 
of the nodular form of the disease is easy. In iacc, m- 
of our cases have been detected by district sanitary ’ 

who are lavmen. The anesthetic type of the ^ 

greater difficulties. In these cases it is important anu > . 

w i„ th. 

ibiioineii 

and discoloration of the skm on tne iwuk, 
and buttocks. These cases frequently present circ 11 
on the feet between the second and third toes, 
times removed parts of the enlarged ulnar nenc 
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and failed to detect bacilli. The x-ray as a diagnostic aid has 
heeu used by Dr. A. B. Herrick, Ancon Hospital, for, in 
association with trophic ulcers of the feet in the anesthetic 
type there is a definite atrophy of the phalanges near the 
ulcer, which is well shown in radiographs. I believe Scheube 
has called attention to the fever of leprosy, but I do not 
think it is of much importance in the diagnosis of cases of 
leprosy of the anesthetic type. 

Db. ^Yn.llAlC Littebeb, Nashville, Tenn.: I was- greatly in¬ 
terested in Dr. Dyer's explanation of the fever in leprosy. I 
think he is correct when he states that it is due to some form 
of intoxication. This intoxication is in all probability due to, 
the toxins, or disintegrated products of the lepra bacillus. It 
seems that the patient gets better several days after the 
fever. This would indicate that the liberated lepra toxins 
would cause an increase in the opsonic power of the blood, 
similar to that seen as a result of tuberculin administration. 
While I do not know whether or not it is feasible, I would 
suggest taking an emulsion of the lepra bacilli after their 
growth on a proper medium and injecting the bacilli as a 
means of treatment. 

Da. I. Dyeb, New Orleans: I again rvish to make the state¬ 
ment that my paper was not an academic presentation of the 
subject, but rather a discussion of its salient features, because 
of the evident ignorance of the disease in our omi couiitry. 
Drs. Duval and Gurd, the pathologists of Tulane College, intend 
to present to the Society for the Study of Tropical Medicine 
a culture of the lepra bacilli which they have successfully 
carried on since last December, and we have already considered 
the elaboration of a vaccine. We hope, before another year has 
gone by, to have something to report in that line. In my 
paper, I purposely omitted any discussion of the subject of 
the laboratory diagnosis of leprosy. The discussion of anoma¬ 
lous types of the disease is largely covered in the portion of 
my paper which I omitted in reading. With us, and in all 
countries where the disease is fairly virgin, the anesthetic 
type is much more diSicult to recognize than the tubercular. 
Such cases hi^ve been mistaken for syringomyeiia by neurolo¬ 
gists. 

With reference to lepra fever, we have considered only that 
fever which occurs after the disease is well defined, and not 
that observed in the prodromal stage. In most of the cases of 
-skin leprosy, which we have termed the tubercular type, this 
fever is often observed after the disease is well developed. As 
these cases have improved—and fully 90 per cent, of our cases 
have undergone a high degree of amelioration—the fever has 
•always been associated with tiie improvement. In Louisiana, 
leprosy has,been recognized and demonstrated since 177S, 


THE SIGXIFICAXCE OF EDEMA OF THE SOFT 
PALATE 

LEWIS S. SOIilEES, M.D. 

PHILUDELPHla. 

Xot infrequently an apparently trivial sjTnptom may 
be the expression of a serious affection, and if it is 
unheeded and the opportunity for active treatment 
allowed to pass it may lead to a fatal termination before 
its true significance has been appreciated. Such a symp¬ 
tom is edema of the soft palate, and especially the uvulm 
When observed its possible gravitj- must be seriously 
considered. Edema of the soft palate chiefly involves 
the ux-nla, but may affect the faucial pillars, especially 
the posterior, or even the lateral pharyngeal wall. The 
urulur swelling mar be alight, appearing as a giisteninc*' 
drop at its tip, or may be so massive that the faucial 
isthmus is occluded and breathing becomes impeded 
The most frequent and at the same time trivial tvpe is 
found in those who use the voice excessivelv such as 
professional speakers, or improperly, even for "a short 
time, such as impromptu orators. This is illustrated bv 
the lollowiug case: 


Case 1.—A. G., male, aged 32 years, had excellent general 
health, but granular pharyngitis caused him to clear his throat 
frequently. He had been speaking every evening for a month 
at political meetings with no discomfort, when, after a long 
speech in tlie open air, he felt as if a foreign body was in the 
throat and was obliged to swallow constantly. Examination 
showed a bead-like swelling on the tip of the uvula, above 
wliich the mucosa was inflamed. 

Such a case is an acute traumatic uvulitis and is 
purely local. Mo serious significance can be attached 
to it except that edema of any portion of the upper 
air-passages, it matters not how slight, carries with it 
the possibility of extension to the larynx, with all the 
seriousness that it implies. 

Associated with general affections, as rheumatism, 
grip, etc., or wdth local conditions, as peritonsillar ab¬ 
scess, acute unilitis is not infreqirent, and in some cases 
of grip the brunt of the inflammation may be borne 
by the soft palate, with more or less swelling of the 
uvula. 

Again, edema may occur as the result of direct traum¬ 
atism, such as is caused by operations in this region and 
the application of the cautery to the tonsil, or it 
may occur in association with ulcerative processes of 
the mouth and phaiynx, while sometimes it is seen as 
part of acute pharyngitis. In some individuals there 
exists a marked vulnerability to attacks of acute inflam¬ 
mation of the uvula with edema, so that on the slightest 
provocation pain and edema develop, causing difficulty 
in deglutition and possibly dyspnea. 

Severe inflammation of the adjacent tissues is fre¬ 
quently attended with edema, especially in peritonsillar 
abscess, when serious symptoms may result from the 
enormously swollen uvula, and also from the glottic 
edema which may be associated with it. In peritonsillar 
abscess of any duration, edema.of the adjacent tissues is a 
part of the morbid process and, in severe cases with much 
pus, an active factor in its production is blocking of the 
intercellular spaces with leukocytes, the blood channels 
being dilated, so that the escape of fluid into the tissues 
becomes conspicuous. An exaggerated ease of this type, 
in which the edema was limited to the uvula, is the fol¬ 
lowing : 

Case 2.—A man of 43, an abstainer from alcohol, in perfect 
general-health, would have a peritonsillar abscess at intervals 
of one or two years; and at the time the edema occurred, the 
tonsillitis had lasted three days, when I first saw him. The 
right tonsil was involved and the most striking object on exam¬ 
ining the throat, was the enormous uvula, filling up the space 
between the tonsils and causing great difficulty in swallowing. 
It resembled a nasal polyp; when it was incised, considerable 
fluid escaped, giving great relief. The edema di.sappeared after 
tlie evacuation of the peritonsillar pus collection, which was 
accomplished at the same time. 

In some cases edema is a prodromal symptom of acute 
articular rheumatism, occurring as a symptom between 
attacks or seen in conjunction with gout. True gout in 
this relation is uncommon in this countiw, but is more 
frequent abroad and may show as an acute faucitrs 
with edema of the uvula, which disappears as a goutv 
inflammation suddenly develops elsewhere. In such 
cases, described by Lermoyez^ as acute pharyngeal 
gout, the edema is prominent and, as a prodromal 
symptom of a grave disorder, demands the most 
particular care. There is a sudden onset of faucial 
inflammation and fever, and the patient complains 
greatly of sore throat, hut the pain is in e.xcess of the 
objective symptoms, as th e inflamnmtion is limited. 

1. Lermoyez: Ann,, d. mal. de Toreille, May, 10o2. 
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The most^ couspicuons sjmptoin, however, is iivular 
edema. There is never exudation, as iu some otJier 
ioims oi tonsillitis^ and after lasting ior two or three 
days the symptoms disappear, to be replaced by an 
attack of gout elsewhere. Such pharyngeal symptoms, 
but less severe, may precede an attack of rheumatism, 
lumbago,_ sciatica, etc., and it .will often be found that 
edema of the uvula is present, although frcfjuently not 
observed by the physician, as it disappears in a few 
hours on dcvelo])ment of frank rheumatism. 

It has seemed to me that these cases may be divided 
into two fairly well-defined classes; those in which the 
organisms concerned in the throat affection possess 
excessive power of producing toxins and which are clinic¬ 
ally characterized by edema in the throat and dis¬ 
turbance of the general metabolism, while in the other 
class the toxin production is limited and the organisms 
are characterized by local e.vudation. The arthritic 
diathesis at times seems to play a prominent role and, 
when a predisposed individual is exposed to chilling or 
dampness, pharyngitis or faucitis with edema is apt to 
ensue promptly, to be followed by an outbreak of so- 
called rheumatism. In another group of cases the throat 
manifestations are more mild, but characterized by the 
edematous uvula. There is fulness, increased during 
deglutition, the muscles feel rigid and the mucous 
membrane is inflamed. The edema, however, is not of 
sufficient intensity to cause serious symptoms, but is 
significant as a local expi'cssion of a general impairment 
of metabolism. The following patient shows this con¬ 
dition : 

C.vsE 3.—The patient, a man aged 25 years, runs an elevator 
and is continually in a draught, lie had two attacks of sore 
throat tlie previous year in which the uvula only was involved; 
it was so swollen that he could not swallow food. Each attack 
wa.s followed by rheumatism involving tlie knee, slioulder and 
ankle-joints. The present attack began witli a sore throat 
wliich caused little annoyance for a week, when the uvula sud¬ 
denly became swollen and prevented the patient from eating. 
E.xamination showed it to he purplish-red, edematous, with 
congested blood-vessels ramifying over tlie surface; and it.s tip, 
lying on the base of the tongue, produced a constant desire to 
swallow. Six hours later this entirely disappeared, the shoul¬ 
der and knee-joint became inllamed and the patient sullered 
for several w’eeks with rheumatism, hut liad uo further edema 
of the uvula. 

In severe types of faucitis, as erysipelas or septic infec¬ 
tions, ecTema of the uvula is nearly always an accompani¬ 
ment and is most serious, as it signifies a grave type of 
infection with tissue destruction, while the imminent 
danger of glottic edema is always present. In erysipelas, 
either as an extension from the dermal surface or, more 
rarely, arising as a primary pharyngeal infection, the 
swelling is so great that even a small degree of edema 
has a most grave significance and its development seri¬ 
ously aggravates the dyspnea and general prostration. 
In chronic specific affections, as tuberculosis and syph' 
ilis, the development of uvular edema may occur late 
and is significant of destructive local lesions with grave 

general debility. . . , 

As an indication of serious organic changes in the 
kidneys edema of the uvula should arouse suspicion, as 
it may'lAth? only symptom of appvoaclung uremia, 
although ekii\ of the larynx is more frequently o^ 
:rved as a syiVtom in this _ respect. Edema of the 
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sequent toxic _ nephritis. E. Berine- reports an in- 
stnietive case lu a inan of 35. There was an iiideliiiite 
acute febrile attack with albuminuria and the soft 
palate became edematous. The pharyngeal condition 
rapidly disappeared under treatment directed to the 
renal affection, indie not frequent in chronic neph¬ 
ritis, except as a terminal symptom, it may be the first 
evitlence of a general hydremia, the result of venous 
stasis, or may be part of a so-called nephritis pharyn¬ 
gitis, in which the mucous membrane shows atrophic 
disturbances with hemorrhagic streaks over the soft 
jialate and posterior pharyngeal wall. In these cases it 
will bo found that tlie local affection is the expression 
of a toxemia and, with but few e.xceptions, the kidneys 
are the underlying cause or, what is practically the same, 
there is high arterial tension with arteriosclerosis, and 
tlie.se organic changes show themselves botli in the car¬ 
diac and renal structures. It ina}' also be a prominent 
symptom of uremia in chronic nephritis, and then pre¬ 
sents the most grave aspects, as the following ease 
shows: 

Ca.se 4. —The patient, E. K., a man aged 38, a luiieliinist, 
u.sed alcoliol ta excess for many ycar.s. When first seen at my 
clinic at the Stetson Hospital, he complained of dyspnea and 
dysphagia; the uvula was swollen, almost filling the faucial 
space and the larynx could not be seen. No history was ob¬ 
tained, as tlie patient was into.xicated, but there was no evi¬ 
dence of laryngeal involvement and the uvula was freely in¬ 
cised witli considerable relief. As he, lived close at hand, he 
was sent Iiome and told to return if lie liad any difficulty with 
breathing, or if tlie improvement did not continue. Two hours 
later he was admitted to the hospital with great dyspnea and 
his wife stated tliat he had been constantly drunk for the past 
three weeks. He was weak, pale and sweating; could only 
whispei' and could not lie down. The urine showed albumin, 
granular and liyaline casts and the condition was readily 
recognized as uremia. Under active treatment the uvnla 
edema disappeared, but the general condition became worse; 
tlie patient deve)o])ed wild delirum and died on the third day. 
In this instance the fatal termination was from tiie toxemia 
and not from tlie edema, as the latter entirely disappeared 
before death. 

While edema here does not produce a lethal issue, it 
always presents a serious aspect on account of the 
danger of laryngeal involvement, and this is especialh 
true in that group of vasomotor cases which are angio¬ 
neurotic in cliaracter. Such cases represent a loca 
manifestation of a general condition, intestinal to.veniia 
at times being the underlying factor. An instance o 
this kind is reported by Gardier,^ in which edema 
occurred two hours after a meal, relief being obtiunei 
by active jnirgation. The swelling of the uvula 
neurotic edema may be enormous, with great diihcu \ 
in swallowing and symptoms of suffocation, but ac ne 
treatment gives prompt relief from tlie terrifying suiffi 

toms. For a time it inaj' be the only symptom am 

cause great concern, or it may appear in , 

with wheals on the dermal surface, fi',.n.d- 

cases which I observed, it disappeared on the ou i * 
of localized swelling of the skin. A similai case 


reported by Ballinger,' iu which edema of the p I' J. 
suddenly appeared in a nervous 3'oung woman su o 
from hay-fever, then rapidly disappeared, , 3 

placed by an attack of urticaria. Likewise, jj_ 

reported a case in which the body was coverec \ , 

caria, the uvula was edematous and allowed le 


icute nephritis, but occurs m eases 01 

\i ? 1 - J.Unvillf! VftDrGSGUtS 


serv( 

fcv” S uvula —ts 

wlilhe vhttoceV the local mleclion and the cub- 
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of air only, with difficulty, but there was no swelling of 
tlie laryngeal tissues. Sucli conditions may occur in 
digestive disorders or following operation with consider¬ 
able traumatism, and may also be associated with intra¬ 
nasal changes such as acute inflammation with pus 
formation. Acute nasopharyngeal inflammation may be 
its cause when its gravitj' is dependent on the degree of 
infection. 

So far as drugs are concerned in the production of 
edema, it can be appreciated that corrosive poisons, when 
swallowed, may produce it, but other than this the 
presence of edema would hardly suggest such a factor, 
although Price-Brown“ saw a case in which, following 
the application of 10 per cent, cocain to the nasal 
chambers, edema of the uvula rapidly ensued several 
times, spontaneously disappearing a few hours later. In 
a ease recorded by Ward' edema followed a large dose 
of scopolamin. Many miscellaneous causes may play a 
part in its development, but in the majority of cases 
traumatism, either direct or indirect, is a most im¬ 
portant factor. The former is illustrated by the edema 
caused by swallowing corrosive poisons, or by acids and 
burns, but in such eases it presents little significance, as 
the effect of the poison is of greater import elsewhere 
and its only significance is in indicating other grave 
conditions. In this connection a ease is reported by 
Foster,® in which a man of 51 years drank scalding 
colfee; there was severe pain localized to the soft palate 
and the voice was lost. Examination revealed the arches 
and tonsils concealed by the greatly distended uvula; 
there was no edema of the larynx, and cure was obtained 
in a short time. 

Edema of the tip of the uvula, resembling a drop of 
fluid, is frequently found and causes little concern. 
Xoeturnal mouth-breathing is a not infrequent factor, 
while the hawking of many individuals with postnasal 
catarrh, in their efforts to remove inspissated secretion, 
is also a traumatic cause. Eeardou® reports a case of 
edema caused by attempts to dislodge crusts from nasal 
suppuration. Vomiting may act in the same manner; 
Shurly’*’ reports such a case, in which vomiting pro¬ 
duced great intumescence of the uvula. 

The question arises as to why the uvula should pre¬ 
sent edema in such a number of conditions, some only 
local and of little import, while others, such as those 
associated with renal lesions, present the most ?rave 
significance. Two factors are especially concerned in 
the mechanism, one already mentioned, that of trau¬ 
matism, and the second, i.ie structure of the uvula. At 
this portion of the palate the rrrucous membrane is 
thicker and less compact than that of other parts,^ espe¬ 
cially so at its tip, so that it tends to favor the produc¬ 
tion of serous exudation here rather than at other 
points. In addition, edema occurs where the submucosa 
is well developed, and such is the case here to an unusual 
degree, as the brrlk of the uvula is composed of areolar 
tissue with a loose-meshed arrangement of the cells so 
that even slight congestion may be accompanied with a 
raprd development of edema. The size of the uvula 
plays some part in this respect, as, when large and broad, 
rt rs rrrore apt to show edetrra than when thin or chort’ 
the latter form usually showing a drop on the^ tip’ 


= Diso.iso5 or Xoso ana Throat, F A Davis r 
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while the broad uvula presents a massive tj’pe with 
serous exudation in the deeper layers. 

The symptoms vary from slight tickling or scratch¬ 
ing to a feeling as if a foreign body was present and 
producing suffocation. AVhere edema is slight the sub¬ 
jective S 3 'mptoms inaj' be absent, while there may be 
considerable dropsy unnoticed by the patient on account 
of the severity of the local conditions producing it, such 
as a peritonsillar abscess. In many cases the condition 
is most harassing because of the constant attempts to 
clear the throat and on account of the irritation of the 
tongue and epiglottis by the enlarged uvula; nausea and 
vomiting ma}' be produced, while a hacking cough is 
frequent. The voice becomes hoarse and this hoarseness 
is enlianced in severe cases by excessive mucous secre¬ 
tion. All the symptoms are aggravated by the recum¬ 
bent posture, and if the edema is extensive it is imp.os- 
sibe for the patient to lie down without attacks of suf¬ 
focation. 

The appearance depends on the amount of serous 
e.xudation and, while in the majority of cases its original 
form remains preserved, yet, when the edema is excessive, 
it loses its outline and may become corrugated, or appear 
as a semitransparent ovoid mass. Finally the color may 
be significant of the proximate etiologic factor, for when 
the edema is the result of passive congestion 'the uvula 
is gray or blue-gray, like a translucent grape, while the 
inflammatory type, indicative of local changes, is char¬ 
acterized by a red hue increasing in intensity as the 
intumescence becomes augmented, until, in excessive 
infiltration, the vascular stasis is productive of a purple 
color. The color alone, however, is of little value, as the 
edema can never be mistaken, but the important factor 
is its grave significance in some cases and the necessity 
in all cases of ascertaining the underlying factors con¬ 
cerned in its production. 

3554 North Bioait Street. 


ULTIMATE EESULTS IN THE TEEATMENT OF 
PULMONAEY TUBEECULOSIS WITH 
MEECUEY SUCCINIMID 

H. J. HARTZ, M.D. 

PHILADELPHIA 

The treatnient of pulmonary tuberculosis with mer¬ 
cury has been highly extolled in the past few years by 
Dr. Barton Lisle Y'right, of the United States Nav}'. 
The results obtained seemed so remarkably successful 
that a series of cases were selected and were placed under 
the mercury treatment. 

A variety of cases were selected in an endeavor to 
ascertain in which type the treatment gave the best 
results. The classification of the ditferent stages of 
the disease is the same as the one adopted by the 
National Association for the .Study and Prevention of 
Tuberculosis. 

The treatment consisted in the administration of a 
sterile solution of mercury succinimid in 1/5 gv. doses 
every second day, as advocated by the originator of this 
method of treatment. The h3-podenuatic injections were 
given into ditferent portions of the body, includins the 
buttocks, loose tissues of back and abdomen, and^into 
the deltoid muscle. An attempt was made to administer 
the mercury intravenously and several injections were 
given into the median basilic vein. The intravenous 
loiite, however, was soon abandoned, as it proved un- 
satisfactor 3 ' since it required some preparation of the 
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pait aucl earned it the clement of danger of a J70s- 
tiblo thrombus formation. 

The injections into Hie deltoid muscle seemed to have 
been preferred by most of the patients for the foilowiim 
reasons; ” 

1. The ])art was easily e.xposod and easily sterilized. 

2 . d'he patient did not suil'er any disconifort from 
sitting, as was often the case adicn the injectioms were 
given into the buttocks. 

b. d'he patient could sleep and turn from .side to 
side without snll'ering from the pninhi] swaUitig which 
would often result at the site of the injection. 

- '^I’wenty eases in all were selected, there being ten 
men and ten women in the serie.s, T'he enumeration of 
the patients is in the order of the mimbor of the injec¬ 
tions that each bad received. Tlie hygienic and dietetic 
treatment of tJie [latient was not clianged during (he 
period in wliieli the mercury was adjiiinistered. The 
patients were given the regniation ainoimt of milk and 
eggs and were encouraged to spend more of their time in 
the open air. The examination of the sputum was per¬ 
formed in all cases, the urine and feces of many of the 
patients were also e.vamined for tul)Grelc l)acilli, and 
blood-cnltnres were made in over one-half of the cases. 
Only those patients were selected who showed iiiKloii))ted 
signs and symptoms of the disease, who had been for a 
long time under observation and whose cases were in the 
majority of instances of a chronic, non-active and 
generally favorable type. 

The range of ages of the men was 20 to 5b years; aver¬ 
age 41 years; the range of ages of the women was IS to 
62 years; average, 38.4 years. 

The types of eases included in tlie series were as 
follows: 

Incipient—arrested or stationary. 2 

Incipient—slowly progressive . 2 

Moderately advanced—had iminoved under liospital treat- 

jinent . - 

jModerately advanced—apparently cured. 2 

Moderately advanced—stationary or arrested. (* 

Moderately advanced—showing .slow detorioralion of gen¬ 
eral condition . ^ 

Miliary—bed patients, progressive. 2 

Advanced—bed jiatients, progressive. 2 

Laryngeal—moderate advancement in lungs. I 

According to activity of disease tlie cases may be class¬ 
ified as follows: 

Arrested, stationary and apparently enred, 10 cases.,50 percent. 

Improved luidev general treatment, 3 eases.15pel cent. 

Active, with local or constitutional synipom.s, 7 cases. 35 per cent. 

In view of the very striking ultimate results it has 
not seemed necessary to attempt to describe tlie couise 
of the patients' condition during the treatment. In 
a general way it mav be said that some showed teni- 
porary improvement in their condition, but it could not 
he very definitely attributed to the mercury, as it diftcred 
in no way from' that in the uon-treated eases. AU the 
patients 'were receiving the general hygienic and cliet- 
kic treatment at the same time. Eventually, however, 
all the patients began to deteriorate, almost in direct 
proportion to the number of injections that each had 
received. Erora a careful study of the cases during the 
course of treatment it was observed that mercury had 
no specific effect on the course of the disease, and 

show«l no tendency toward 5 “^^ 

ment in the lungs. Several patients (Cases 1, 3, 5 and b) 

S owe f e. Arary. improvement in their genml «n- 

of the mercury in associated anemia, ihese p 
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tieiifs, however, ,.Iior(iy afterwards began to fail in 
healtJi, and the deterioration wa.s inoie rapid than in 
thoHc who had not received the mercury. The aiiiesceiit 
lesions in Hie lungs became active, infiltration into the 
healthier tissues of the lungs occitrred, cough and pro¬ 
fuse e.xpeetoration and marked constitutional symptoms 
became pi'ogressively worse, thereby causing grave mitvi. 
tionul disorders, until the patient finally succumbed to 
the disease. A piedisposition to lieniorrhage manifested 
itself in several cases (Eos. 1, 3 and 7), particularly m 
me fibroid type, and it was the ininiediate cause of death 
in two (Cases 1 and 7). Salivation and pains in the 
bones developed in three of the case.s (Aos. 3,4 and IS), 
and treatment had to he abandoned on this account. 
1 wo of the patients, who received thirty injections each, 
had a jiosifive history of a. syphilitic infection during 
their earlier life (Cases 2 and 3), and the mereuriid 
injections in these two iiationts w'erc borne with greater 
impunity; one of the patients (Case 3) was alive four¬ 
teen months after the last injection ivitli slight change.? 
in his general condition, but occasionally was confined 
to bed on account of hemoptysis, or for a transient pleu- 
ritic ajfcction. 'I'lie only other patient (Case 4) who is 
alive, of tlie group that received six or more injection.?, 
i.s noiv suffering from a pyopneumothorax and lias had 
.several aspiration.s performed. Eor the past two month.? 
this patient lias lost rapidly in weight, is very weak, and 
death with her is only a matter of weeks, 

K.\T-.MMin\TlO.V OF PATIB.VT.S ACCOItOI.VG TO NUMBER OF 
l.NJBCTIO.NS A.\'D Ur/rt.WATB KKSULT O.NE YEAR 
AFTER TREATMENT 

Result. 
Dead 
Dead 
Dead 
Dead 
Dead 
Wvla;; 
Living 
Living 
Living 
Living 

f)ne year after the treatment had been discontinued 
th(‘ following results were noted in the patients ivho liad 
received the mercury injections. Of the fourteen patients 
wdio received six or more injections tivelve died from 
two weeks to six months after the last injection. Of 
the remaining turn (Cases 3 and 4) of the fourteen 
paHents who are alive, one (Case 3) has had repeated 
liemorrliages and is occasionally confined to bed, the 
other (('a.=e 4) lias liad several aspirations beciuise ef 
pyopneumothorax, and is rapidly failing in health. 4 his 
enonnons percentage of deaths, namelyy 85.7 per cent., 
among those patients who received six or move uijee- 
tions, can be attributed only to the nso of mercury, sim¬ 
ply from the fact that the expectation of life in niatiy 
of the cases chosen w'as very favorable indeed. IR > 
on account' of the age of the patients and the cliionie 
arrested type of the disease, the}' were the tuR 
patients who live long and have a favorable 
Further, it may be noted that of the six patients « 
received four injections or less, fum are alive am . 
one (Case 15) died, giving a mortality 0^ ^ 'j, 

per cent, as compared with the mortality of ' 
cent, of those who received a greater J a 

tions. Of the patients who had , o .^(,5. 

injections, 83.4 per cent, are alive, while on J ‘' 
cent, are alive of tliose wdio had received a gre 

her of injections. . ,.ar.ot\-p(l si.x 

To sum up, of the fourteen ^5^! 

or more injections, tw'elve, or 85.7 per een ^ 
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two, or lri.3 por cent., lived. Of' those who received 
four injections or less, one, or 16.G jjer cent., died, and 
five, or 83.4 per cent., lived. 

COXCLL'SION 

From the above results the only deduction that can be 
drawn is that mercury, as recommended, has utterly 
failed as a specific agent in the treatment of pulmonary 
tuberculosis, and is positively injurious and detrimental 

to one afflicted with tuberculosis, 

I am greatly indebted to Ur. A. P. Francine and Dr. H. R. 
M. Landis for the many suggestions oflered in the prepa¬ 
ration of this paper. 

EEPORT OF C.tSES 
Case 1.—Thirty injections. 

D. F., a white man, aged 20, single, bookbinder, came under 
obseiwation Sept. 20, 1908; died Aug. 25, 1909. 

Type: Incipient, active. 

The patient was well developed, well nourished and of 
medium stature. Infiltrations in both upper lobes were slowly 
progressive. 

Result: The patient improved for five weeks, then began to 
fail in health rapidly, had several hemorrhages and died sis 
months after last injection. 

Reason for discontinuing treatment: poor health, hemop¬ 
tysis. 

C.vsE 2.—Thirty injections. 

FT. B., a white woman, aged 34, married, housewife, came 
under observation Oct. 30, 1908; died March 3, 1900. 

Type: iloderate advancement, stationary. 

The patient was a frail woman of medium stature and 
showed several resulting lesions of a previous syphilitie infec¬ 
tion. 

Result: She did not improve, but failed in health and died 
three months after last injection. 

Reason for discontinuing treatment: Failing health. 

Ca.se 3.—Tliirty injections. 

J. M., a white .man, aged 45, married, a laborer, came under 
observation July 3, 1908. and was alive April 1, 1910. 

Type: Moderate advancement, stationary. 

The patient was large, well developed and fairly well nour¬ 
ished, with a history of a previous syphilitic infection. 

Result: He improved for several weeks; a few months later 
hemorrhages developed which confined him to bed. One ve.ar 
after injections the patient is alive, but much weaker. 

Reason for discontinuing treatment: Patient began to show 
signs of salivation. 

Case 4.—Twenty-two injections. 

JI. 51., a white woman, aged 34, married, housewife, came 
under ob-ervation Dec. 17, 1900, and was alive April 1, 1910. 
Type: Floderate advancement, stationary or arrested. 

The patient was well developed, well nourished and of short 
stature, with no constitutional symptoms. 

Result: There was no apparent improvement. The patient 
is alive one year after last injection in a very much weakened 
condition, and is sulTering from pyopneumothorax. 

Reason for discontinuing treatment: Salivation. 

C.vSE 5.—Fifteen injections. 

51. X., a white woman, aged 34, widow, housewife, came un¬ 
der oV-ervatioii Xov. 12, 19Cr3; died Jan. IS, 1909. 

Type; Advanced, progressive. 

The patient was of medium stature, of fair development and 
iiutrition. 

Result: There was slight improvement for two weeks, then 
she failed rapidly in health and died one week after last in- 
- jictioii. 

Reason for discontinuiiig treatment: Patient very weak 
Case d.—Fifteen injections. 

51, D., a white woman, .aged 4i, widow, housewife, came 
under observation Aug. 20, 19U3: died 5rarch 29, 1909. 

Type: 5Iodor.itely advanced, progrc.ssive. 

The patient was of small stature, of fair developumnt and 
poor nutrition. 


Result; She showed slight improvement for two weeks, but 
died two months after last injection. 

Reason for discontinuing treatment: Patient refused in¬ 
jections. 

Case 7. —Twelve injections. 

J. O’D., a white man, aged 48, single, a laborer, came under 
observation April 9, 1009; died 5Iarcii 14, 1909. 

Type: 51oderately advanced, progressive. 

The patient was large, of good development, good nutrition 
and with no constitutional symptoms. 

Result: There was no change in condition during treatment. 
Four weeks after last injection the patient had several severe 
hemorrhages and died two weeks later. 

Reason for discontinuing treatment: Patient refused injec¬ 
tions. 

Case S.—Ten injections. 

R. S., a white woman, aged 32. married, housewife, came 
under observ.ation Dec. 16. 1908; died Jan. 8, 1909. 

Type: 51iliary progressive. 

The patient was of large stature, good development, good 
nutrition. 

Result: The first two injections were followed by a drop in 
temperature from 104 to 98 F. The patient failed rapidly 
in health, and died two days after last injection. 

Reason for discontinuing treatment: Death. 

Case 9.—Ten injections. 

J. H., a white man, aged 40, single, a laborer, came under 
observation Oct. 14, 1908; died Flay 8, 1909. 

Type: 5Ioderately advanced, improved on hospital regime. 

The patient was of good development and good nutrition. 

Result: There was no improvement. The patient progres¬ 
sively failed in health and died four months after last injection. 

Reason for discontinuing treatment: Patient refused injec¬ 
tions; felt worse. 

Case 10.—Ton injections. 

J. K., a white man, aged 31, single, a laborer, came under 
observation Oct. 23. 1008; died July 31, 1909. 

Type: Incipient, slowly' progressive. 

The patient was of gooil development, good nutrition and 
apparently in robust health. 

Result: There was no change; four weeks later the patient 
began to show signs of slow deterioration and died si.x months 
after receiving last injection. 

Reason for discontinuing treatment: Hard painful swelling. 

C.vSE 11.—Ten injections. 

E. D., a white girl, aged IS, single, a bookbinder, came 
under observation Oct. 19, 1908; died Jan. 5, 1909. 

Type: Jliliary, progressive. 

The patient was of small stature, frail development and 
fair nutrition. 

Result: There was no improvement. The patient failed 
rapidly in health, and died three weeks after last injection. 

Reason for discontinuing treatment: Rapidly failing health. 

Case, 12.—Eight injections. 

51. F,, a white woman, aged 24, single, a factory girl, came 
under observation June 5, 1908; died Jan. 6, 1909. 

Type: 5Ioderately advanced, improved under hospital regime. 

Result: The patient became worse under mercury injections, 
and died two weeks after last injection. 

Reason for discontinuing treatment: She asserted that she 
felt worse; refused injections. 

Case 13. —Eight injections. 

T. 51,. a white man, aged 38, single, a fireman, came under 
observation June 20, 1908; died Dec. 27, 1903. 

Type: Advanced, progressive. 

The patient was of medium stature, fair development, poor 
nutrition and asthenic. 

Result; The patient became worse and died one week after 
last injection. 

Reason for di-scontiuuing treatment: Death. 

C.vsE 14.—Six injections. 

F. B., a white man, aged 55. widower, laborer, came under 
observation Oct. 26, 1903; died Feb. 15, 1909. 

Type: 5Ioderate advancement, stationary. 

The patient was of small stature, poor development and fau 
nutrition. 
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C.vsi'. 15.—Four injeelions. 

U. If., n while man, ugeil \\\, widower, iiluniber, came under 
observation Dec. 10, ItIQS-, died May 7, lh(«i. 

Jype; Laryngeal, moderate advaiieement in lungs. 

The patient wa.s a well-developed adult and of fair nutrition. 

Hesnlt: ife became salivated after four injeetion.s, com¬ 
plained of pain in bones, and died four inontiis later. 

Ueason for diseonlinning treatment; Salivation. 

I’.v.sK 1(3.—Four injections. 

11. II., a white woman, aged -Itl, widow, housewife, came 
under observation Sept. 15, l!)t),S, and was alive April 1, I'JIO. 

Type: Incipient, arrested. 

The patient was of good development and good nutrition. 

Ue.snlt: There was no change, and .she is jiractically in same 
condition one year later. 

Kea.son for discontinning treatment: Painful swelling. 

17.—Four injections. 

J. J. K., a white man, aged -ttl, a single laborer, came under 
observation Dec. 7, 1007 and ivas alive Dec. 10, 1900. 

Typo: 3loilerate advancement, apjiai-ently cured. 

The jiatient was of large stature, of good development and 
good nutrition. 

lle.sult: There was no change in condition; one year later 
the condition is same as when treatment wa.s discontinued. 

Reason for discontinuing treatment: Patient refused injec¬ 
tions. 

C.V.SK 18.—^T’hroe injections. 

^f. R., a white woman aged G2. single, engaged in housework, 
came under observation April 1, 1907, and was alive Ajiril 
1, 1910. 

Type: Moderate advancement, apjiarent cure. 

The patient was of frail development and fair nutrition. 

Result; There was no change and the patient is alive one 
year later in same condition. 


HENRY 0. iSIARGY, M.D. 
no.STort 

As the niembovs of tliis Section know, this is not the 
first time that I have addressed it on the subject chosen. 
L seek this oppovtimity because, I confess in advance I 
am greatly disappointed in the results obtained by sur¬ 
geons in various parts of the country. Patients come 
to me from widely scattered localities, having been op¬ 
erated on by surgeons of repute and of ability beyond 
question. Of course, it should be borne in mind that 
the ca.scs thus seen are exceptional. If the e.vperiencc 3 
teach anything, the criticism applies to the method, 
rather than the operator. 

REPORTS OP CASES 

In illustration of this I shall cite three recent eases 
in young, healtliy women, 

<Ja.se 1.—Airs. IJ., aged 29, underwent instvvnnental delivery 
of a large child. An extemsive laceration of the perineum, not 
involving the rectum, resulted. Si.v weeks after the delivery 
she was operated on by two of the leading surgeons of her city. 
On her admission to my hospital there was a marked cystocele, 
the cervix protruding throngli the vulva, with a pronounced 
rectoccle. The posterior wall of the vagina had been cut away, 
leaving only a thin band of cicatricial tissue covering tlio 
rectum. The uterus was enlarged. There was a deep, double 
laceration of the cervix, with eversion. 

A large, elliptical portion of the thickened anterior vaginal 
wall was excised and the anterior pelvic floor coapted by a line 
of deep, double buried tendon continuous sutures. Tbe an¬ 
terior vaginal wound was also closed by a single line of buried 
tendon snture.s. Tlie everted, lacerated cervical wounds were 
resected and closed with continuous tendon sutures. Tbe peri- 


Reason for discontinuing treatment: Patient refused injec- 
tioms. 

Case 19,—Two injections. 

At. C., a white woman, aged ST, single, engaged in house¬ 
work, came under observation Feb. 10, 1907, and was alive 
April 1, 1910. 

Type: Aloderatcly advanced, stationary. 

The patient was a well-developed adult woman of good 
stature and fair nutrition. 

]le.sult: There was no change, and the patient is alive in 
practically same condition as a year ago. 

Reason for discontinuing treatment: Patient refused injec¬ 
tions. 

tbvsE 20.—Two injections. 

A. S., a white man. aged 39, a single laborer, came under 
observation Oct. II, 1908, and was alive April 1, 1910. 

Type: Incipient, arrested. 

Tile jjatient was of good development and fair nutrition. 

Ro.sult: There was no change in condition, and the patient is 
alive one year later in same state of health. 

Reason for discontinuing treatment: Patient refused injec¬ 
tions. 

1002 Jackson street. 


Pannus in Trachoma.—The distinguishing features of pan- 
mis are innumerable small blood vessels tortuous in their 
course, running down tlirough the cornea. It may involve 
only the upper part (jr all of tlie cornea. If much of the 
cornea is involved, or\if the disease is not early arrested, 
there will be changes \n tbe corneal epithelium, resulting 
in hariness of tbe tissuA which is rarely entirely absorbed 
after tbe disease has bee\ arrested. The younger the sub- 
iect the better will be tlie\lianees for complete absorption of 
the’e.xudate.—C. B. Wylie, \ Jounial of Ophthalmology and 
Oto-Laryngology. 


Deal dissection was of course very difficult, but lateral flaps 
were secured by a deep dissection on either side, exposing tlio 
liaiisversi. which were coapted and held in place by a double 
continuous buried suture. The posterior vaginal flaps were 
coapted by a single line of miming buried sutures. An iodo¬ 
form wool tampon in the vagina was tbe only dressing. Tlie 
convalescence was easy and uneventful, and tbe restoration to 
tbe normal condition complete. 

At tlio time of discharge from tbe hospital it would liave 
been diflieult to determine that the patient bad ever been preg¬ 
nant. 

Ca.se 2.—The patient was a woman, aged 22. Conditions 
were so nearly like those in Case 1 that they do not require 
recapitulation. 

Case 3. —The patient was operated on a little more than a 
year ago by a leading surgeon in one of our Bosinii bo’ 
pitals, and as in previous cases there was complete prolap^i 
of the cervical portion of the uterus, with a marked cystoce e 
and rectocelo. Although in good general liealth the patient ia< 
been a great sufferer and a complete invalid for the entiic )eai. 
Here also the posterior wall of the vagina bad been disscc e< 
away, leaving very little covering to tbe rectum, but the pm 
nounced feature was a constant purulent discharge 
vulva on both sides. This had been attributed to 
of the Bartholin glands. Aliicli to my surprise the 
revealed a long stay suture of silkworm gut, leaving a “''PA 
ating sinus throughout the entire tract where it la 


These cases coming to me within a few 
npelled me to call the attention of the V ■ 

) w'hat I consider still a very common fault m ^ _ 

must conclude that the basic principles o le J 
on are still in a measure misund erstood- a 

* Read la tlio Section on O’^stetrics and Disc.ises^o/^^j Session, 
le American Medical Association, at tlie S - } 

>ld at St. Louis, June, 1910. 
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derinitiui! of the term repair” of any of tlie 

pelvic .■^tructure.s would Ijc to restore tliein to tiieir 
normal aiiaioinic relationsliipi. The time at my di^- 
poial jienniti only tlie briefest reference to the anatomy 
and function of tlieie most important structures. 

The tiansversi mmx-les. interdiyitating and blending 
with the great levator group, with tlie associated fascia, 
are tlie rocognized supports of tiie pelvic floor. Their 
centra! ju.vtaposition forms tlie much-discussed perineal 
bodv. 

UEf-Vin OF IT-LVIC FLOOi; 

The reunion and re.-toration of these sundered .-triif- 
turc-s is tile object nought by tlie surgeon. To reu!!ite_ 
them thev must be anatomically exposed. They mii.-t be 
retained in juxtaposition in aseptic condition and re¬ 
union or restoration necessarily follows. As I have long 
insisted, tiie dissection sliotild be made by a free separa¬ 
tion of about the posterior tiiird of the vagina, quite to 
tile crest of the rc-etocek-, and siiiliciently wide laternllv 
to expose freely the torn retracted stnictures. This 
means a wound that, to one first seeimr it. would sc-em 
unnecessarilv large, but unle.-s the dissection is, wide and 
complete it is very dilneult. often iiapossihle, to obtain 
irKe access.to the important structures thus widely and 
for a long time separated. 

.S‘o far as {;o.-.sib!e, I deprecate the invention of new 
in-truments unles.s they may lie devised to accoraplisii 
an important purpose. 

In the separation of the vaginal muscle from the rec¬ 
tum tiie cicatricial struetures are often dilneult of dis- 
secrion. The cutting edge of the knife I use is at an 
amtle >.f -fa df-grcf^. witii tiie line of the handle. ''iVlien 
the part' are held tense with the fingers in the rectum, 
the us.i of tliis knife facilitates db-section, especially of 
the retracted cicatricial attachment of the transversi 
muscles. I consider the needle important and have 
found no reason to ciiange it in any material respect, 
since it tvas presented to the profession by me twenty- 
nve years ago. It bs strong, of convenient length, set in 
a handle with a marked curve and a modified Hagedorn 
poinr. The eye is of some importance, since the slot on 
either -ide catches and holds the suture, preventing it 
from sriTming. 

Two Angers of the left hand retained in the reenim 
during the op-cration aid materially in suturing. After 
a kttle experience it is easy to ccarit and hold in reten¬ 
tion tne sundered structures witii three or four strong 
double tendon continuous sutures. Light running sn- 
tures. bfc^t atiplied with the Hagedorn full curved needle 
easily coapt the less imp>ortanc structures, covering in 
trie deep layer or sutures, while they themselves remain 
buri-'d. If. for any reason it may seem de-sirable, ir is 
p'irteetly easy to retorrn a luTnen, Tlie external wound 
bs sealed with iodoform collodion, which, although it 
may loo-mja two or three days, t consider a valuable 
p/rotection from vaginal infection. 

^^iien the perinc-al rupture is complete, involving the 
sphincter and the bowel, the operation bs almost as^^sim- 
tde and easy. The vagina and rectal structures are 
c-arefnlly dissected. The reerurn and siihinerer are co- 
ap>.ed. iritn a lignt line ot double tendon sutures, the 
onh car^r requisite otiing ihat they should be placed in 
aseptic structures. This slightly inverts the mucous 
op tr.ti tn.estine. It is impiortant to rejoin the 
nod-T, .i- pontied out by Hmmet rr.anv year¬ 
s'’- independent suture "of the 

:n orclc-r 2 more ^rm coapta- 

non. ine por...;.-:or wall of the vagina is closed in a 


similar way, reducing the factors of the prolflern to 
tiiose of an uncomplicated perineal laceration. 7flie 
structures are sometimes so attenuated and the rectum 
so contracted that a successful operation requires pa¬ 
tience, a careful dissection and a delicate technic but I 
do not now recall a single case in which I have not had 
a complete restoration anatomicalh', with complete 
restoration of function. In the rectum I use a large 
drainage-tube, with a cravat attachment of iodoform 
gauze, to be left for some days. 

VESICOV.VGIN'AI. FISTUL.V 

.Vlmost every surgeon, even of to-day, is familiar with 
tlie monumental labors of my late great master, Marion 
Sim.s, The corner .-tone of bis reputation was ba.-^ed on 
his cure of vesicovaginal fistula. As we review his 
operation from the standpoint of modern surgery and 
experience, we understand that his success was based on 
two factors. The first was his extraordinary skill in the 
careful dissection of the wound. I know of no operator 
to-day who excels, or perhaps, even equals the facile skill 
and dexterity attained by Sims. The second factor 
to which he attributed his crowning success was the 
use of silver wire sutures. These were applied with a 
skill which I have never seen equaled. Of course we 
now recognize that it was an aseptic suture, most diffi¬ 
cult to apply and almost equally difficult to remove. 

.\.= I look back over the experience of those early years, 
I almo.st shudder over the worry and anxiety which T 
had in tlie imitation of tlie methods of this great man. 
I expected only to follow him afar off and never hoped to 
duplicate hi? great skill. As I now recall his experi¬ 
ence, his first cure of vesicovaginal fi.stula was effected 
only after thirteen failures. Even to the end, his suc¬ 
cesses were the exception. The method which for a 
good rnanv vears I have employed first ocenrred to me 
after a considerable series of easy cures in cases in which 
I iiad clo-ed wounds in the bladder from a variety of 
causes, from within the abdominal cavity. These were 
invariably simple in technic and perfect in result. A 
double continuous suture ea.sily closed the wound with 
perfec-t coaptation, care being taken, of course, not to 
penetrate the mucou.s membrane of the bladder. Eol- 
lowing this a retained catheter easily kept the bladder 
wall in a state of rest. 

Profiting by this experience I made a wide diss.ection 
of the bladder from the vaginal wall and closed the blad¬ 
der wound by a fine double tendon suture, which of 
course became buried. I then closed the vaginal wound 
as de.scribed in the operation for eystoeele. The object of 
this e.xtensive dis.scxtion was to obtain complete rest of 
the bladder wound during the process of repair, which is 
impossible when the vaginal attachment has been, per¬ 
mitted to remain and the suture is taken through both 
the bladder and vaginal muscle, 

For^nately vesicovaginal fistula is far less common 
than formerly, and in the cases in which there has been 
a large destruction of the structures, the surgeon’s skill 
and resources will be taxed to the utmo.=t, but in every 
ease of vesicova.ginal fi-tula operated on a.s described 
I have had complete and seemingly easy cure. 

KEEltIA OF THE ■ BLADDER 

Hernia of the bladder, unfortunately, is often un¬ 
recognized and classed, in a general way, with eystoeele. 
It is caus^ by the rapture of a portion of the stron'^ 
fascia which goa.s to ma'-'e up the pelvic floor, ft 
may not be always easy to differentiate it from eystoeele 
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and di!Tci-s fmin it chiefly in that in tlio latter the whole 
aulerior pclvie lasoia is relaxed instead of presenting a 
more severe lesion of it. 

Its cure is equally easy and satisfactory. As in cysto- 
cele, it is generally wise to remove a certain amount of 
tlie anterior vaginal wall. Then it becomes necessary 
to make the lateral dissection snlheiently free to expose 
the strong pelvic fascia and intra-fold it by a carefully 
ajiplied, medium-sized double tendon suture. Indeed, 
the operation ditlers so little, except in the recognition 
of its anatomic cause, that the surgical procedures are 
not unlike those for the cure of c^’stoccle. 

ninroimiroiDs 

Tiewed from the standpoint of discomfort and .suf¬ 
fering, the marked changes often seen in the hemor¬ 
rhoidal structures hardly belong to the province of so- 
called minor surgery. 

T consider the most important contributions to the 
technic of hemorrlioidal operations are those of i\fr. 
Whitehead, now recognized and described in all text¬ 
books. ily modification of the operation consists in a 
free dissection, exposing the outer rim of the spiiinctor 
muscle and suturing the hemorrhoidal plexus of vessels 
3 ust within its borders. This line of sutures is covered 
and buried by a careful rejoining with the finest of su¬ 
tures. 

.Suturing at the base, before division, occludes the 
vc.sse!s and prevents hemorrhage, 't’he delicate anal 
structures, carefully coajited and retained in an aseptic 
condition, unite primarily without suppuration, and 
when the sphincter muscle has been parah'zcd by careful 
dilatation, these tissues are easily kept at rest with very 
little suffering. Here, too, 1 usually seal with iodo¬ 
form collodion since the protection of the structures by 
it for even a day or two is important. Of course the 
rectum has been carefully cleansed and the large tube 
with the cravat of iodoform gauze applied. The three 
factors necessary for success are the following: first, the 
making of a free, skilful anatomic dissection; second, 
a careful reuniting of the weakened injured structures 
by the use of buried absorbable sutures, preferably kan¬ 
garoo tendon, and, third, the making and maintaining of 
an aseptic wound. 

I recognize more fully than my readers the almost dic¬ 
tatorial brevity of the description of this treatment of 
the above group of pelvic lesions. Any one of them 
might "properly demand a detailed description covering 
the^ space given to the entire group. Some might con¬ 
sider that I have given undue impoi'tance to the per¬ 
sonal factor of individuality in the description, but I 
am sure that any good suigeon, after a little practice, 
can do these operations equally well, or better. 

I have long since ceased to tabulate in a numerical 
way tliese operations, since little is gained by enumerat¬ 
in'^ the multiplied experience of years. 

A distinguished English surgeon sometime since was 
present at an operation and made pertinent inquiry as 
to the percentage of failures. I referred him to the 
matron of my hospital, who replied with something ot 
surprise: ‘‘Not one. Doctor, since I have beenjiere 
“But how Iqng have you been with Dr. Marcy ? She 
replied- “lf(ore than twenty years.” This statement 
mav not be s^ctly true, but it is essentially so, and the 
crek belongs\t least in equal share, to the faithful, 
devoted servicesNrf my enthusiastic nurses. 

180 Coininonweall\ Avenue. 
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ABSTRACT OF DISCUSSION 

Du. D. T. Gilman, Columbus, 0.: Dr. Marey is probablv 
the pioneer in the use of this absorbable sutiire and he h 
enht cd to great credit for it. He gets results undoubtedlv, 
but I cannot get tiie .same ro.sults from an absorbable suture 
Unit lie docs. Dr. Marcy’s method of introducing a coaule 
of hngers into the rectum does not appeal to me. He lias 
doubtles.s acquired an automatic asepsis from long practice 
that I would not liavc, and otliers would not have I for¬ 
merly used a knife for denudation, but I have practiealh- 
abandoned_ it and have gone back to the scissors. If I have 
a good pair of .scissors I do not need to have the fingers in 
tlic rectum; I simply put the tissues on the stretch. 

Dit. W. If. GiLUEiiT, Evansville, Ind.; Dr. Marcy’s technic, 
. a.s we all know, is a technic unsurpassed. His results have 
the same uniform e.xcelicnce. We all know that in the 
after treatment of perineorrhaphy it is e.vtremely dilficnit to 
keep the region aseptic. I think the plan of sealing the 
parts with collodion is a most excellent one. Personally, I 
have cea.scd to use douches after perineorrhaphy. The technic 
I follow is absolutely dry. I use dry sponges, seal the parts 
with collodion and exercise the most rigid care in the after 
technic. Three times a day the perineum is thoroughly 
cleansed by bielilorid solution, and a biclilorid pack of dry 
gauze adjusted. I don’t believe it is possible in the region 
of the perineum to .secure absolute asepsis no matter how 
careful a technic is followed and no matter liow carefully 
you wall oil' the perineum with towels, or how carefully the 
buried sutures are inserted. I have abandoned the routine 
use of buried catgut or kangaroo sutures in all parts of the 
perineum. I get the best results from non-absorbable suture.s 
in the skin covering of the perineum and absorbable suture.s 
in the muscles, fascia and vagina. 

Eight weeks ago in a case of complete laceration there was 
operation immediately after delivery with non-union. Two 
weeks afterward a second operation was done by the same 
surgeon, which was a failure. Tlie last operation was done 
by mj'self ten days ago. The line of laceration of tile rectum 
was closed with catgut sutures with the knot on the inside 
of the perineum without any of the catgut being in the rec¬ 
tum. it is impossible to put absorbable sutures in the rec¬ 
tum and not have infection. Two deep sutures of silk-worm 
gut were inserted with the needle devised by Dr, Marey. 
The one point necessary in the securing of'good results is 
that alluded to by Dr. Marcy, viz., the excellent care given 
by tlie nurse, with rigid asepsis in the after treatment. We 
all achieve better results in the hospitals because of the 
aseptic technic more readily'' maintained. On the other hajid, 
if the sutures are placed without proper care and regard for 
rigid asepsis and the wound not sealed with collodion it 's 
almost impossible to escape infection of the perineum from 
purulent discharge from the uterus if it be infected. In 
many cases of old chronic endometritis complicating iaccia- 
tions of tlie cervi.x and perineum, nii.xed cultures may he 
obtained at any time. It is very difficult here, especia ly 
when tlie cervi.v is torn at the same time, not to have i«oi‘- 
or less infection, but the end results are uniformly' good. 

Dr. C, Lester Hall, Kansas City, Mo.: I offer, "’ffh -i 
due respect to Dr. Marcy, an improvement on the collo ion 
dressing. I believe that if we will use instead an application 
of sub-iodid of bismuth, which with water makes a pas ‘-“ 
and a thorough protection of the parts, we will not have le 
infections so much dreaded. It is a preparation tlia can 
easily applied and reapplied by the nurse after done ’‘"o’ 
not readily removed by a doiiclie and furnishes an impernie. 
dressing. It is not irritating, as collodion may be. ^ 

Dr. George Ebetv Siioeaiaker, Philadelphia: 1 ,, 

express my appreciation of improvement m _.rincal 

since learning to use the buried r,,, „,it 

work and abandoning in nearly all cases the 
suture used for so many years. If the 
tlie posterior wall of the vagina is ” ...Qunj All 

it firms an apron clear out to the edge of vounffi^ 
discharges from the uterus and vagina are car 
Emptied outside, so to speak, lessening the chance o u ^ 

tioii. Uiilike Dr. Marey, I prefer to keep all lingers 
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for use in tlie woiiinl. CV.rofully pnlpnting iho two odgos of 
the voeti. briinj Uieiii to^otlier by continuous Mitnrc, tlicn fol¬ 
low on ilown toward the snrfucf. unitin'; tbe fnsciii and mure 
sniiorlicial ninsclos tbat bavc been rcparated. Tims one 
nets perfect restoration and healing in practically es'cry ca--o. 
The patient has so much more comfort from not liaving to 
have the sntnrcs removed afterward. 

Uk. 1'Tt.v.NK A. G 1 ..VSGOW, .St. r.ouis: I am surprised to hear 
the gentlemen speak of stippnrations being so common, and 
also to have, them decry the use of catgut. There ba.s been 
mneii written about the repair ol the perineum tending to 
confuse men and to make tiiem think the operation tar more 
diilicnit than it really i.s. Dr. Shoemaker anticipated what I 
wished to say, that he would preserve the po.sterior wall of 
the vagina. I do not think I have done a perineorrhaphy for 
twenty years in which I have removed the po.sterior wall of 
the Vanina. It is an old operation, the same as Tait’s, and 
one wiiich I inherited from men before him. in which we 
simplv raise up the posterior wall, e.vtending the denudation 
up oil either side of the vagina, up to the crest of the recto- 
cele and then uniting the lateral parts. Under this procedure 
suppuration is the rarest thing in the world. Tliere is no 
ne.es-ity for it. and I iiso chromieized catgut. Formerly I 
u.sed the mattress sutures through from one side of the 
va'aina and back again. Then when Tait taught us how to 
bury catgut I tised that method and do not have suppuration. 
If a stream of water is used over the denudation down over 
the perineum carrying anything which should escape from the 
rectum downward suppuration will not occur and buried 
c.ttgut may be used. There is no easier operation in gyne- 
eolo'gy than just this repair of the perineum, and every practi¬ 
tioner ought to be able to do it. Many men do not make a 
perineum. They simply denude a little and bring the skin 
to'iether. You should raise up the posterior wall, extend the 
denudation high up into the vagina and on either side and 
bring the lateral walks together by buried sutures. You will 
thus have a good perineum and no suppuration. 

Dr, H. O. M.vrcy. Boston; A man works best with the 
in-lrumcnts with which he is most familiar. The two fingers 
in the rectum help not only in the use of the knife but in the 
application of the suture, making a double shoemaker’s stitch. 
lYlien one becomes a little used to the method one will not 
mind the loss of those two lingers for other purposes. I am 
glad to have the value of the nursing emphasized. It is a 
large factor after we are through with our surgical work. 

The late Dr. Jenks of Detroit was the first, so far as I 
know, to preserve the posterior vaginal mucous membrane as 
he called it. I was the student of Sims and Emmet, and de¬ 
lighted to try ta imitate the dexterity with which they used 
the scissors. I have seen continuous backward and forward 
dissection with a pair of scissors as a girl would pare an 
apple without th.e infraction of the entire process. But I 
found that Dr. Jenks was not removing the mucous membrane 
but dissecting the posterior vaginal wall. That is very thin 
in most instances. Near the original lesion of the parts it 
breaks easily. That is why I like the knife. With seissors 
we are apt to cut buttonholes. It is important that one 
make a dissection of tbe posterior wall of the vamna and 
leave it intact. It is also important that one make use of 
modern aseptic methods. There must be a clean vagina a 
clean uterus. In most instances one curettes, sews up the 
laceration of the cervix and then applies the iodoform dress¬ 
ing in the vagina. I^Tiat I like best is to use it on a wool 
tampon. After this is completed it is an easy matter to seal 
the wound with collodion, and it remains for two or three 
days. The vagina is literally packed with iodoform wool and 
that is left alone for three or four days. That is the end 
generally of all the treatment. Tbe rectum is almost alwavs 
packed in the same way. 

Xo one has referred to operation for complete laceration of 
the anterior or posterior vaginal wall. In the old davs we 
were all greatly troubled by vesico-vaginal fistulas. Mv old 
master. Sims, taught me the use of silver wire, and we all 
had great agony over it. When I operated within the ab¬ 
dominal cavity for bladder injury I found that I obtained 
re';cviiry without difliculty. Then it occurred to me that the 


reason we failed in vesico-vaginal fistula was that we had 
a cro.-,s-pull of the complex strtictures. Therefore, I separated 
the attachment of th.e vagina to the bladder, freshened the 
wound anti then closed the bladder ivall with a doubU; con¬ 
tinuous fine tendon suture, not unduly compressing the tissues. 
That, of cour.-.e. is burled because the vaginal wall is c!o,oJ 
over it, and in every single instance I have had just as ca.sy 
recovery as 1 did wlien operating from within the abdominal 
cavity.' If I could say nothing else, I should like to emphasize 
this point, that I believe this to be a very great advantage 
in my technic. It is I'omparatively immaterial how one ap¬ 
plies the .sutures. Witli coajjtation, retention, and aseptic 
re.st, good results will follow. With wounds treated in this 
way' in nvv own hospital in several thousand cases there have 
been not 2 per cent, of failures in the last fifteen years. 
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IN'TIIODUCTOUy 

An\' line of invostigiition which promises assistance 
in comhatiiio; the spread of cancer is worth while. For, 
discounting to the utmost government census figures 
everywhere, there yet remains the facts, first, that can¬ 
cer is increasing materially in relation to the total num¬ 
ber of deaths from all causes, and, second, that it is in¬ 
creasing materially in relation to the total number of 
living. Speaking broadly, it is probably increasing more 
rapidly than any other of our diseases. And this in¬ 
crease is greatest in tbe most prosperous nations and in 
the most prosperous classes within such nations. 
Further, it attacks individuals at their highest produc¬ 
tive period. It attacks particularly the primary organs 
of perpetuation of the individual, i. e., the reproductive 
apparatus. In the male approximately two-thirds and 
in the female one-fourth of all cancers* develop in the 
alimentary canal, while one-half of all cancers of the 
female are in the reproductive organs. 

It seems to us that in our consuming interest in th'e 
initial excitant or ultimate cause of cancer, there is a 
possibility of our losing sight of the importance of the 
study of the tissue conditions of the affected individual. 
When the relationship of bacteria to infections disease 
was first brought to the attention of the scientific world 
for a long time the specific germ was the chief object of 
study. Experience soon taught us, however, that in 
combating infectious diseases it is even more important 
that we familiarize ourselves with those conditions of 
the body by which nature combats disease. We are apt 
to forget that if we knew to-day the primary irritant in 
carcinoma as well as we know the leprosy bacillus we 
might .still be almost as helpless as we now are in con¬ 
trolling the disease. We would still be under the neces¬ 
sity of investigating most carefully the anatomic and 
physiologic condition of the tissues which permit the 
primary excitant, whatever its nature, to become effec¬ 
tive, 

CLIXICAL EVIDEXCE 


From the purely clinical standpoint, probably the most 
salient points uhich present themselves in relation to 
tissue su.«ceptibility to carcinoma are the followino-- 
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luive been so frequently subjceleil to triunniitic seais, 
ulcers, etc., as tbe result of nutvitional disturbuiicoa that 
it seem probable that such inclusions of the epithe¬ 
lium are frequentlj’ present. Carcinomas of the lip, 
however, usually come to the clinic so late that all micio- 
scopic evklence of their previous benign ulceration has 
disappeared, though the clinical histories recite such 
evidence in an unmistakable manner. 

Within the mouth the relationship of uleerating leu¬ 
koplakia to subsequent eareiuoma is cstahlished on a very 
lirm clinical l)asis, though here, a.s in carcinoma of the 
lip, the patients most frequently come to operation at a 
period when all microscopic evidence has been swallowed 
up in the advance of the secondary disease. 

To summarize, then, the results of our studies, we may 
say that in the alimentary canal, whatever may be the 
essential irritant—micro-organisms, ferment or what 
the fact remains that in a very high percentage of 
the caso.s there is micro.'^copic evidence hacking up clin¬ 
ical evidence that the carcinomata have devclo])cd on 
epithelial cells which have boon previously isolated from 
their normal surroundings, either by the formation of 
diverticula or by being cut olf by scar tissue in ulcer 
bases. Tiiis statement has in it neither support nor con- 
. tvadictiou for any hypothesis as to the character of the 
essential irritant in carcinoma. Just as wo must have 
tissue cut oil' from suHieient blood-borne o.vygeii in a 
punctured wound in order to permit development of the 
tetanus bacillus, so it seems that in the alimentary canal 
we must have tissue which is cut olf from its relation¬ 
ship with the outside world in order to have the develop¬ 
ment within it of whatever may be the es.=ential irritant 
. of carcinoma. Whether this isolation of epithelium i.s a 
primary necessity for the formation of carcinomata 
throughout the body is another question. Certain it is 
that a similar condition exists in the female breast which 
is undergoing regression. Certain it is that similar con¬ 
ditions exist in the uterus, with its partially shed epi¬ 
thelium, with its frequent erosions, and with its regress¬ 
ing mucosa. Certain it is that a similar condition ex¬ 
ists in the prostate as the result of inflammatory change.s 
segregating islands of epithelium. Within the kidney 
true carcinomas are frequently associated with the ulcer¬ 
ated process secondary to nephrolithiasis, while the so- 
called “•hypernephromata,” on the other hand, are ap¬ 
parently the result of the proliferation of tissue which 
has failed to become connected embryologically with the 
portion of the tubular epithelium which is in direct re¬ 
lation with the renal pelvis. Indeed, as we look over 
the whole field of carcinomata we must agree with Adami 
that these tumors are the result of the development on 
either postnatally or prenatally displaced cells which 
exliibit a tendency to revert to the embryonic type. 

The clinical bearing of all of this is in teaching the 
importance of the recognition and cure of those disease 
processes which, however benign in themselves, tend to 
isolate epithelium. There can be no question but that 
chronic ulcers of the mouth should be promptly, cared 
for. Ulcers of the stomach should receive tlie most min¬ 
ute attention. The obliterating appendix, however in- 
. nocent its look, should invariably be removed rvhen 
found. Diverticula of any portion of the large intestine 
should be treated by complete removal rather than bv a 
drainage of the abscesses which may be formed about 
their extremities. The greatest difficulty of course is in 
the early diagnosis, but that is without the province of 
this paper. 
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SCJt.M.\IlY 

Of the cases of cancer of lip ao per cent, gave evidence of 
previous isolation of epitiielium. 

Of the cases of cancer of stomacli G7 per cent, gave such 
evidence. 

Of the cases of cancer of gall-bladder 33 per cent, g.ave sucli 
evidence. 

Of tlio cases of caneer of appendix 100 per cent, gave sucli 
evidence. 

t)f the cases of cancer of cccum 10 per cent, gave such evi¬ 
dence. 

Of the ca.ses of cancer of colon 40 per cent, gave such evi¬ 
dence. 

Of the cases of cancer of rectum 3 per cent, gave such evi¬ 
dence, 

CO.VChCSIOXS 

1. The relationship to cancer of simple chronic irri¬ 
tation of the unbroken free surface of the mucosa of the 
alimentary canal, as indicated by clinical data, -is not 
readily demonstrable pathologically. 

2. Scar tissue at the bases of ulcers, obliterations of 
the lamina of appendices, and diverticula segregate 
portions of mucous epithelium from the neighboring 
epithelium and from the lumen of the alimentary eanak 

3. These portions of segi’egated mucous epithelium 
tend (a) to degenerate from pressure and diminished 
blood-.supply, or (b) to proliferate and infiltrate the sur¬ 
rounding tissues, thus forming cancer. 

■t. Thc.-ie islands of segregated epithelium probably 
should iiC regarded as points of least resistance only, and 
re(iuiring the presence of other factors for the produc¬ 
tion of carcinomata. 


ABSTRACT OS' DISCUSSION 

Dn. n. E. Robebtsox, iliimeapoiis: We are all helpless 
in the presence of cancer. Sometimes we believe that mali"- 
nant growths are preceded by absolutely normal structures; 
this morning we have had another view presented. Dr. Wil¬ 
son's contribution is of great value in showing specimens 
which demonstrate at least one phase of the problem. Tlie 
activities of epithelial cells may be grouped under two classes: 
first, that of function, such as secretion or absorption, and 
second, that of manipulation or proliferation. Wlien for 
some reason or other tlie functional activity is checked, all 
the inherent capacity of the cell may be directed toward 
wild, uncontrolled proliferation. Sucli a process might be 
supposed to be working in ulcers and inflammatory°eondi- 
tioiis whicli in ali probability precede many carcinomatous 
tumors of the gastro-intestinal tract. The functional aetiv 
ity is iiiiiibited because of innammatioii, and .some of the 
ceils continue to multiply unchecked by any normal bal¬ 
ance. r do not believe that Dr. Wilson would, for a moment, 
claim that all cancers arise from ulcers or preceding inflam¬ 
matory lesions nor would lie give the impression°tbat all 
ulcers of the digestive tract gave rise to carcinoma His 
paper emphasizes what we have heeen taught for many 
years, namely, that some ulcers of the gasiro-intestiii.i) 
tract may show cancer arising on the old margins. 

Db. J. N. Haix, Denver: I wish to speak about'the dia„. 
nosis of certain conditions requiring gastvo-enterostomy fm- 
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pyloric obslrueUnii. luul I base my remarks on a series of 
71 cases in wbich nicer lias beim found blocking tlie pylorus. 
In these cases, the patients were oiierated on by Drs. Free¬ 
man, Perkins, Craig, Lyman, Fleming and otlier Colorado 
surgeons. During the same lime a diagnosis of peptic ulcer 
\vas made in HI other cases, and a very probable diagnosis 
in 23 cases, 175 cases in all, indicating that 40 per cent, 
of my cases of ulcer seemed to me and to .surgeons doing 
much of tliis work, to need ga.stro-enterostomy. I exclude 
here all cases of ulcer operated on for perforation or in 
which resection was done because of the iirobability of can¬ 
cer, luul all gastro-entcrostomies done for cancer, congenital 
pyloric stenosis, etc. So far as [ know, there is no e.xaet 
j>avallel lor the state of allairs which e.xists as to this diag¬ 
nosis. ;Many physicians recognize the gastric ulcer which 
blocks the jiylorus, wliether it he by producing spasm, by 
it.s thickening ellcct on the mucosa, or by tlie production 
of scar tissue. Ilut for every' clinician who frequently sees 
these cases there arc ten who practically never call on the 
surgeon for lielp in treatment. Tlic.-e men either do not rec¬ 
ognize the condition or do not recognize the fact that sur¬ 
gical intervention is demanded. Yet many surgeons diag¬ 
nose these eases and operate without either the professional 
assistance or the normal support of the internist. It is a 
strange fact that the .surgeon in many of these medical 
eases makes a hotter diagnosis than the physician. A sur¬ 
geon of one of the oldest and most famous hospitals in 
America told me a few weeks ago, when I inquired as to 
the treatment of pyloric obstruction, that he was ashamed to 
tel! me how limited his cxjicricnce was, since the medical 
men of that institution practically never referred such ca.ses. 
Yet in that city another surgeon at another ho.spital does 
much of this work. There i.s much ground for criticism of 
the profession in that so much stomach work is done by .so 
many men, but a small proportion of whom recognize the 
frcqvjcncy of this condition, its ease of diagnosis, in most 
eases, the almost certainty of relief by surgical help, and 
above all the overwhelming evidence that tlie end of tlic.se 
patients is slow starvation or eventually cancer. From 
Rochester we learn that 71 per cent, of resections for can¬ 
cer showed origin in an ulcer, and 08 per cent, of tlie resec¬ 
tions for ulcer showed cancerous change.s. Yet under the 
diagnosis of dilated stomach, atonic dyspepsia, gastralgia, 
gastrodynia, nervous prostration, etc., tlie.se patients go on 
toward starvation or caiwor, or both. In 11 of my eases 
the ulcer had evidently existed for from IS to .30 years. 

While the medical men disenss the fine points of difi'eren- 
tial diagnosis, some good surgeon, or a medical man who 
stands daily by tbe operating table and sees what the liv- 
ing pathology of tlie abdomen reveals in the cases he refers 
to the surgeon, often intervenes and by timely operation 
restores tlie patient to health. 

We found associations for the study of cancer, but allow 
patients with ulcer of the pylorus, the very mother of can¬ 
cer, go on under treatment by alkalies, bismnth and pepsin, 
the latest diet, etc. knowing all the time that cancer of 
this region kills more people than any other form, that it 
is curable by operation under favorable conditions and by 
operation alone. I go so far as to say that I am convinced 
that pyloric ulcer is so likely to lead to cicatricial stenosis, 
if it ever does heal, or to cancer if it does not, that I pei - 
sonally would not submit to any but surgical treatment for 
such a condition, nor do 1 recommend prolonged medical 
treatment to my patients. And yet such is the conservatism 
in certain quarters tliat if a patient with dilated stomach 
escapes from the internist and is cured by the surgeon, the 
internist will almost say, as did the arrogant Viennese pro¬ 
fessor of 50 years ago when one of his patients to whom be 
had Ldveii a fatal prognosis recovered under a new line ot 
treatment at the hands of one not a university professor: 
“You must have been treated wrongly. 

Dr Fkank Wilbur ifoxwoRTHY, Indianapolis; I am an 
internist and I want to \cnow the relationship between ulcer 
and cancer in relation \o time; how much time elapses 

was on an albuminous diet^or o ueeas 
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hospital free from symptoms for 13 months and she now 
weigh-s 108 pounds. Am I to believe that she is in daii-er 
of developing cancer or to sulfer from the thoughts of exoect- 
ing it the rest of her life? 

Dll. D. C. Wau', Little Rock, Ark.: I .should like to'empha¬ 
size a point wliich I think might be of interest to physicians 
as well as to surgeons and sliowing that we should know 
onr limits. I have had an epithelioma, and I feel that I 
have been benefited both by the general management of my 
ease as well as by the use of the ai-ray which was applied 
by a Chicago phy.sician. I feel that I am fresher to-day 
tlqin I was ten years ago, and I do not attribute it all to 
the a:-ray. Every cell organism, every animal organism is 
dependent on a general law, for its building process; it is 
a matter of waste and repair, of supply and demand. tVhen 
we wait until the cell i.s dead, whether it is from abscess 
of the liver or in the tubule of the kidney, or carcinoma, the 
cell is (lead and dead forever. We as animals, have attemp¬ 
ted to interfere with Nature’s method of living. Think of 
the results produced by onr notions which interfere with 
Nature’s laws of waste and repair. When the child is born, 
the motlier places a napkin on it, making a barrier to elim¬ 
ination. When the child becomes older he is harnessed more 
securely and by the time he is matured he thinks he is 
living within Nature'.s law. One man develops arterioscle¬ 
rosis, another carcinoma, another tuberculosis, all coming 
under the disturbances of waste and repair. We must recog¬ 
nize synipatbetic nerves and tlieir power to control the 
physical conditions, when properly influenced by the electro¬ 
magnetic power. 

Dr. Charles G. Stocktox, Buffalo, N. Y.; I feel that 
I ought not to allow the remarks made by Dr. Hall to go 
without some reply. It seems to me that his attitude toward 
the physician and the internist in the matter of treatment of 
acute ulcer as well as of chronic ulcer is wrong. I have no 
doubt at all that we do sometimes find cancer growing on 
the seat of a chronic ulcer; tliis certainly does occur, but 
not so often as one would infer from Dr. Hall’s remarks. I 
have studied peptic ulcer carefully for years and I have 
had recurring cases under observation for many years and 
they did not develop into cancer. Furthermore, it is unnec¬ 
essary in the majority of these cases of ulcer of the pylorus 
to resort to surgical treatment e.xcept in cases having defi¬ 
nite and positive indications. It is unfortunate that so much 
importance should be attached to the scar tissue; it is uiifoi- 
tunate that any'one should take the position that when theie 
is a scar as the result of a gastric ulcer, the case shoul go 
to the surgeon, because it often results in the subsequen 
ill liealtli of the patient. If the cases were selected by is 
criminating men, if only skilful surgeons operated in sue i 
cases, we then might go further and advise operation o ener- 
But I have seen so many evil results from the employmen 
of surgical methods on this part of the economy tia le 
statements made by Dr. Hall seems to me misleading. 

Dr. Richard Weil, New York: It seems to 
questionable to interpret every instance of epitbelia se^ 
gation- or inversion as evidence of a tendency 
tous degeneration. The presence of granulation ^ is • 
seems, as a rule, to carry with it a stimulus to ii3 
sort of atypical epithelial proliferation. Consequently 
not a rare concomitant of chronic inflammatory process 
various parts of the body. Fisher and otliers h.ave . 

to produce similar results by means of eheniica ■ 
such as scarlet red, but tliey have not 
diiced true cancers. Occasionally, of course, these 

originate in this fashion, but to assert on the ^ 

microscopic changes that the majority of ® ‘ (jjf. 

doncy to careinoiiiatoiis degeneration is an a » 

ferent matter. ,, wi,ich 

Dr. JoiixX A. Lichty, Pittsburg, Pa.: The °j\g,ieve 

Dr. Wilson lias shown us to-day is convincing, 
that he has established his point. I am le ‘ 

the PP _rto, 

looked on as suspicious of a beginning c* n„thoIo"isMa 
of those cases I have of John^ no>ins- 

one case in particular to Dr. weicn, o 
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iv)iicli, to uie, looked suspicious; yet Dr. Welch told me it 
WHS not malignant, and explained the condition very niweh 
as Dr. Weil lias attempted to explain some of the lesions 
which Dr. Wilson has demonstrated. The suhseqnciit history 
of these cases confirmed Welch’s opinion. I am afraid Dr. 
Hall has drawn conclusions from Dr. Wilson’s paper which 
arc not relevant to the subject. I do not believe that in all 
cases of gastric ulcer, and those suspicious of gastric. ulcer, 
the abdomen should be opened and tlie ulcer incised. This 
would lead to a great amount of unnecessary surgery and 
would expose patients to a great risk. 

It will be recalled that in only 20 of the 5,000 cases of 
appendicitis was malignancy found. Now, we know, of 
course, that malignancy in the stomach is more frequent 
than in the appendix. I can agree with Dr. Wilson’s con¬ 
clusions as he has stated them, but I would not be willing 
to attach the conclusions which Dr. Hall has presented to us 
this morning. 

Dr. a. Jacobi, New York: All of us I believe have seen 
eases of gastric ulcer and also eases of gastric carcinoma. 
The diagnosis of ulcer of the stomach is not alw.ays easy; 
it is made by different persons differently, and their statistics 
differ. The surgeon with statistics taken from nothing but 
a surgical practice, or even a surgical hospital practice, will 
state that carcinoma of the stomach is very frequently 
encountered, that it is frequently complicated with gastric 
ulcer, and that there is a frequent connection between the 
two. He cannot tell you the reality about these stat¬ 
istics, when he forgets or overlooks the fact that they are 
the bad cases that have disappeared from the hands of the 
general practitioner to appear in the hospital wards, and that 
he sees these bad cases only, and not the .average ones. The 
surgeon will report what he has seen, and so far he is correct. 
On the other hand, the man in private practice who sees the 
poor patient with ulcer of the stomach will say that ulcer 
of the stomach is a very common disease, and he will offer 
quite different and more favorable statistics; he is the one 
who can tell whether the case has terminated in'hemorrhage 
or in carcinoma. The fact is that from a large number of 
statistics it has been found that there is about 3 per cent, 
of the cases of carcinoma occurring in the neighborhood of 
the pylorus which are on the scar resulting from an old 
ulcer. I see a great many of these cases of gastric ulcer 
and especially among the poor, the working people, male and 
female, small shopkeepers, etc.; these poor people work hard 
and may suffer weeks and even months before they consult a 
physician. Many will take care of themselves and they at 
times will recover in large numbers. We should compare 
the sources from which these people come to us. The general 
surgeon, the surgeon in private practice, the physician, the 
so-called internist, the physician who has a consultant prac¬ 
tice only, or a large practice among the rich, the physi¬ 
cian who has a large practice among the poor, all tliese 
men will give different statistics, and this is a point which 
we should all be made aware of. The general practitioner 
has the more correct statistics. I once suggested that 500 
general practitioners should club together and ail their cases 
of gastric ulcer with their outcome be collated and com¬ 
pared. 

Dr. Harvey G. Beck, Baltimore: If we accept the fact 
that carcinoma of the stomach results from ulcers, then with 
a view of preventing the disease, we should consider the 
origin of the ulcer, and treat the underlying cause. We all 
recognize that there are different iorms of ulcer of the stom- 
.ach. For instance, we have the chlorotic form which occurs 
in girls. If the chlorosis is early diagnosed, and treated, we 
may prevent ulcers, and indirectly carcinoma. Another form 
of ulcer is the so-called catarrhal ulcer, which results from 
-"a chronic acid gastritis. Here again, if we treat the under¬ 
lying condition—acid gastritis—we may prevent the ulcer 
and the tendency to carcinoma. A third group m.av be’ 
classed as traumatic ulcer. These ulcers are due to an iniurv 
or irritation and are frequently the result of occupation 
Ihese cases certainly have a greater tendency tow.ard the 
development of carcinoma, and if they do not yield readily 
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to medical treatment should be treated surgically in order 
that carcinoma may be prevented. 

Dll. G. C. Smith, Boston: During the last 10 years only 2 
{xitieiits with carcinoma developing on the site of an ulcer 
of the stomach have appeared in my office. Of the other 
cases I Imvc had under observation, none has so far devel¬ 
oped into cancer. I do not think we are justified in treating 
these. patients along tlie lines suggested, because there is a 
possibility of cancer developing.on old scar tissue, any more 
than is the man who t/eats skin disease who goes on and 
feels that he must treat the patient indefinitely with mer¬ 
cury. The idea prevails that such a patient has practically 
recovered from syphilis and that he must be left alone until 
something develops later, when__a- 'short treatment should 
again be given. I can easily understand the position assumed 
by Dr. Wilson in his paper. As Dr. Jacobi lias so well 
expressed it, any statistics to be of value depend quite as 
iiiiich on onr interpretation of them as upon the mere state¬ 
ment of tlie anatomic findings. One man has reported many 
patients witli cancer of the stomach operated on, and in 
many of them bo reports that the cancer has developed on 
an old sear tissue. He is justified in reporting such cases. 
But he has not seen cases as have Dr. .Jacobi, Dr. Stockton, 
and otliers, in which the patients were not operated on. 
Some statistics are given which apply only to those patients 
who developed cancer; not all individuals, however, develop 
cancer on scar tissue. It must be remembered that 50 per 
cent, of patients witli tuberculosis recover; this is the report 
from Prof. Kolisko of Vienna, where it is said tli.at there 
are more eases of tuberculosis than in any part of the world. 
But Prof. Kolisko does not state that these patients do not 
subsequently develop tuberculosis. We cannot state posi¬ 
tively that a person lias been perm.anently cured of tubercu¬ 
losis; we do know, however, that be may become apparently 
well. This is our interpretation of the facts. 

Dr. Frank Smithies. Ann Arbor, Mich.: I wish to act as 
a sort of mediator between Dr. Stockton and Dr. Hall, There 
is a middle ground in the consideration of gastric ulcer and 
gastric cancer, tliat is, in regard to the prognosis, whether 
medical or surgical, as well as in the treatment. It depends 
to a large extent on the location of the gastric ulcer. I think 
that it is poor practice to band these patients over to the 
surgeon for exploratory operation, or operation of any kind, 
without having at least made an attempt to determine the 
position of the ulcer and its effect on the motor power of the 
stomach. If an ulcer be situated near the pylorus and we 
have eveiy reason to believe that it has healed, with a 
fosulting scar which produces a certain amount of obstruc¬ 
tion to the free emptying of the stomach, I think it is an 
extremely unwise practice to treat such a patient for a 
gastric ulcer indefinitely; he is bound to become a chronic 
dyspeptic wlien by an operation in the hands of a competent 
surgeon he can be made a useful citizen and not be left 
a dironic invalid. Ulcers seem to be very favorably situated 
for the development of carcinoma when placed where they 
are constantly subjected to irritation. On the other hand, 
it is a fault of the internist to recommend operation in all 
ca.^es of simple ulcer situated in any part of the stomach 
wbicli has no influence on the stomach so far as its motive 
power is concerned. Of course in all cases one must make 
an exact diagnosis. I wish to call attention to the constant 
and repeated examination of the stools for occult blood,, not 
making a haphazard examination for this occult blood, but 
making a careful and painstaking e.xamination of the stools 
that have been properly prepared for such an examination, 
that is, after an absolutely meat-free diet for at least three 
days. Another point is to examine the' blood serum carefully 
with the idea of discovering the hemolytic reaction. This 
is a point which I will not debate at present. However, in 
carcinoma we maj- expect positive reaction; whereas in ulcer 
we do not. Again, one might speak of a very careful exami¬ 
nation of the interior of the stomach b.v means of the oa.s- 
troscope, but always in the hands of an expert. 

Dr. Theodore Potter, Indianapolis: It seems to me that in 
the discussion so far we are hardly fair to Dr. Wilson. We 
seem to have engaged in a general quaiTel as to the diar^no- 
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51.1 and treatment of gastric ulcer, with which he really 
had nothing to do. lie conics to us pre.senting a careful 
pathologic study whicli lie liope-s may throiv some fight on 
the (question of the factors wliicli enter into the development 
of carcinoma. lie has shown ns that in a considerable pro¬ 
portion of the cases in which the disease him developed, ami 
which have followed ulcer of- the stomach, certain.'things 
take place and which are very significant. We must recog¬ 
nize them as being significant too. Dr. Wilson Ims presented 
studie.s wliicli certainly will throw .some light on this problem 
as to what is tbe cause of gastric cancer. With regard to the 
diagnosis and treatment of nicer of the stomach, and the 
ciuestion as to wbat we are going to do about it, this certainly 
is not Dr, Wilson’s uiYair^ ^ that i.3 our quarrel. But please 
let U.S be ju.st to Dr. W’ilsou and show appreciation for the 
work that be ba.s done and i.s doing for us. 

Du. Louj.s B. WiL-Sox, Rocbc.ster, yiinn.; No doubt there 
arc eases of cancer of the alimentary canal that liave occurred 
without any previous epithelial .segregation. We have one 
such, a case of carcinoma of the stomach. We have also 
r» oases of carcinoma or ulcer of the stomach in wliicli there 
is a proliferation, or beginning inversion of the cpltheliiun, 
but I am not prepared to .«ay that they are ca.sos of carcin¬ 
oma. Every case that I have shown to-du}’ and 183 out of 
our ISO showed carcinoma in the glands or walls of the 
stomach. From a pathologic standpoint wo arc changing our 
methods of diagno-sis. We used to wait until a “lump” was 
discovered before we diagno.scd the case as one of carcinoma 
of tbe stomach. This u-e no longer do. We should not criti¬ 
cize Dr. Hall too severely for his statement tliat G3 per cent, 
of. tlie cases re.scctcd for ulcer showed cancerous changes. 
Few known ulcers are excised and there are many in wJiieh 
the surgeon is doubtful <as to the diagnosis. The relation¬ 
ship between carcinoma and ulcer so far as we can show is 
that in many chronic ulcers there is a segregation of epithe¬ 
lium on which carcinoma may develop. Not every person 
who is e.vposed to typhoid develops that disease; nor does 
every person who has been e-vposed to diphtheria develop 
diphtheria. The same statement may apply to epithelial 
segregation. But when wo do encounter carcinoma, in the 
majority of cases tlierc will be found to have been previous 
epithelial segregation. As to wliat sljall be done with tliose 
Ulcers, that is for tbe surgeon, and not for the pathologist, 
to decide. 
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of severe de^ee. Ptosis does not occur if there ar^ no 
lengthened ligaments; if the broad ligaments are clas¬ 
tic or sclerosed; if the uterosacral ligaments.are short" 
if there is no tugging by a loosened vagina; if there is 
no atropliy of the perivaginal tissues; if there is no 
injury to the levator ani mnseies, etc. 

If a severe degree of ptosis carries the uterus down 
no further than to the vulva, such a hysteroptosis-may 
be defined by the term ‘‘descensus uteri."" If the uteras 
descends beyond tlm vulva, the condition is called a 
prolapse, ^yith marked ptosis of the uterus there is 
descensus vaginm. The anterior and posterior wails of 
the upper vagina descend in association with any marked 
descent of the uterus. Tlie nearer the portio uteri ap¬ 
proaches the vulva^ the more is the vagina] canal 
shortened until, in the more extreme cases, it too finally 
lies outside the vulva, 

Injuj-y to the fibers of the levator ani muscles, eves 
Avhen the perineum is not torn; results in a very flabby 
vulvar outlet, and when the perineum is torn, in a hernia 
of the rectum (rectocele). Many eases do not result in 
more than uterine ptosis, or retroversion or retrofie.rion, 
even when they develop cystocele, or both. Loss of the 
support which the levator ani furnishes the vagina may 
be of importance. In, many cases the uterus is elon¬ 
gated, raucli enlarged, the cervix is thickened and hyper¬ 
trophic and the vaginal mucosa very thick. There is 
subinvolution and, at times> atrophy of the elastic peri¬ 
uterine and perivaginal tissues. There is not infre¬ 
quently associated with this condition, even in cases in 
which labors have not been numerous or instrumental, a 
state of general elasticity associated with flabby sub- 
involuted abdominal wails and with varying degrees of 
gastroptosis and enteroptosis. lYliat effect may persis¬ 
tence of retroversion and descent associated- with intra¬ 
abdominal pressure and accessoiy pressures have in such 
cases.^ It leads to further uterine descent, and then, if 
perivaginal atrophy, large vagina and thickened mucosa 
are present, we observe further vaginal descent; ( 1 ) 
vagina pushed down by uterus; (B) vagina pulling down 
uterus; or (3.) vaginal descent occurring, simultaneously 
with uterine descent, but primarily independent of it. 

The pathologic factors may be grouped as follows; 
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There persists, especially after several or instrumental 
labors, an elongation of the round ligaments and of the 
six consecutive-tissue ligaments associated with .the 
uterus, and more especially the ligamenta cardinalia. 
There is deepening and sinking of the peritoneal pelvic 
recesses anterior and, especially, posterior to the uterus. 
Since the normal anteverted or anteflexed position of 
the uterine fundus is maintained only if the cervix is 
hio-h up and far hack, such descent of the cervix, and 
fornices permits the fundus to drop back into retim 
version,, unless thei-e be present unusuaRy short and 

muscular round ligaments. 4.1 „ ^ 

Sli<rht-.ptosis of the uterus may occur with the riin- 
dns- in ailteflexion or anteversion, "but marked ptosis ot 
the uteruslimplies an associated retrode^ation. A re¬ 
troversion & slight retroflexion permits abdominal pres¬ 
sure! aron|,other accessory facto rs, to cause a pto^ s 

aeia at. St. Louis, 


1. Tenfieucy to inelasticity. 

2. Labor injuries, especially if repeated. 

3. Subinvolution; ligaments, uterus, vagina, etc. 

L Primary ptosis leading to retroversion. Since retro¬ 
version is present, attention has been paid to the diy 
placement, and while this is an important pathologic 
factor, the elements of subinvoliition, injury to the win 
ous muscles, atrophy and predisposition are overJoo 'e 
5. Posterior enterocele and large descended'fornix. 

0. Large vagina. 

7. Vagina loosened, giving no support. 

S. Loosened vagma, actively tugging on the uterus. 

0. Bladder torn from its fastenings. 

10. Splanchnoptosis and intra-abdominal pressure. 

11. Vocation. 

12. Age. Most of the extreme cases occur after the me ' 

pause age, when there is great atrophy 0 le e. 
fibers. 

In the most extreme eases all . union of the 
canal "with surrounding connective and- elas 
has been dissolved; all relations of formees 0 a 
situated peritoneal ov uterosacral struemres * 
altered; all attachment of tbe uterus to ,, 

the pelvic wall, have ended, in tremendous elongatio 

atrophy. 
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Surgical!}’, therefore, \re have to take into considera¬ 
tion the following points: 

1. Bladder and anterior vaginal wall. 

2 . Ketrodeviation. 

3. Elongated uterus, hypertrophied cervix. 

4 . Boof of vagina, which should he restored to its former 

elevation. 

5. Posterior enteroeele. 

0. Capacious vagina. j 

7. Descended vagina. v Levator ani. 

S. Rectocele and perineum. ) 

The first step in the operation is based on the vagino¬ 
fixation operation of Diihrssen. 

The complete separation of the bladder^ from its at¬ 
tachment to the cervix to the anterior wall of the uterus, 
to the lateral margins of the lower part of the uterus 
and to the anterior fornix and anterior vaginal wall, 
permits this organ to shrink up to a very small size and 
nerniits of its dislocation into any desired relation to 
the uterus. It is. therefore, obvious that, if the uterus 
is now attached by its anterior surface to the vaginal 
flaps, so that the fundus lies up behind the symphysis, 
the bladder must of necessity then rest on the fundus 
and posterior wall of the uterus and can never again 
come into contact with any area of tlie anterior vaginal 
wall. It is desirable, before attaching the uterus, to 
re.sect such an area of the anterior vaginal flaps as will 
make a taut anterior vaginal wall, a wall of such nature 
tliat it neither permits the fundus to sag down into the 
vagina nor forces it too far back from intimate relation 
with the symphysis. In this new position of the uterus, 
the bladder assumes a new and permanent relation to 
the posterior uterine wall. It is not necessary, nor do 
I deem it advisable except in rare instances, to sew the 
peritoneum on the posterior wall of the bladder to the 
peritoneal covering of the posterior wall of the uterus 
at the level of the internal os. 

Resection of the flaps and fi.vation of the uterus to the 
anterior vaginal wall may be carried out at this stage but 
fixation of the utenis to the resected flaps may be better 
allowed to wait until the next two steps of the operation 
have been completed, namely, the amputation of the 
cervix and the correction of the posterior enteroeele. 
When the uterus is fixed to the anterior vaginal wall. I 
pass four sutures, two of heavy braided white silk and 
two of No. 3 chromic, through the edges of the anterior 
flaps and through the upper part of the uterine fundus. 
The fixation is best allowed to wait, but the four fixa¬ 
tion sutures are carefully passed through the fundus, 
their ends are grasped by an artery forceps, and are 
subsequently threaded and passed through the vaginal 
flaps after the next two steps have been carried out. 

A high amputation of the enormously hypertrophied 
cervix is now in order. The fundus is replaced within 
the pelvic eavitj’, with or without fixation to the flaps, 
and the cervix is pulled down beyond the vulva and lifted 
up ton aid the urethra. A transverse incision is made 
. through the vaginal mucosa at as high a point as pos¬ 
sible without entering the cul-de-sac of Douglas- the 
louer edge of the incision is grasped with a mouse¬ 
toothed forceps; and the index-finger covered tvith 
gauze, sometimes aided by short snips of blunt-pointed 
scissors, separates the vaginal wall from the posterior 
wall of the cervix up to the peritoneal fold of Dou<»las 
and continues to dissect this peritoneal fold upward for 
a considerable distance from the posterior wall of the 
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been described m the International Journal o£ Surgeir, May. igo 


uterus. We still have the lateral wall of the cervix 
covered by a bridge of vaginal mucosa; this bridge is 
incised with scissors down to the actual structure of 
the cervi.v, first on one side and then on tlie other, and. 
with its submucous connective tissue is peeled away 
from the cervix by upward rubbing.^ of the gauze cov¬ 
ered thumb. It peels away from the cervix smoothly 
and easily up to the uterine arteries. In this maneuver, 
as well as in the dissection of the posterior vaginal wall, 
there is considerable oozing, which is of minor impor¬ 
tance. Side retractors are introduced there, if necessary, 
the bladder is held out of the way by an anterior retrac¬ 
tor and the cervix is amputated at the level of the in¬ 
ternal os by the aid of scissors. If this amputation is 
carried on from one side to the other, or from the an¬ 
terior wall of the cervix down through the posterior, 
cutting of the uterine arteries should be avoided. As 
soon as the canal of tlie cervix is invaded the thick 
anterior lip should be grasped with single-bladded vol- 
sellum. 

After amputation of the cervi.x, the uniting of the 
vaginal mucosa around this new external os is begun, 
first at the posterior wall. No. 3 chromic catgut sutures 
being used and tlie vaginal mucosa being caught at 
least three-quarters of an inch from the edge in order 
to cover thoroughly the denuded lower end of the uterus. 
After tlie first suture is applied and tied, the others are 
applied close to tliis one, first on one side and then on 
tlie otlier, care being talcen to take up the vaginal mu¬ 
cosa snugly, so as to allow of no reefs or pleats. In 
this way the surplus of the posterior fornix and, of the 
two lateral fomices is clone away with. The sutures are 
then applied to the lateral wall and then to the antero¬ 
lateral walls. A large surplus of vaginal flaps is noted, 
wliieh consists of the originally dissected anterior vagi¬ 
nal flaps plus the surplus gained from the posterior and 
lateral fornices. The flaps are drawn, first one and then 
the otlier, over to tlie opposite side, and a very large 
triangular area is cut away. Now the uterus may be 
attached to the remaining vaginal flaps, each of the four 
fixation sutures whicli have been applied in the uterine 
fundus being threaded separately and carried through 
the vaginal flaps near their upper end. These may now 
be tied, bringing the fundus into intimate relation with 
the newly formed anterior vaginal wall. The flaps be¬ 
low the fl.xation sutures are then united by interrupted 
sutures of No. 3 chromic, which pass' through the an¬ 
terior uterine wall at the same time; or else the tying 
of these sutures may be left until the complete dissec° 
tion of tile ■ rectum from the posterior vaginal wall has 
been completed, for, if in some instances these fixation 
sutures are first tied, it is a more difficult procedure to 
carry out a thorough dissection and resection of the 
posterior vaginal wall. 

The next step of the operation consists in a hidi 
colpoperineorrhaphy which includes an absolute separa¬ 
tion of the rectum from the posterior vaginal wall to 
within 1/4 to % of an inch of the newly formed ex¬ 
ternal os. 

Two single-bladed volsella are attached to the lateral 
margins of the vulva at a point which is to constitute the 
lower end of the posterior vaginal wall and the highest 
point of the new perineum. These are drawn apart 
(before this an intra-uterine strip of gauze is intro¬ 
duced) ; and a pair of curved scissors cuts a wide tape¬ 
like strip from one volsellum to the other alont^ the 
lower edge of the exposed vaginoperineal junction 
Three ^or more heavy artery forceps are applied to the 
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skin edge after this strip has been cut a^r^ly and are 
allowed to hang down so that, l)y their weight, a deinid- 
ed aiea half au inch in width is apparent. The upper 
edge of this denuded area is picked up until a mouse- 
toothed forceps, and a sharp knife begins tlic dissection 
of this thick posterior vaginal wall from the underlying, 
readily bleeding connective tissues. After this dissec¬ 
tion has been well begun from one volsellum to the 
other, three or more artery forceps are applied to this 
upper Hap, the forceps are grasped in the left hand and 
the tingmrs are placed behind the Hap and the separation 
is continued with the knife from the underlying tissue, 
and then continued hy the index-finger covered with 
gauze. After the preliminary dissection with the knife 
has been well started, the separation goes on easily, 
occasionally aided with the knife or with blunt-pointed 
scissors, the operator being extremely careful to avoid 
cutting into the rectocele. Oozing is fairly brisk, but 
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angle ; that is, to the last-apjdied chromic, suture whicli 
united the newly formed posterior vaginal wall. The 
needle, introduced on the left side one-half an inch or 
more exterior to the volsellum, goes in deeply throiwh 
the lateral area of the denudation under the levator aui 
muscle. It is then continued up along, the left lateral 
edge of tlie denudation close along the vaginal muoo^a 
and comes out aliove the last applied chromic suture now 
held by an artery forceps. The needle is pulled throng 
and with it the chromic catgut. It is now introduced ou 
the other side of the median line and passed down be¬ 
tween the exposed connective tissue and the rectal mu¬ 
cosa over the finger in the rectum half-way between the 
median line and the volsellum on the right side. As the 
needle passes lower down and gets within an inch of the 
skin, it is passed deeply through the tissue coming out 
half an inch from the skin margin. Tlie needle and 
chromic catgut are now pulled through and are passed 



levator ani nuiseles. After the flap has been thus separ¬ 
ated upward for a distance of two inches, it is pulled 
down taut and then bisected along the median line as 
far as the separation has been carried. Artery forceps 
are then applied to the highest points of these flap 
edges and the separation from the rectum upward and 
laterally is continued. As the separation extends higher 
the flaps are bisected in continuity and artery forceps 
are applied high up in succession. In this manner, the 
entire posterior vaginal wall is separated to within half 
an inch of its upper limit and very well into the lateral 
sulci of the vagina. The flaps are then drawn down, 
first on one side, and tlien on the other; a large area is 
resected beginning at each volsellum and extending up¬ 
wards to the highest point of the dissected flaps. 

If the uterine fixation sutures have not yet been tied, 
they arc tied now, and the union of the edges-of, what 
now remains of the posterior vaginal flaps is begun w'ith 
heavy chromic catgut beginning at the highest point and 
gradually approaching the perineum. Occasionally, one 
of, these sutures is made to catch the connective tissue 
over the rectocele in order to reef it upwards. As a 
rule, this is not advisable, as pockets may be formed, but 
wnth each successively applied suture the rectocele is 
pushed upward by a blunt-pointed instrument. After 
several such sutures have been tied, it will be noted that 
the vagina has been reduced to a canal of vei 7 small 
caliber, and this part of the vagina may now be gently 
packed with iodoform gauze. We now have left a large 
denuded area with the outline of a rather high edpoper- 
ineorrhaphy and some of the bulging rectocele at the 
low'er area still remains to be dealt with. 

Since the rectocele is a hernia through separated or 
torn, levator ani muscles, these or the fascia which covers 
them must be brought together in such a fashion as to 
lie between the new vagina and the rectum and hold the 
rectocele permanently in cheek. Inasmuch as the heal- 
inc^ of such a large denuded area is promoted to a great 
extent by the use of the smallest possible number ot 
sutures- I use for the perineorrhaphy with the veij best 
results No. A chromic catgut suture passed in figure- 
of-eidit fashion and constituting a single stitch. 
jon<y° heavy,' slightlv curved needle is used; the leit 


index-finder is introduced for control into the rec^m 
so tliat the needle nW at no point enter 
liifThest area of tharemaining denudation is-bjou^tit 
S view by a paiXol lorceja applied to the.opper 


of the needle being controlled by the finger in the rec¬ 
tum, and makes its exit at the upper angle of the denu¬ 
dation througli tlie vaginal mucosa. It is then intro¬ 
duced on the other side of the median line, passes under 
the mucosa on the right lateral edge of the denudation 
until the point reaches the depth of the right lateral sul¬ 
cus, and is thus passed deeply under the levator ani 
muscles and out external to the right volsellum half an 
inch or more from the skin edge. The needle and cliro- 
niie catgut are then pulled througli. 

In order to make the union of the posterior vaginal 
wall move perfect, three chromic catgut sutures are 
passed (but not tied) through the edges of the mucous 
membrane, forming the lateral margins of the denuded 
area and out through a corresponding point on the other 
side. These are grasped by artery forceps each one 
separately. Sutures are now passed to unite the leva-. 
tores ani of tlie two sides and form a bridge udiich is to 
restrain firmly the rectocele. One, two or three chromic 
sutures are passed by a well-curved needle deeply 
through the lateral sulcus of one side in which rests 
the levator ani and its covering of fascia and, then, 
through the other side in the same fashion. I have not 
found it necessary to dissect out through the fascia any 
muscle bundles of levator ani muscles. These one, two 
or three sutures are now firmly tied, and their influence 
in pushing up and holding back the rectocele is readily 
apparent. These are the only buried Imots in this 
method of perineo^rhaph 3 ^ ' ^ 

A pair of artery forceps is now applied'^ to the midd e 
point of the skin edge, the two ends of this long,, smgle- 
stitch chromic suture are pulled ou in seesaw fashion, 
gently but firmly, and that part of the single-sti c i 
suture which has passed from one side to the other o\e 
the skin edges is seen to take its place at a point 
midway betvveen the ends of the suture held in the 
and the artery forceps applied to what is now becimin o 
the lowest point of the external perineal wound; ' 
the tw'o ends have been thus pulled on, the two a 
sides of the perineal denudation come togetliei m , s 
lute contact, and a triple knot is tied and cut , m . 
chromic sutures which were passed and held by ^ . 
ceps are tied. They unite the-lower end of the poster 

ortore chroxnie sutaros are now totro^’“ 
the perineum itself to bring the skin nfiodo- 

gether, and the. patient is cathetenzed. Strip 
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form gauze are lucked into the vagina, and the sphincter 
aui is given a most thorough stretcliing. 1 hen iodoform 
gauze is applied liberally over the vulva and perineum, 
and is renewed with sufficient frequency to keep this 
area dry. The perineum is douched several times a 
day. especially after catlieterization or defecation, with 
a pitclierful of sterile aluminum acetate solution. Cath¬ 
eterization is continued for three or four days and the 
patient is then allowed to void, if she can. The bowels 
are permitted to act whenever the patient is so inclined, 
otherwise, medicine is administered by mouth on the 
third or fourth day. 

The intra-uterine strip of gauze which is usually marked 
by having a piece of chromic catgut tied around the 
end is pulled out without disturbing the vaginal pack¬ 
ing on the third or fourth dav. The vaginal packing 
of iodoform gauze is allowed to remain from five to 
eight days. The operation is attended with a minimum 
of shock', the pulse-rate in very few instances being over 
90 at the completion'of the operation. 

134 West Eighty-seventh Street. 


ABSTRACT OF DISCUSSION 
Db. J. H. C.vbstens, Detroit: I should like to ask Dr. 
Bandler how old these patients are that he operates on, 
generally ? 

Dr. S. W. Baxdleb, New York: From 37 to 78. The 
youngest is 37. 

Db. J. H. C.tBSTEXS: That is the point that I was going to 
bring out. This is an operation on the order of the old opera¬ 
tion of Martin of Berlin, of Maekenrodt and of Duhrssen. I 
do this operation once or twice a year because tlie women arc 
young. They are in the child-bearing period, and an.xiotis 
perhaps to have children, and I endeavor in every way surgi¬ 
cally to save that capacity. But when a woman is over forty, 
if she is past the menopause, or if she is seventy-five, why' 
in the name of conservatism should anybody try’ to devise 
and subject a woman to an operation that takes an hour 
and a half to preserve a little picayune piece of uterus? 
When you have a good for nothing piece of uterus, have sliced 
off a great piece of the cervix, have taken out the tubes so 
that she cannot become pregnant, then you preserve this lit- 
the piece. What for I don’t know. In this kind of a ease you 
can do all kinds of plastic operations, without benefit. In 
such a case I just cut around the uterus, take it right out, 
stitch the two broad ligaments together, and make a little flap. 
The whole thing can be done in fifteen or sixteen minutes, 
with good results, and the woman is not subjected to an 
operation which takes an hour and a half or two hours. 

Dr, j. Riddle Goffe, ^ew York City-: I quite agree with 
what Dr. Carstens has said in regard to the removal of the 
uterus. In all these cases in women approaching the meno¬ 
pause, or afterward, it is my invariable rule to remove the 
uterus. I see no reason for keeping it. It shortens the opera¬ 
tion very much and makes sure of good support from the 
broad ligaments. 

The point I would criticise in Dr. BandleFs operation is 
that he separates from the cervix at either side the strom' 
structure at the base of the broad ligaments, viz., the 
, fibromuscular structures called the cardinal ligaments.' Un¬ 
less that support is retained, even though you do as com¬ 
plete an operation as has been described, sooner or later that 
little piece of uterus is going to come down. No matter how 
thoroughly the perineum is built up or how securely the 
fundus is stitched to the anterior vaginal wall, unless as I 
, say, these cardinal ligaments .and the round ligaments are 
. presen-ed and support from them secured,- sooner or hater 
• the vagina will turn itself inside out, and while the fundus 
. will not be seen at all, the eeiwix will come down and drag 
; the bladder after it. I have seen such conditions after oper.a- 
tion. There m.ay be some cases, as Dr. Carstens says of 
■ women who desire to have children, in whom it is welt to pre¬ 


serve the uterus. I have done the operation with that intent. 
After the uterus is removed my method is to stitch together 
the broad ligaments from cither side across the pelvis, com- 
nieneing with the round ligaments, carrying my sutures down 
the full width of the broad ligaments, including the cardinal 
ligaments. Upon this plane of tissue I spread out the bladder, 
stitching it firmly at three points, thus hanging it there and 
securing its support from above. The fascia lata and anterior 
vaginal wall are then trimmed off and stitched to fit snugly- 
the base of the bladder. It is important to relieve the recto- 
cclc. A rcctocele. if continued, is bound to pull the uterus 
down. In a rcctocele we have introduced a new force which 
is not there naturally at all, a pulling force that drags down 
whatever is above and unless we repair the floor of the pelvis 
the prolapsed condition is reproduced. My- method of doing 
that is to start from above where I have cut away the peri¬ 
toneum posteriorly- to the cervix, dissect down a broad piece 
of ti.s.sue the full width of the rectum, clear down to the 
vulva and out on either side to get hold of the levator ani 
muscles. Where a large rcctocele is present I plicate the 
rectum, taking in the slack in its longitudinal axis, and then 
bring together the levator ani muscles from either side in 
front of the rectum to restore the floor of the pelvis. 

Dr. F. F. Lawre.n'ce, Columbus, Ohio: The questions occur 
to me: Why do we have prolapse? Why- is it that in quite 
a goodly number of women who have had their perineums torn 
■almost to the rectum they- go on for years without even a 
slight de.scensus? It seems to me that when w-e start on 
the theory- of building up from below in a ease of complete 
prolapse or any- other marked descent of the uterus we are 
getting the cart before the horse absolutely. In the first 
place, a marked retroversion is a physical impossibility, much 
more is a prolapse an impossibility, so long as the broad liga¬ 
ment is sufficiently tense to sustain the weight of the ab¬ 
dominal contents, not only against normal weight, but against 
deep inspiration or pressure about the waist from corsets or 
from clothing. .-Vnd we may repair from below- all we please 
but we have not relieved the ptosis within the abdomen and 
consequently- the weight of the entire abdominal contents will 
be on the top of our downward repair and sooner or later with 
even no recurrence of the prolapse of the rectocele and the 
vesicocele we will have the women in constant pain because 
of pressure on the compressed scar tissue. I do not believe 
(as Dr. Carstens has just so emphatically- said) that we are 
justified in doing any- prolonged tedious plastic operation 
creating an enormous amount of scar tissue which never 
amounts to anything anyhow, leaving the real cause of the 
difficulty which lies above. We must restore the tension of 
the broad ligament to sustain the contents of the abdomen 
first. Then simply by- the repair of the rectocele and the 
cystocele we shall render all the service we are able to do. - 

Dr. j. M. Baldv, Philadelphia: This operation does not 
deal with the essential point of prolapsus uteri. A nice opera¬ 
tion is done on the vagin.a but nothing is done after the 
uterus is put back into the pelvis to push it up to the normal 
height and to hold it there. If this is true you fail in every¬ 
thing, because all the pressure that tears the uterus loose will 
still be operative. Any operation that fails to deal with that 
per se condemns itself. The amount of denudation done is 
simply enormous. Passing the fingers into the rectum w-ith 
or without gloves—and gloves make them dirtier than with¬ 
out—you add to the chance of infection. 

Dr. S. W. Baxdler, New Y’ork: I am not at all worried 
by- this tirade. I have not come here and presented to you an 
idea. I have been working on this vaginal route for fourteen 
y-ears. I tried to cure these patients originally by a simple 
vaginal fixation and found it w-as by no means enough. I 
added to that the high amputation of the cervix, and found 
that was not enough. I tried amputating the cervix and spe¬ 
cial method of getting the two large flaps before fi.xing the 
fundus in front. That was fine, but still not enough. But 
since I diminished the caliber of the vagina and did a hiuh 
perineorrhaphy not a case has recurred. 'Where would w-e be 
to-day in surgery if its great men said “Don’t do this or that 
operation because it, is a long one or a bloodv one?” When 
men like Dr. Baldy talk this way it is child’s talk. These pa- 
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that one cannot say wiUi corlainty wheliier tlie sounds arc 
no earned over from tl.e right ai<Ie. By anscnltation one can 
follow the trachea to the bifurcation, and the riglit hroiu-hiis 
on down into the lung. All sounds cease in the left bronchus 
at the bifurcation. 

.March 1: Lung lindings. Picture entirely changed. Breath¬ 
ing e.vcursion the .same on both shies. Bales the same on 
ijoth suica. 

Fifth Brouvln>scoi,io TrculincU.—Julcrail F.vaminalw,,.— 
i larch 1, at (i p. m,: 'I’iuie of treatment, 10 minute.s. ifor- 
)diin, 0.01 gm. .Mucou.s membrane wa.s very sliglitlv swollen, 
with scattered masses of thin while mucus. Bifurcation at 
-0_ cm. absolutely normal in apiiearaiice. One can pa-ss the 
i.:y tube ea.sily into the left bronchus, and all seems normal 
even in the smaller branches. No contractions visible. Bi^lit 
bionchus and smaller branches seem absolutely normal in ap¬ 
pearance. No contractions. The mucous membrane on both 
sides was thoroughly swabbed with 20 per cent, coeain solu¬ 
tion, and the finer branches siirayed with same solution. 
.Y-ray jiicture taken after treatment shows only packets of 
glands along vertebra', and a string on the left .side reachim' 
njiward from the heart. ° 

iMarch 2: Attack. No morphin. 

March 3, 11 p. in. to 2 a. m.: Severe attack. Morphin, 
0.01 gm. 

March 4, 2 to 8 p. m.: Severe attack. 

.March 5: Light attack. 

IMareh 0: Light attack. 

March 7: Severe attack. 

Ylarch S: Severe attack. Patient discharged at her request. 

COMME.XX 

In reviewing the details of this history tliere are cer¬ 
tain points which seem to mo of great importance. We 
have a case com])licated by many factors—hysteria, tuber¬ 
culosis and severe accessory cavity' disease. The asth¬ 
matic attacks were of great severity; the patient was 
obliged to use morpiiin for years. The .successful treat¬ 
ment of the accessory cavity trouble had no influence on 
the course of the disease. 

The first bronchoscopy relieved the lungs of a great 
mass of mucus. I doubt very muclg on account of the 
amount of secretion present, whether the cocaiu had any 
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the siibsecjnent bronchoscopic e.xaminations showed tViev 
veie of an entirely different type and far less severe tlnJ 
foimerij. liether these spasmodic narrowings or clonic 
ciamps of the musculatnre of both the large and small 

t'X n Tb f asthmatic attack 

I tlo not tlimk tliat we are in a position to conclude 

from the fragmentary observations which we now have 
at our disposal. In a later case, which I shall not now 
icpoit, I saw nothing of them. So far, observations are 
too few and the pathologic picture too changing to allow 
us o form any definite ideas. I have reported this case 
in the hope that it mil stimulate some one to extended 
experinieiits. 

t he third bronchoscopic examination was a^ain ear¬ 
ned out during a severe attack. Here a great surprise 
awaited us._ Instead of finding the bifurcation at 28 
cm., where it normally belongs, we were obliged to carry 
the tube on down to 32 cm. No e.xplanation suggested 
1 .self. It seemed that this bifurcation was much smaller 
than usual; it was certainly somewhat contracted, and 
tlie raucous membrane, as far as the eye could see, was 
not reddened and not swollen. My first thought was that 
I had overlooked the condition at the first examinations, 
and that it was some anatomic abnormality, I also con- 
sidoicd the po.?sibilit_y of having in some way shoved 
tho ]ungs bodily douTi irith the larger tube. I was 
entirely unable to offer aiy sensible e.xplanation, to the 
clinicians present, and I felt that I was facing some 
problem whicli I determined to clear up at the first 
opportunity. 

'I he fourth examination was carried out eight clays 
later, during a severe attack. I was prepared, after' 
thinking over the curious conditions found at the pre- • 
vioiis examination, to pa}' especial attention to the regiou 
at a deptli of 2S cm. As I have already said, at 29 cm. 

I lound a white scar-like cliauge in the mucous mem¬ 
brane, in the middle of which was a small opening about 
3 mm. in diameter. The sound passed readily into the 
left broncluis and tlie scar-like tissue did not feel at 


effect at all. The patient was evidently very much re¬ 
lieved, more so than by other form of treatment ujo to 
that time. She herself asked for another treatment. 

The second bronelioscopic treatment was carried out 
without difficulty. No secretion, no redness, no swelling 
and no contractions were noted. Here the conditions 
were more favorable for the action of the coeain. The 
ordinary dose of coeain is given as 0.05 gm., which is 5 
drops of a 20 per cent, solution or about as much as one 
applicator would carry. Sixty drops w'ere used on the 
applicators and, in addition, 0.5 c.c. of a 20 per cent, 
solution was sprayed into the finer bronchi. Nearly 
twenty-two times the maximal dose was used and no 
elFects of the drug could be noted. The pulse was not 
accelerated twenty beats, either by the coeain or by the 
procedure, wdiich lasted nearly twenty minutes. Was the 
coeain absorbed as such or did it exercise some local 
effect on the nerve endings udiieh would account for the 
subsequent great improvement? From December 4 to 
the latter part of January of the following year the 
patient was practically cured. She had no attacks, 
gained in weight and appetite and considered herself 
cured. Whatever the cause of the improvement, it seems 
to me that the treatments were more than justified. ■ 

The patienffs indiscretion following the death of her 
father was too much of a strain for her poorly.-balance 
nervous system. All conditions were most favorable tor 
•a recurrence of the attacks, and they recurred, but, aS 


all swollen to palpation but hard. There could be no 
shadow of a doubt as to the correctness of the observation. 
It was demonstrated to all present, and in the discussion 
which followed, bearing in mind the previous severe 
attack of diphtheria, we were inclined to regard it as a 
cicatricial contraction at the beginning of the left 
brohehus, a conclusion which entirely invalidated tlie 
observations at my first turn examinations. In looking 
up the literature on the subject, no similar case was to 
be found, and nothing would satisfy me except another 
examination. 

I was now convinced that I had found the true cause 
of the trouble and immediately began preparations to 
carry out a coui’se of dilatations of the bronchus similar 
to that used by Killian in the removal of a foreign body 
situated under a stricture. 

A careful examination of the chest, carried out a tew 
days later during an attack of unusual severity, seemed 
to Confirm our findings. The left lung seemed com¬ 
pletely out of use, and one could determine exactly by 
aiiseultation the point of constriction. 

Three days later an examination was again made in 
an interval between attacks. The findings were almos 
reversed. Both lungs functionated equally and no trace ot 
a stenosis was to be found by auscultation. By 
my suspicions were aroused as to the true state of attaiis, 
and the last bronchoscopic examination, which was ma( e 
while the patient was free from an attack, showed a pei- 
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locily normal imicous membrane, with no signs ot con¬ 
tractions either in the left or the riglit hroncliiis. 

'file conclusion was obvious; the patient was sulfer- 
ing from a spasmodic closure, or. better, a tonic cramp 
of ;he bronchial musculature, confined principally to the 
her inning of the left main bronchus, hut also plainly to 
he seen in the deeper branches of the right bronchus. 

’I’liat this cramp was not ])resent at tlie first two exam¬ 
inations I am positive.. That it was ])rosent at the .second 
two examinations I am eciually positive; and, besides, it 
was demonstrated to the many onlookers. And, finally, 
that the bronchus was again normal at the last examina¬ 
tion was proved by the fact that the tube was passed 
down both sides. 

In conclusion, it is interesting to note that the greatest 
relief occurred after the first two treatments. The 
relieving of the lungs of the enormous mass of mucus 
by the introduction of the tube seemed to be the deter¬ 
mining factor in the first treatment. The period of forty 
days’ relief folloiring the second treatment miglit be 
credited to the combined effect of the dilatation, which I 
am convinced plays an important rfile, and to the local 
action of the cocain. How this local action is to he 
explained I am at a loss to say. I do not think that it 
is due to the absorption of the dnig as .such, for I have 
not yet seen any symptoms which would point in that 
direction. I am inclined to believe that a.stbma is a 
nervous reflex aft’cction, and that the cocain exercises an 
effect analogous to the favorable action of that drug when 
applied locally in the nose during an attack of dysmen- 
norrhea. 

coxcnrsio.N's 

Combining and comparing my results with those of 
Xotowny and .Galebsky, I think that I am justified in 
drawing the following conclusions: 

1. It is possible in a young adult to have an almost 
complete closure of a main bronchus, due to a tonic 
cramp. 

2. Xotowny’s conclusion that the theory of bronchial 
spasm is false is disproved in this case. 

3. The complete cures in some cases and the long 
period of relief in this case seems to indicate that the 
treatment of spasmodic asthma by the methods elab¬ 
orated in tliis paper is worthy of more extended investi¬ 
gation and should be given a trial when all other 
methods have proven of no avail. 

4. There seems to be no one bronchoscopic picture 
characteristic for an attack of spasmodic asthma. We may 
have normal mucous membrane, spasms and contractions 
of the large and small bronchi, and redness and swelling, 
alone or combined in the same case. 

5. Tuberculosis, heart disease, slightly scoliotic spine, 
great weakness and age seem to offer no contraindication 
to the use of this method. 

209 Post Street. 


ABSTR.4CT OF DISCUSSION 

Dh. E. Fletchek Ixg-cls, Chic.ago: I have not the entliusi- 
asm of Dr. Honi in reference to bronchoscopic treatment; 
I do not agree with him that there is no contraindication 
. X to the use of tliis method of treatment. Some men who 
have great skill in this line can examine patients without 
much difficult}- and without ill effects, but it is equally true 
th.at in a large number of cases bronchoscopy is followed by 
serious results. Von Eicken, in an exhaustive report to the 
International iledical Congress in Budapest, 1909, records 
308 cases of bronchoscopy for foreign bodies, collected from 
every available source, including, the-literature and personal 


communications. Five of these cases he - leaves out for reas¬ 
ons not explained; but in 303 there were 40 deaths or 13.20 
per cent., the fatalities being considerably more numerou.s 
in young children. It is not possible to get accurate statis¬ 
tics, for most unfortunate ca.ses are not reported, but I am 
under the impre.ssion that very few men should attempt this 
work, because of danger to the patient. There is not oppor¬ 
tunity for many men to become expert in this operation. I 
note that Dr. Ilorn’s examinations were not long continued; 
this should be remembered as an important factor of safety. 

[ agree with Ur. Horn in his conclusion as to the error 
of one author quoted regarding tlm condition.s of the bron¬ 
chial tubes in a.sthma. This case occurred in winter; the 
patient had come from the outside into the warm atmos¬ 
phere of the hospital and we cannot be so certain as to the 
inllnence of the treatment, because, as wo know, many cases 
of a.stbma are relieved by simply coming into the hospital, 
t do not think the treatment diil any harm and I think 
it was jiistilied. but I do not think that more than one man 
in a hundred would bo justified in doing bronchoscopy for 
the relief of asthma. The cocain can bo applied more easily 
ami safely through a spray tube pa.ssed below the vocal 
cords or it may be inhaled from an atomizer, with quite as 
much relief. A method much employed by an iiTcgnlar who 
gives patients much relief consists of the inhalation of a 
small quantHy of cocain. atropin and possibly epinephrin— 
sometimes ])eople are relieved thereby for months; therefore, 
applications of strong solutions do not seem to me to be 
jn.stificd except in extreme cases, like the one referred to in 
this paper. The findings of contraction of the bronchus in 
the fourth examination is interesting. In the other examin¬ 
ations, the large amount of morphin and scopolamin may 
have prevented contraction. In bronchoscopy, we see rhyth¬ 
mic contraction and rela.xation of the bronchial tubes pro¬ 
vided the patient has not been overpowered by the anesthetic. 
In a case which I was demonstrating to a class of doctors, 
a bronchus from 4 to 0 mm. in diameter, closed so that the 
opening was not visible. I have seen a bronchus close com¬ 
pletely, when search was being made for a foreign body. 

I made some experiments about a year ago in the labor¬ 
atories of the University of Chicago with the view of ascer¬ 
taining the efi’ccts of certain remedies in the spasmodic condi¬ 
tions of tlip bronchial tubes in asthma. I did not have time 
to carry tbe.se far enough to give me anything worth while, 
except on one point; in a dog I produced tonic contraction 
of the bronchus, with almost typical asthmatic breathing, 
for some time by the insufflation of powdered ipecacuanha. 
With reference to the position of the bifurcation of the tra¬ 
chea, there is a large chance for error. I have sometimes 
found it difficult to locate the bifurcation, though I do not 
think this likely to happen with Dr. Jackson, who is expert 
and can see better than I. It would not be strange with the 
variability of the illumination and the anatomic conditions 
for one to mistake the bifurcation of the main bi'onchus for 
the bifurcation of the trachea. I have not examined patients 
with asthma by this method; I am glad that Di-. Horn has 
done so and hope it will be done by others, but I hope that 
not all laryngologists will undertake to cure asthma in this 
way. It is better to -wait until one has had a great deal of 
experience in bronchoscopy on living - dogs, before trying at 
all. There is all the difference in the world in doing bron¬ 
choscopy on the cadaver and on a living subject. 

Db.' Chevalieb Jacicsox, Pittsburg, Pa.: I am in direct and 
absolute opposition to Dr. Ingals in only one statement; he 
stated that I am more e.xpert and can see better than he 
can; that I deny most strenuously; it absolutely is not true. 

lly position is about half way between that of Dr. Ingals 
and Dr. Horn. I do not think every one should examine 
the bronchi in disease, but that the dangers are very great 
I do not believe. I do not think that the difficulties are 
very great in bronchoscopy if it is for therapeusis. Foreic^n 
body work is totally different. There it is a problem of 
mechanics, and good mechanics are born, not made, and lest 
I be thought boasting, I would state that it is a <»enerallv 
accepted fact that the best mechanics are men "of verv 
little brains. I think in the future many men will devote 
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tlieinsolvos to the diagnosis and therapeusis of the air pas¬ 
sages, using tlie bronchoscope simply as a speculum, and as 
a speculum is used in gynecology and other specialties. The 
held is 01101 mous. A\c went down into the lower air passa*^ea 
lir.st foi tile extiactiou of foreign bodicsj then we began to 
(Uscover pathologic conditions; and we have discovered that 
there is an immense amount of pathology of the air passages 
visible bronchoscopically. The time has an-ived when diag¬ 
nosis of thoracic diseases are being made with the bronchos¬ 
cope. That is the first step beyong the foreign body stage; 
the next is- therapeusis, I regard Dr. Horn’s paper as epoch 
marking in this respect. Now we must bear in mind that an 
entire year’s publication of The Journal would not contain 
all the remedies suggested for asthma, which is one of the 
most complicated of conditions, and it will take a loii" time 
to perfect bronchoscopic methods of treatment. Whcn°cocain 
first ennie into use wo were enthusiastic about, curing acute 
rhinitis and a host of other troubles with applications of 
cocain and all physicians know where that drugs stands 
to-day. I do not think we will apply the bronchoscopic treat¬ 
ment of asthma to all cases, but I think that there are 
patients who can be cured by local treatment in this way. 
Asthma is a neurosis and there must be general treatment 
as well as local; however, this is a step in the right direction 
and I certainly believe with Dr. Horn that we have here a 
field for investigation and that patients will be cured in this 
manner. 

I would particularly like to emphasize, however, that we 
began this work for the extraction of foreign bodies; that 
we found disease; that diagnosis was the second step, and 
that the third will be therapeusis. 

Dr. W. E. Casselderrv, Chicago: Even in foreign body 
work the bronchoscopic examination is of value from a diag¬ 
nostic standpoint. It might be thought that we would have 
in the radiograph suflicient evidence of the presence of a 
foreign body, but it fails to disclose the exact conditions in 
which the foreign body may exist in the bronchial tract. 
The point I -would make is that we cannot learn what may 
be vital conditions until we have made a bronchoscopic e.xam- 
ination. A case in point is one in which a 1% inch glass¬ 
headed steel pin was plainly enough lodged in the left bron¬ 
chial tract as shown by the a-ray, but in which-on bronchos¬ 
copic examination it was found to be immovably transfixed 
in the first bronchial branch with its head impacted against 
the upturn of this branch and its point inserted firmly into 
'the bronchial wall. It could be grasped with the bronchos¬ 
copic forceps, all suitable kinds being tried, and the force 
being exerted in all directions, but without success in remov¬ 
ing it because of the transfixion until at a second operation 
it was cut in two. The bronchoscopie pin-cutter which I 
devised for this case coidd be used also for needles, safety- 
pins, etc. To prevent the fragments from flying asunder and 
getting lost the instrument was so devised that it will hold 
fast to one of the ends of the pin after cutting. In my 
case the pin being cut near the point, this end was retained 
and withdrawn by the cutter and the other end was then 
picked up with forceps and withdrawn. 

Dr. Henry Horn, San Francisco: I have been accused by 
IDr. Jackson and Dr. Ingals of over-enthusiasm and I desire 
to plead not guilty. I am not at all enthusiastic about this 
method of treatment. The paper is simply presented as a 
pathologic experiment. I selected this case from a number of 
others that I had been working on, not because of the. value 
of the treatment, but because of this remarkable condition 
o;f tonic closure of the main bronchus. As Dr. Ingals truly 
said it goes without saying that if one’s technic is not good, 
such work should not be undertaken. Of course, I did not 
mean that there were no contraindications, naturally there 
are many, but I mean that before I tried this I would nqt 
have done it, for instance, in a case of dilated heart. I only 
wanted to Iport this e.xperimental work in the hope tha 
some menikte of the Section would carry on the idea and 
what remits could be obtained. Dr. Casselberry said 
what resut ^^^ought from the outside into the warm 
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tert.'u.e ho^ital toy an entire year, receiving every 


treatment that the German Pharmacopeia knows and she 
had had morphin every night for a year. It seems to me 
therefore, that the result must be credited to bronelioscopv 
unless it be credited to the mental effect on the patient. 

I do not know much about the cocain proposition referred to 
by Dr. Casselberry. In a large series of e.xperiments on dvs- 
mcnoirhea, I was able to relieve the patients by local 
applications in the nose. I do not know why, but the fact 
that the pain ceased is true. I simply offer the suggestion 
that there is some sort of an analogy. ° 

This is not the only case I have worked on. When possible 
I examined every patient with severe chronic bronchitis who 
came into the clinic, and almost without exception they said 
that they ivere relieved. Why I do not know, but I am of 
the opinion that the passage of a large instrument into tho 
bronchus is someivhat analogous to the passage of the cold 
steel sound in the urethra. Before ■ I left San Francisco I 
had a case in which I did not use morphin or cocain and the 
woman, who had severe asthma, had taken stramonium 
powders every half hour for years. After one passage of the 
bronchoscope and that only down to the bifurcation she came 
back two weeks later, without having had to take a powder. 
So that there must be something in the mere introduction 
of the bronchoscope. 

As regards the position of the bifurcation, perhaps I did 
not make myself quite clear. I meant the bifurcation of the 
trachea, which one can hardly miss. One may pass this 
little opening of the upper bronchus very easily. . If you 
happen to twist the bronchoscope it may^ be taken for a cica¬ 
tricial contraction. Dr. Jackson misunderstood me: I said 
I mistook the constriction for a scar contraction and supposed 
it to be a result of diphtheria, but it was not as was shown 
later. Up to the present time there are no cicatricial con¬ 
tractions reported as due to diphtheria. 

Now was I justified in making this trial? I think so. If 
the technic is good, I do not think that there are many con¬ 
traindications to the procedure. I have had patients tell me 
that the passage of the bronchoscope is more comfortable 
than the passage of the soft rubber tube into the esopiiagus. 
If the patient doesn’t object to the passage of the instrument 
it cannot be uncomfortable. This work is certainly going 
to open up a great field in the study of internal medicine 
as related to the respiratory tract. We are able to recognize 
many things that a few years ago we never thought of 
looking for—abscesses, tumors, strictures, etc.. 


^GAR-AGAR IN THE TREATMENT OF CON¬ 
STIPATION IN CHILDHOOD 

JOHN LOVETT 3IORSE, A.iM., M.D. 

Vssistant Professor of Pediatrics, Harvard Medical School, .Vsso 
ciate Visiting Physician at the Children’s Hospital and 
at the Infants’ Hospital 
BOSTON 

Agar-agar is prepared from- hot water extracts of 
'arious species of Gdidiuin and diffei’s soniewna in i» 
lomposition according to its origin. It is sohl coiniuei^ 
dally in the form of strips about eighteen inches o or 
varying in thickness from that of a straw to tha o 
inger. It contains about 60 per cent, of carbo ij( r< -/ 
irincipally in the form of galaetosan and pentosan. 

SaikP did a series of beaker e.xperiments m orde 
letermine its digestibility and obtained negative » 
lot only with saliva and pancreatic amylase, ‘ 
vith an intestinal extract containing very ac ■ j.y 

riie digestibility was but little increased P . , 
icatmeut with dilute acid. He also 
[o-ar u'as very resistant to the .action o • „ die 
ntestiual bacteria. Only one of threejlmaB^" 
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Bacillus coli communis ciuisal gas production in agni- 
agar media, and lliai only to a slight degree. Utiliza- 
tmii experiments in both animals and man showed that 
verv little (about 10 per cent.) of the polysaccharides 
was utilized and that the agar-agar was passed through 
the iiuestinal canal unehanged. 

Agar-agar has the i)roperty not only of ah.sorhing 
watew. but also of retaining it in its passage through^ the 
intestinal canal. It thus increases the hulU of the lVce.s’ 
and prevents the formation of hard, fecal masses. 'I’his 
peculiaritv, together with its resistance to bacterial de¬ 
composition, .suggests it.s use in the treatment of that 
forni of constipation which is due to complete digestion 
of the food and to complete ahsoi'iition of the water 
from the intestinal tract, the .stools being as the result 
siimll and very dry. It h;is been used with good results 
in the treatment of this class of cases in adull.s by 
dfendel.^ Schmidt,^ Gonipertz^ and others. The dosc.s 
given have varied from (h to 1 ounce daily. Owing to 
the nature of its action, no habit is produced and it is 
not necessary to increase the dose. In fact, it is usually 
possible to diminish the dose and in some instances to 
entirely discontinue it. In spite of the fact that agar- 
agar alters the character of the feces, it doe.s not always 
induce a spontaneous evacuation of the bowels. This is 
because it does not e.xert an irritant action on the 
intestinal wall as do the products of putrefaction usually 
formed in the intestine. Schmidt called attention to 
this- fact and added a small quantity of the c.vtract of 
cascara to the agar-agar in order to supply this chemical 
irritant. A preparation of this sort is sold under the 
name of •'■'reguliu.” This is made with one of the taste¬ 
less forms of cascara and is both tasteless and odorless. 
"Whether the tustelc.-s forms of cascara are as active as 
the others is a moot question. However this may be, 
a serious objection to this preparation is that it con¬ 
tains two substances having dilferent actions, one acting 
lueehauically by softening the feces, the other as an 
irritant to the intestinal wall. It is impossible to in¬ 
crease the dose of one without increasing that of the 
other also. It is much more rational, therefore, if both 
agar-agar and cascara are indicated, to give them sep¬ 
arately, in order to be able to vary the. doses of each 
independently. 

Agar-agar is sometimes eaten dry in the stick form, 
but is more often cut up into small pieces and eaten like 
a cereal with cream and sugar. It has ahnost no taste 
but a rather characteristic gelatinous feel in the mouth. 
In other instances it is mixed with cereals or cooked in 
with soups or broths. Schmidt cautions against using 
it in a too finely divided form, as the rapid swelling 
from the absorption of moisture in the stomach may 
cause colic and diarrhea. 

I have seen no report of the use of. agar-agar in the 
treatment of constipation in children. Sonm authors 
say, indeed, that it should not be given to yountf chil¬ 
dren. They do not state, however, why it should not. 
As there seeiued to be no very evident reason why the 
action of agar-agar should be different in children from 
that in adults, and as the type of constipation helped by 
agar-agar is not at all uncommon in childhood, it 
seemed reasonable to me to try it in spite of these state- 
uients. I have, therefore, during the past winter, wiven 
it to a number of children suffering from this tj-pe of 
constipation. Their ages varied betrveen 21/^ and S 

inoS^Xo'^'lT ses. Pbysiol. u. Path. d. Stoffweehs , 
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yvuis. The re.sults liave, on the whole, been very satis¬ 
factory. It hits, in this type of constipation, given much 
better results than the administration of fruit, vege- 
tahlcs, coarse foods and j)re])arations of bran, or the 
ingestion of large amounts of water. In immy instances 
it hiis been po-i.^ilde to .stop the use of iaxiitive drug.s and 
in all to diminish their doses. In one instance, however, 
it seemed to lose its elieet after a few weeks. In others 
it has been jmssible, after a time, to omit it entirely. 

The greatest diiliculty encountered has been in induc¬ 
ing the children to take the agar-agar. None of them 
will take.it dry or simply with milk and sugar like a 
cereal. Some of them will carefully separate out each 
piece in their mouth and spit it out wlien it is mixed 
with cereal. Host of them can be induced to take it in 
this wav if it is cut up into Hakes about the size of bran 
and cooked in with the cereal, ft can usually be given 
to the Olliers in Iirotli or soup, if it i.s thoroiigljly cooked 
‘before it is mixc^l in. Several hours’ hard boiling arc 
required, however, before it becomes homogeneous 
enough to mix well; otherwise it will .surely he detected 
by tlie child. 

The do.-:age i.s rather indefinite, as the quantities usu¬ 
ally given to children arc too small to weigh on ordinary 
.scales and hard to moa.sure in spoonfuls because of the 
eoiiqiurativoly large size of the flakes. Children of I or 
“) years need, as a rule, about two teaspooufuls of dry 
flakes, the size of dry rolled oats, daily. This weighs 
about one dram. Fortunately no harm can result 
from either an underdose or an overdose, and after a 
week or two tlic amount necessary for the individual 
child is easily fixed. 

COX'CLfSlOX'S 

Agar-agar is useful in children, as in adults, in the 
treatment of the type of constipation associated with 
small, dry stools. It is harmless and in many instances 
gives mo-^t satisfactory results. 

70 B.iy .St.-ite ItoaU. 


ABSTRACT OF DI.SCUSSION 

Dr. Alfred Fiueul.vxuek, Cincinnati: I liave used tUis ini.x- 
tuve of agar-agav and cascara with satisfaction bj' mixing it 
with sonic of the desiccated breakfast foods, or with stewed 
fruits. In tliis way there has been no difficulty in adminis¬ 
tration. DosCS of about a teaspoonful to chiidren four or 
live years old gave a satisfactory result, and no bad habit 
was ever formed in my experience, even if the dose had to be 
increased. 

Dr. C. G. Kerley, New York: I am .sorry tliat I cannot 
corroborate Dr, ilor.se’s observation. I have found agar-agar 
very difficult to give. It answered all right for a time, and 
then lost its effect. I have given it in over forty cases, and 
my results were not at all satisfactory. ISIy results at first 
were about the re.sults we get from most cathartics, and 
the effect gradually fails. The difficulty in getting a child 
to take it and tlie absence of good results did not warrant 
its continuation. 

Dr. Godfrey R. Pisek, New York: I have also experimented 
with agar-agar, and can corroborate what has been said about 
the difficult 3 ' of administration. With oat-meal it was taken 
better than in any other cereal, but the difficulty in gettin™- 
the child to take it was a great disadvantage. There are a 
number of selected cases in which I believe agar-agar is ben¬ 
eficial, that is, in those in which there is a deficiency in the 
amount of the feces and those that have had all manner of 
drug treatment. These patients react because of the bulk 
which is left in the intestine, although one is sometimes 
obliged to stimulate tlie discharge of the feces by a supposi¬ 
tory. At the same time, the fecal movement is softer and. 
larger than ever before, and the parents are satisfied that 
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progress lias been made toward relieving the obstinate consti¬ 
pation. This is so in a limited number of cases, however. 
I have lately also tried beet-root, but am not as yet prepared 
to give a report on these cases. 

Ds. J. L. JsIoRSE, Boston: I am sorry that Dr. Kerley has 
had so much trouble with agar-agar, and I wish he would try 
it again. I want to repeat that agar-agar is not a drug, at 
least, I do not consider it a drug. It is merely a method of 
keeping the feces moist and increasing their amount. It docs 
not have any indtant action on the intestine. 


THE PRACTICAL USES OE ELECTRICITY 
IE MEDICINE * 

CHARLES S. POTTS, M.D.. 

pniLADELPura 

■WRile it is true that electricity is an agent of nmeh 
practical therapeutic value, it is also true that it is looked 
on with skepticism by a large number of the profession. 
The reasons for this would seem to be two-fold: First, 
the great majority of those who employ it do so with¬ 
out a proper understanding of its capabilities, limi¬ 
tations and the proper technic, and hence do not get the 
results they expect. As an example of this I not long 
ago saw a patient with paralysis of the arras due to a 
neuritis induced by lead, to which the faradic current 
had been ordered applied for twenty minutes twice daily 
by a prominent physician. The uselessness and possible 
harmfulness of such a procedure will be apparent to all 
aecjnainted with the proper use of electricity. In hospi¬ 
tals also the electricity is frequently applied by a nurse, 
Avho, as a rule, has received no intelligent instruction in 
its use. Second, some of those who have made a special 
study of it, have in their enthusiasm made such extrava¬ 
gant claims on slight evidence that many have come to 
look on all claims made for it either with distrust, or 
attribixte any beneficial results to its psychic influence 
alone. 


THE DIEFEUElStT CURRENTS AND THEIR PHySIOLOOIC 

ACTION 


The passage of the electric current through the body 
does produce actual changes in functions and tissues and 
for it to be used at all intelligently some knowledge of 
these varied physiologic actions is essential. These differ 
somewhat in degree according to the form of current 
used. There are now employed therapeutically the gal¬ 
vanic or constant, the faradic or induced, the sinusoidal, 
static and high frequency currents. X-rays while due 
to electricity, and the various forms of light which may 
be produced by it, are not considered here. 


. the constant current 

The constant current possesses all of these actions to 
a greater degree than any of the rest. In the other forms 
of current some are either absent or so slight as to be 
ixractically disregarded in considering the indications tor 
their use. The therapeutic activity of the constant cur¬ 
rent depends principally on its so-eailed polar ettects, 
which occur at each pole, the iuter-polar effects occurring 
in the region between the poles, and its power ot pro¬ 
ducing muscular contractions. The first consist f 
trolysfs, phoresis and electrotonus. By its electrolytic 
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decomposed into their ultimate elements or ions with ftp 
result that the amons, oxygen, chlorin and acids appear 
at the postitive pole or anode and the cations, liyfiroien 
alkalies and bases are found at the negative pole oiAa- 
thode. If the current be sufficiently concentrated cam 
tic and destructive effects are characteristic at each pole 
the positive polo particularly searing the tissues by the 
acid geneiated, and thus stopping hemorrhage. 

By phoresis the fluids and solids either in sointion or 
small particles produced by the electrolytic action just 
mentioned are transferred from one pole to another, the 
bulk of the fluids, hydrogen, alkalies and bases (cations) 
•going from the positive to the negative pole and a lesser 
amount of fluid with oxygen and acids (anions) passim^' 
from the negative to the positive. There is thus a double 
current passing between the two poles. The former is 
known as cataplioresis and may be employed in thera¬ 
peutics for the introduction of various drugs into the 
body; the second is known as anaphoresis and under some 
conditions, as when it is desired to introduce an acid, 
may be employed as cataplioresis is. In addition, osmosis 
is increased, fluids being driven from the anode to the 
cathode. By this property also we have an aeeunnilatiou 
of fluid at the negative pole and consequent vascular 
congestion, while at the positive pole there is depletion. 
If the ciUTent is weak, these changes are not noticeable, 
but they are occurring. The electrotonic effects consist 
of the production of catelectrotomis, or an increased 
excitability of muscle and nerve produced by the negative 
pole or cathode, and aneleetrotonus, or dirainishecl ex¬ 
citability of muscle and nerve, produced by the positive 
pole or anode. Muscular contractions are only produced 
when there is a sudden increase or decrease of the cur¬ 
rent density, in other words when the circuit is eitlier 
suddenly opened or closed. While the various phe¬ 
nomena just mentioned are observed most markedly at 
the respective poles, electrolytic and phoretic effects also 
take place in the region between the poles. As has been 
previously stated, whenever the current passes through 
an electrolyte electrolysis occurs and when it does occur 
the ions of the decomposed molecules are transferred 
from one pole to the other according as they are anions 
or cations. The constant interchange produces mefa- 
bolic and vascular changes, which facilitate the absorp¬ 
tion of morbid exudates and adhesions. To a certain 
extent also the galvanic current possesses bactericidal 
properties, but as it is only with very strong currents, 
it cannot be employed practically for this purpose. It 
may be said, therefore, that the positive pole is sedative 
to nerve and muscle, hence may relieve pain and spasm, 
is capable of diffusing drugs through the skin (ea a- 
phoresis, anodal diffusion), is depleting and heinosta w- 
The negative pole is stimulating to nerve and nujsc c, 
hence improves their nutrition, increases moisture am 
congestion, and if strong concentrated currents are use 
is most destructive to tissue. 


THE EARADIO CURRENT 

Phe faradic or induced current has no power 1° PI:® 

;e the polar and interpolar effects possessed y 

vanic current, but is an efficient agent m_ ca o 

seular contractions, except when the lesion is i 

ipheral neuron; i. e., peripheral nerves, 

aial nerves and cells in the anterior horns 

iter of the cord. It also, when f ,e. 

; as a sedative to sensory nerves aad ® j gP 

e pain. In this, respect it is a dr/ 

;ive if a fine wire coil is used. If 
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i'lno-point clcctvoilc as the metallic brush, so that the 
current is at high tension, it stimulates the sensory 
nerve-endings and may be of value in some foiins ot 
anesthesia and paresthesia. As it produces contraction 
of the muscles it may. if a number of them are excited, 
cause chaimes in general nutrition. Weir ^litchell 
found tha^ an elevation of the body temperature re¬ 
sulted from such use. 

Tin; SIN'U.-OIDAI. cniiti-.N'T 

The sinusoidal curreut is an allernatiug current ob¬ 
tained from a rotary converter or dynamo. It ditfers 
from the faradic current in that the alternations arc 
gradual, those of (; e faradic being abrupt. Ifencc it 
is much less painful. It differs also from the faradic 
curreut in that it will cause muscular contractions in 
muscles cut off' fro.n their trophic centers (peripheral 
neuron lesions), and is said to be especially effective 
ill excitine contractions of involuntary muscle. Other¬ 
wise it acts similarly to the faradic current. 

THE ST.VTTC CUttUENT 

The static current is unidirectional, and hence has 
a positive and negative jiole which have different actions, 
the positive being sedative and the negative irritating, 
similarly to the galvanic current. It acts either locally 
or generally according to the technic employed. Sparks 
cause contraction of the muscles and otlior tissues and 
hence may relieve local congestion or sta-sis by squeez¬ 
ing out the fluid contents of the tissues and forcing 
them in the direction of the lymphatic and blood streams 
respectively. They thus may relieve pain and remove 
exudation. After the initial contraction there is dila¬ 
tation of the small vessels and hyperemia. The posi¬ 
tive spark is less painful than the negative. Similar 
results may be obtained by the socalled static wave cur¬ 
rent. 

.The spray or breeze especially if positive with neira- 
tive insulation, is soothing and may relieve pain. The 
brush discharge, by which is meant the discharge tak¬ 
ing place between a patient insulated ,and connected 
with a static macliine and an electrode of some resist¬ 
ing material as wood, causes considerable local hypere¬ 
mia, hence an increased leucocytosis, and has" been 
found useful in conditions similar to those in which 
Bier’s hyperemie treatment is indicated. The static 
bath is asserted to cause metabolic effects shown by in¬ 
creased frequency of the pulse, which may persist for 
some time after the treatment; a slight rise in temper¬ 
ature, an increase in respiratory combustion; when used 
with positive insulation an increase, and with negative 
insulation, a lowering, of the blood pressure^ a tendency 
toward drowsiness; an increased excretion of urea and 
some increase in the gastro-intestinal functions, 

HIGII-FUEQUEXCY CURREXTS 

High-frequency cun-ents also produce a local and 
general action. The former is produced by either the 
spark or efSuve, and the effect is somewhat similar to 
that caused by the static spark, except that the con¬ 
tractile action is not so great. Hyperemia with in¬ 
creased leucocytosia and consequent’ phagoc^dic action 
is caused, and some believe that owing to the absorption 
of the ozone produced there is an increased germicidal 
action in the blood. There is also, owing to^the capil- 
laiy dilatation, more or less fall of blood pressure 4 
temporary lessening of the sensibility- of the sensory 
nerve-endings also occurs. TTltraviolet rays are pro-- 
duced. Concentrated sparks are destructive to skin, and 


.small morijid growths. Static sparks also act in a sim¬ 
ilar way. Local inffuenccs are best obtained, from either 
a 'I’esla coil or resonator, both of wliich produce currents 
of liigh voltage and small ainpora.ge. 

Freund has asserted that the irritation of the skin and 
peripheral nerve-endings by these and other forms of 
higli-ten.sion diseiuirgc (static .spark or tlic spark from 
a Khumkortr coil) rellexly influences distant internal 
organs. This observation has some significance when 
tlie studies of Hoad* are considered. He sliowod that 
disease of the viscera caused certain definite areas of 
jiaiii and tenderness in the skin, there being a constant 
relationship between the organ affected and the locality 
of pain and tenderness, this being due to the connec¬ 
tion between the sympathetic supply of the viscera by 
means of the white rami eomm’unicantes with the spinal 
cords and nerves. Brief applications of either static 
or high-fre(iuency sparks may cause some elevation of 
blood pressure. JIusciilar contractions similar to those 
caused by the faradic or sinusoidal currents are pro¬ 
duced l)y currents from either the D’Arsonval or pri¬ 
mary Tesla coils. General influences are better obtained 
from the D’Arsonval current, which is of lower voltage 
and greater amperage than either the Tesla or resonator 
currents. Harked changes in metabolism are produced 
by it. Those are increased tissue changes, more rapid 
oxidation and increased elimination of waste products 
in the urine, and, according to most observers, m,arkecl 
diminution of blood-pressure. 

EFFECTS O.V Bn.lIN' AXD CORD 

In addition to these various actual changes which elec¬ 
tricity is capable of causing in the tissues of the body, 
must'be added ib; action on the higher mental functions 
in producing mental impression or suggestion; in other 
words, its psychic influence. A question of some impor¬ 
tance is whether electricity^ can influence directly the 
brain and cord through the tissues that cover 
tliem. The galvanic or constant current is the 
only one which seems to have any effect what¬ 
ever on these structures. Erh showed that gal¬ 
vanization of the head, tlic electrodes being 
placed either on each temple or mastoid process, causes 
vertigo and flashes of light from stimulation of the 
optic nerves; it seems doubtful, however, that if a cur¬ 
rent of a safe strength is used enough will reach it after 
passing through the various coverings of the brain to 
he of any therapeutic value. ?ilany believe that it will, 
but I know of no instance where muscular contractions 
have been produced by such means, and any one who 
has ever stimulated the exposed coi-tex, knows how 
weak a current is used to produce them. Brenner 
(quoted by Erh) interrupted the galvanic current that 
was being passed transversely through the head without 
producing any.- The spinal cord is still more protected 
by exceedingly thick muscles, ligaments, and mem¬ 
branes and a still greater diffusion of current would 
occur than, in the case of the brain. Erh believed that 
it could be stimulated, and gives as proof the fact that 
he placed two electrodes over the vertebra, one being 
over those of the upper lumbar region, and caused com 
traction in. the muscles supplied by the sciatic nerves. 
This, however, if the current was strong, could be pro¬ 
duced by the diffusion of the current through the mus- 


2. Le Due has undoubtedly influenced the brain by an inter¬ 
rupted galvanic current. The so-called electric sleep or anesthesia 
being produced. Dangerou.s symptoms have also been cauS and 
so far It seemes to have no practical value. causea ana 
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cles of the buttocks acting on the nerves. If it was 
caused by tlie current entering the spinal canal why 
were the sciatics alone affected ? 

THERAPEUTIC USES ■ 

As indicated by the title, the scope of this paper in¬ 
cludes only the uses of electricity in medicine, but it 
may be said in passing that it is of use in a number of 
surgical affections; for instance, tlie employment of 
either the electrolytic properties of the constant current 
or the destructive action of static and' high-frequency 
sparks for the destruction of small gi-owths, nevi, moles, 
etc.; the production of hyperemia by either high fre¬ 
quency or static currents in the treatinent of sprains and 
other local inflammation, and this property combined 
with the action of the actinic rays generated and the 
ozone liberated as a remedy for various ulcerations and 
infections of the skin. 

XERVOUS DISEASES 

The agent was originally employed medically in the 
treatment of diseases of the nervous system and there 
can be no doubt as to its value, when properly used, in 
the treatment of motor paralysis due to any cause. By 
this I mean when employed as a means of producing 
muscular contractions. Whether, as has been before 
mentioned, enough of the current can be made to reach 
either the brain or spinal cord to either improve their 
nutrition or remove sclerotic tissue is an open question. 
I have never seen any beneficial results from its use in 
this way. At the same time it must be remembered 
that the muscular contractions caused by it react on the 
nerve centers and improve their nutrition, this being 
especially so in conditions where there is commencing 
degeneration of spinal or cranial nuclear cells, as in 
anterior poliomyelitis, etc. 

Electricity has been used in various ways in the treat¬ 
ment of tabes dorsalis. That it may at times relieve 
many of its symptoms, such as the various forms of 
paresthesia and pain, there is no doubt, but it is difficult 
to see how it can remedy the disease itself for the reason 
that even if the attempts to reach the cord were success¬ 
ful the remedy would be useless, because the disease 



helped by the static spray. More vigorous treatment 
may also aid m arousing dormant energy and increasing 
blood pressure. In some cases good results may be ob° 
tamed from employing either high frequency or static 
rarrents to obtain their general metabolic influence 
There can be no gainsaying the favorable influence of 
general faradization as a part of the rest treatment. 

Se.xual weakness and psychoses are certainly bene¬ 
fited by electrical treatment. 

In the occupation neuroses I have tried various forms 
of electricity without much satisfaction. Some, how¬ 
ever, have claimed good results. As many of these eases 
are neurasthenic it may be -of service with other meas¬ 
ures, as a general tonic. 

The use of electricity in epilepsy lias been advised by 
some. Erom the very nature of the disease, however, it 
is difficult to see how it can be of service. Those who 
have had large experience in the treatment of the disease 
have nothing good to say for it. Many cases of so-called 
epilepsy, also, will be found, if carefully studied, to be 
due to various organic causes that electricity cannot 
influence. As autointoxication has some influence in 
exciting the paroxysms, the asserted eliminative action 
of high-frequency currents may prove of benefit in some 
few' cases. 

The same may be said for its use in chorea, which, if 
of the ordinary Sydenhanfis variety, is probably due to 
an infection, and if of the hereditary type is due to 
organic changes of the brain-cells and fibers that could 
not be influenced by electricity. Tlie importance of not 
using this agent in a haphazard way is shown by its pos¬ 
sible employment in myasthenia gravis,, a disease in 
which there is marked exhaustion of the muscles follow¬ 
ing exertion. One ignorant of the symptomology and 
history of this disease might be tempted to employ elec¬ 
tricity as a muscle tonic when the very exciting of mus¬ 
cular contractions by this means would aggravate the 
condition. 

In mental diseases electricity is of use only'in stupor¬ 
ous conditions. In these benefit may sometimes be 
derived from the application of static spai’ks as a means 
of arousing the patient. 


process probably starts in the meninges and posterior 
nerve foots; therefore involvement of the cord is due to 
a secondary degeneration produced by cutting off nerve 
fibers from their trophic centers. As the nerve fibers of 
the cord, once destroyed, cannot be regenerated, when 
the disease has reached there irreparable damage has 
been done. The sedative action of the galvanic anode 
may at times relieve local muscular spasm; this at times 
may be of service in the treatment of the contractures 
resulting from cerebral apoplexy, especially if the weaker 
extensors are strengthened with the faradic current. 
This anodal action is also often of use for the reHef of 
the pain of acute neuritis and symptomatic neuralgias. 
It may be of service in chronic neuritis, especially sci¬ 
atica, but in such cases better results are usually ob¬ 
tained from either the static or high-frequency currents 
employed to produce their local hyperemic and con- 
tradile action. Most satisfactory results can be obtained 
in such cases by the proper use of these cm rents. 

Th“ goocUresults that may be obtained in hysteria are 
well known, ^h results being due both to the power ot 
causing mental impression and also, possibly, in some 
instances, the generalVonic action of the current. 

Electricity may alS be of service in neurasthenia. 
ThV headaches and 0 % aches and pains aremertainly 


ARTHRITIS AND XITALGIA 

Since the development of high-frequency currents the 
range of usefulness of electric treatment has much in¬ 
creased. One of the most valuable has been in the treat¬ 
ment of diseased joints. This is probably due to their 
power of producing hyperemia.- The joints in rheu¬ 
matoid arthritis especially may be much benefited by 
their use. ■ In conditions of partial ankylosis following 
arthritis the absorption and removal of the 
tissue may be often hastened b}' utilizing the electioq ic 
and cataphoric properties of the galvanic current. 

Lumbago .and manifestations elseivhere of so-ca ec 
muscular rheumatism may be often quickly relief-’ 7 
the proper use of electricity. 

VISCERAL diseases 

Williams® and others have advocated 
currents in the treatment of tuberculosis of ^ 

and have claimed excellent results. It can ^ ° ‘ i 

but if used other recognized and more - 

methods of treatment should be employed m 1 ^ 

tion. In diseases of the stomach use of the 
has been advised by Ewald, Einhorn, D. D. • 
others. It is most applicable in conditions whem -- 

3 . Williams : Hlgli Frequency Currents, p. ICO. 
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cles of the bxittocks acting on the nerves. If it wms 
caused by the current entering the spinal canal why 
were the sciatics alone affected? 

TIIERArEUTIC USES ■ 

As indicated by the title, tlic scope of this paper in¬ 
cludes only the uses of electricity in medicine, but it 
may be said in passing that it is of use in a number of 
surgical affections; for instance, the employment of 
either tlic electrolytic properties of the constant current 
or the destructive action of static and' high-frequency 
.sparks for the destruction of small growtlis, nevi, moles, 
etc.; the production of hyperemia by either high fre¬ 
quency or static currents in the treatment of sprains and 
other local inflammation, and this property combined 
with the action of the actinic rays generated and the 
ozone liberated as a remedy for various ulcerations and 
infections of the skin. 


KERVOUS DISEASES 


The agent was originally employed medically in the 
treatment of diseases of the nervous system and there 
can be no doubt as to its value, when properly used, in 
the treatment of motor paralysis due to any cause. By 
this I mean when employed as a means of producing 
muscular contractions. Whether, as lias been before 
mentioned, enough of the current can be made to reach 
either the brain or spinal cord to either improve their 
nutrition or remove sclerotic tissue is an open question. 
I have never seen any beneficial results from its use in 
this way. At the same time it must lie remembered 
that the muscular contractions caused by it react on the 
nerve centers and improve their nutrition, this being 
especially so in conditions where there is commencing 
degeneration of spinal or cranial nuclear cells, as in 
anterior poliomyelitis, etc. 

Electricity has been used in various ways in the treat¬ 
ment of tabes dorsalis. That it may at times relieve 
many of its symptoms, such as the various forms of 
paresthesia and pain, there is no doubt, but it is difficult 
to see how it can remedy the disease itself for the reason 
that even if the attempts to reach the cord were success¬ 
ful the remedy would be useless, because the' disease 
process probably starts in the meninges and posterior 
nerve roots; therefore involvement of the cord is due to 
a secondary degeneration produced by cutting off nerve 
fibers from their trophic centers. As the nerve fibers of 
the cord, once destroyed, cannot be regenerated, when 
the disease has reached there irreparable damage has 
been done. The sedative action of the galvanic anode 
ma,y at times relieve local muscular spasm; this at times 
may be of service in the treatment of the contractures 
resulting from cerebral apoplexy, especially if the weaker 
extensors are strengthened with the faradie current. 
This anodal action is also often of use for the relief of 
the pain of acute neuritis and symptomatic neuralgias. 
It may be of service in chronic neuritis, especially sci¬ 
atica, "but in such cases better results are usually ob¬ 
tained from either the static or high-frequency currents 
employed to prodrice their local hyperemic and con¬ 
tractile action. Jlost satisfactory results can be obtained 
in such cases by the proper use of these currents. _ 

The goodvresults that may be obtained in hysteria are 
well known, ^h results being due both to the power of 
causing mental iraiiVession and also, possibly, in some 
instances, the generalVonic action of the current. _ 

Electricity may al\ be of service in neurasthenia. 
Th? headaches ami olNl' aches a»a pains are-certamly 
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helped by the static spray. More vigorous treatment 
may also aid m arousing dormant energy and increasincr 
blood pressure. In some cases good results may be ob° 
tamed from employing either high frequency or static 
currents to obtain their general metabolic influence 
There can be no gainsaying the favorable influence of 
general faradization as a part of the rest treatment. 

Sexual weakness and psychoses are certainly bene¬ 
fited by electrical treatment. 

In the occupation neuroses I have tried various forms 
of electricity _ without much satisfaction. Some, how¬ 
ever, have claimed good results. As many of these cases 
aic neurasthenic it may be "Of service with other meas¬ 
ures, as a general tonic. 

The use of electricity in epilepsy has been advised by 
some. From the very nature of the disease, however, it 
is difficult to see how it can be of service. Those who 
have had large experience in the treatment of the disease 
have nothing good to say for it. Many cases of so-called 
epilepsy, also, will be found, if carefully studied, to be 
due to various organic causes that electricity cannot 
influence. As autointoxication has some influence in 
exciting the paroxysms, the asserted eliminative action 
of high-frequency currents may prove of benefit in some 
few cases. 

The same may ho said for its use in chorea, which, if 
of the ordinary Sydenham's variety, is probably due to 
an infection, and if of the hereditary type is due to 
organic changes of the brain-cells and fibers that could 
not be influenced by electricity. The importance of not 
using this agent in a haphazard way is shown by its pos¬ 
sible employment in myasthenia gravis,_ a disease in 
which there is marked exhaustion of the muscles follow¬ 
ing exertion. One ignorant of the symptomology and 
history of this disease might be tempted to employ elec¬ 
tricity as a muscle tonic when the very exciting of mns- 
cular contractions by this means would aggravate the 
condition. 

In mental diseases electricity is of use only'in stupor¬ 
ous conditions. In these benefit may sometimes be 
derived from the application of static sparks as a means 
of arousing the patient. 

.■VRTHRITIS AXD MYALGIA 

Since the development of high-frequenc)' currents the 
range of usefulness of electric treatment has much m- 
creased. One of the most valuable has been in the treat¬ 
ment of diseased joints. This is probably due to tlieir 
power of producing hyperemia.- The joints in iheu- 
matoid arthritis especially may be much benefited m 
their use. In conditions of partial ankylosis folloumg 
arthritis the absorption and removal of the 
tissue may be^ often hastened b}" utilizing the electio} ic 
and cataphoric properties of the galvanic current. 

Lumbago and manifestations elsewhere of so-ea e 
muscular rheumatism may be often quickly reheie >) 
the proper use of electricity. 


VISCERAL DISEASES 

Williams® and others have advocated 

irrents in the treatment of tuberculosis of “ 

id have claimed excellent results. It can do no ^ ^ 

it if used other recognized and more 

ethods of treatment should be employed m ^ 1 j, 

m. In diseases of the stomach the .f and 

s been advised by Eymld, Einhorn, D.^ D. . 

hers. It is most applicable in conditions w ^ —_— 

3. wmiams; High Frequency Currents, p. lOG. 
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is either atony, dilatation or functional pain. In chronic 
constipation from intestinal atony excellent results arc 
ohtaincil. , 

The lowering of arterial tension by high-frequeney 
currents, cspccrally the D'Arsonval. has been previously 
mentioned. It has been ii.sed for this purpose by many, 
but that it possesses any advantage-^ over otlicr inolliods 
of treatment 1 am unab’lc to .‘^ay. "'The elimin.-itivo prop¬ 
erties have also been used in chronic nephritis with as¬ 
serted success and in conjunction with other measures 
it may be of some help. 

The value of the coagulating power of the galvanic 
anode in the treatment of sacculated aneurism i.s well 
known. Hunnci"' of .Tohns ITopkins University collected 
reports of 23 cases, in which there were 4 cures and 9 
patients were markedly improved. Other successful 
cases have been reported since. 

The frecpieney of the heart in exophthalmic goiter 
mav also at times be lessened by the employment of the 
galvanic current. 

Electricity has been found useful iu many discasc-s of 
the eve. As this, however, is a sulqcct of s])ecial interest 
and not within the domain of general medicine. I will 
do no more than mention it. Tiie same may be said of 
diseases of the skin. In addition it may lie said that the 
development of high-frcquoncy currents has greatly in¬ 
creased the value of electrical treatment of many of 
these diseases. 

GUXiTOuniXAnY AXD ruLvic msK.vsi:s 

Electrolysis has been em])loyed in the treatment of 
uretliral stricture by a number of difi'erent methods. 
\M\ile successful in some cases, the method has not 
found favor with genitourinary surgeons. Electricity 
has also been employed in various ways in the treatment 
of prostatic hypertrophy, but has not met with much 
favor. More can be said of its use, especially currents 
of high frequency, in chronic prostatitis. Disorders of 
the genitalia of women of a medical nature, as distin¬ 
guished from those purely surgical, may be ijonefited by 
the proper use of electricity. B. C. Hirst advises the use 
of the galvanic current in amenorrhea, in menorrhagia, 
especially when due to fibroid tumors, and in hypo¬ 
plasia of the uterus, and the faradic current for weak¬ 
ness of the vesical and rectal sphincters. It has also 
been employed in other conditions of tliese organs of a 
more distinctly surgical nature Avith asserted success. 
As a rule, however, in such cases surgical methods Avill 
be found preferable. 

Of no small therapeutic value is the propertv of cata- 
phoresis by which drugs can be introduced into joints 
and certain cavities of the body. 

COXCLUSIOX 

In the space allotted it has been possible to give but 
a very’general mention of the capabilities of this agent. 
It has been of value in many surgical conditions not 
properly considered in this paper. It has also been 
employed in diseases within the domain of internal med¬ 
icine which, have not been^ mentioned, here, as tliere 
seems to be no good reason, for their treatment by 
electricity. In conclusion I repeat that to get results 
from the me of this agent it should be used conserA'a- 
tivdy, with proper understanding of its physiolot^ic 
action and of the proper technic. 

1728 Chestnut Street. 


ABSTnACX OF DISCUSStOK 

llu. G. Biuton yiASKAAV, rUibuIoliiliia: Thi.s interesting 
paper is iin np-to-ilate stuteTnent of ttie value of electricity in 
many meiiical niTcctions; l)Ait it indicates one of tlic errors of 
iny enUcagues in presenting clcctrotlicrnpoutic subjects in too 
general n way. While Ave IiaA'c here an onormou.? range very 
Avell stated of electrotlierapeutics in this Into day, I tliink 
we learn more from a discussion of more circumscribed sub¬ 
jects. with the teelinie equally well stated but with some por¬ 
tion of the statement in the stiape of detailed cases; for after 
all. onr Avork as pby.sician.s is tlic relief of individual patients. 
Only last uiglit I Avas asked to see in consAiltation in this 
city a patient in whoso case the value of electricity in a 
hemiplegia case was involved. I kncAV of nothing to lead 
me to say that it would he of any auIuc. Tlic academic 
statements proving the transmission of the current arc famil¬ 
iar to ns. it tiaving been proved that a minute current Avill 
go through the brain after having traversed tlio liAing skull 
stTAActures-. but it has also hcciA proA'cd that the hulk of the 
current will go round the scalp structure. So that in prac¬ 
tical medicine we do not need to AA’asto nuieli time on some 
of these qAiestions of that uatAirc. Wo Avant to get down to 
the aetnni clinical facts. 

It is a’ mistake to regard electrotherapy as a ncAv subject. 
I was only recently on the other side at the Phy.siotherapcutic 
Congress in Paris, and tlie scientific exhibit in the hall of tlic 
Sorhonne showed ancient apparatus designed by medical lead¬ 
ers for most of onr uses of electricity. It is nothing ncAV. 
The new thing is to bring down to the concrete Avhat aa'g can 
do for the individual patient by this form of force. 

Speaking of hysteria. I fancy the usual feeling about the 
treatment of tiiis affection is that avc must put the patient 
to bed and carry him through an cxpcnsiA’c rest-cure treat¬ 
ment. That is of very great A-alnc in the hands of experts, 
hut the ordinary practitioner can often do better than to 
employ the rest •cure, static electricity being of extreme value 
in this state. MorcoA’cr. it enables ns to differentiate he- 
lAVcen hysteria and nenrasthenia, Avhicli is n A’cry important 
matter, particularly if the rest-enro is contemplated, for I 
think the rest-cure is generally harmful in neurasthenic 
patients. Tliis test is based upon the fact that static sparks 
are most painful to neurasthenic patients, and possibly harm- 
fAii too. while but little paiiA is prodvAced by them in hysteria. 
Tlic differential value is in that a large number of hysterical 
patients .show more or less anesthesia. In other words, the 
static spark is wonderfully well borne by the hysterical 
patient. Moreover, the patient feels better immediately after 
tlic application of the static spark. So that Avith this metliod 
of treatment such patients may he kept on their feet and 
have the benefit of exercise and other judicious agents. Speak¬ 
ing of the prostate. Dr. Potts made an excellent distinction 
there. We liave a true fibroid tumor of tlie prostate of the 
slowly developing form and greatly interfering .Avith the func¬ 
tions of the bladder, and in these cases electricity is not 
quickly valuable. But the static spark eA’en in these cases 
Avill gir-e great relief, removing congestion, relieA'ing the pros¬ 
tatitis and often practically curing the patient; and that is 
to bo expected in cases of pure prostatitis or chronic enlarge¬ 
ment of the prostate. I am a little amused that Dr. Hirst, 
a very recent advocate of electricity in fibroids, is quoted by 
Dr. Potts as an avAthority on the subject. It is veiy pleasing, 
iiowever, that Dr. Hirst accedes to that sixteen-year old prop¬ 
aganda as to the value of electricity in man}- gynecologic 
conditions, particularly in fibroid tumors of the uterus. There 
seems to me a peculiar ralue attaching to electric modalities 
in gynecolog}-, partly due to the fact that Ave use here very- 
large, commanding currents, currents capable of doing AVork 
because of tiieir lack of pain. The field in gj-necologv is 
enormous. 

Db. David Pauuson, Hinsdale, Ill..- I AA-ant to speak of the 
value of the slow sinusoidal current in relaxed conditions of 
tlie abdominal Avail. With the sinusoidal current it is pos¬ 
sible to produce the most vigorous contraction of the abdomi¬ 
nal muscles as Avell as contractions of the internal ligaments, 
by simply placing two large electrodes on- each side of the 
abdomen. H.persisted in day after day these temporary efr 


i. Bull. Johns Hoptins. Hn-sp., Xavember. 1000. 
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feels uiiltimatcly become more or less permanent. It is possi¬ 
ble to maico a very strong application of tlic sinusoidal current 
without producing any pain; hence its great value in these 
cases. 


Dn. Au'reu T. Livingston, Jamestown, N. Y.: It 1ms been 
implied that the electric modality called galvanism is not 
particularly cflicacious or at least has not many appropriate 
applications. As to the effect on the brain secured by pass¬ 
ing' tlic current through the skull, I think Dr. Massey has 
made a correct statement; but tiint is not the way to influ¬ 
ence the brain. The brain condition is influenced by stimu¬ 
lating the vasomotor centers which control the circulation in 
the brain; and that can be done without any question by the 
application with sponge tip electrodes or some other form, 
over those three chief centers, the upper, middle, and lower 
cervical sympathetic ganglia. I have always observed that the 
stimulation of the lower pair has the most marked effect on 
the circulation in the head. I recall one of the most 
extreme ca.ses of acute mania in a woman in Philadel¬ 
phia, who was brought to my house at about 8 p, m. It 
seemed from her stale that there was not much likelihood of 
securing sleep, but I took my galvanic battery to her bedside 
and solely by the use of the galvanic current I put that 
woman to .sleep witliin three-quartors of an hour by stimulat¬ 
ing the cervical sympathctics. I have also used it in cases of 
hysteria, hysteric convulsions. Dr. Massey referred to the use 
of the static spark-in hysteria. If I were to be limited to 
but one form of electrictity, I would certainly select the oldest 
of all—galvanism—as having a wider range of application 
and more certainty of effect than any other. I have also 
used a hypodermic injection of ergot and within fifteen min¬ 
utes I have quieted as excited a hysteric patient as I have 
ever seen. I am perfectly satisfied that the effect of the 
galvanic current is exactly the same, pi-oducing vascular con¬ 
traction where there had been dilatation. I have used the 
galvanic current in cases of blindness of various sorts, partic¬ 
ularly in cases of atrophy of the optic nerve, and restored 
a very good vision which continued through many years. 
Patients whom I treated twelve or fifteen years ago are going 
about the streets to-day like other people, attending to their 
business although their cases had been pronounced absolutely 
hopeless by ophthalmologists, and I was ridiculed for think¬ 
ing of bettering their condition. I apply the positive pole 
at the back of the neck with an electrode of 4 by G inches. 
The negative is applied by means of clay electrodes, pulver- 
■7cd clay moistened by water to a paste condition and laid 
ly on the closed lids, the face except the lids being pro¬ 
tected by a piece of rubber dam having holes corresponding 
to the orbits. A pliable metallic electrode such as tin foil is 
laid over the clay and connected with the negative pole. In 
this way I have given Ig milliamperes for two and a half 
hours. 


Dr. H. M. WuEi.Pi.Ey, St. Louis; I regret that the author 
of this paper *is not present to explain the purpose for which 
he wrote it. Previous speakers have criticized the paper as 
being one which has not given specific eases or detailed tech¬ 
nic. I believe that the purpose of the author is to show 
that caution must be exercised in tlie proper use of elec¬ 
tricity. He points out the variety of forms in which it can 
be used but avoids going into the citation of detailed cases, 
which causes so many of the medical profession to rush hcad- 
lojig into the n.se of' electricity without understanding when, 
where, or how to use it. This paper is filled from beginning 
to end with the suggestions of caution in the use of elec¬ 
tricity. I recall the frequent use of such phrases as “some 

believe,” “Dr. - lias claimed,” “it is stated,” “it may have 

benefited,” “it seems doubtful.” etc. This paper is a warn- 
imr to the medical profession to study electricity carefully 
in'a general way before giving too much attention to reports 
of specific eases. The use of electricity in medicine is nothing 
new. but this paper indicates that it is often used carelessly. 
Its use by the laity is alVg very empirical lines; I 
lint a paper of this kindVuU of cautions and written for 

In a.o ,.„vspapX™“''? 

eflvt on the puhlie. We kno\ only too well how readj the 
pSL" tVuL electricity asXmedical agent; laymen buy 
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so-called batteries and other forms of apparatus claimed to 
produce electricity when there is no possibility of it %3 bciiar 
generated by the apparatus that is sold for that purpose f 
feel that the paper from the standpoint of the author is not 
subject to criticism that has been made of it by the previous 
speaker. It does not go into the details of cases and technic 
but it does sound a timely note of warning to those who use 
electricity in a haphazard manner. 

Dr. Haven Emerson, New York; If a quarter of what is 
so_ conservatively claimed by Dr. Potts’ paper is correct, cer¬ 
tainly the medical schools of the country ought to take on 
themselves the burden of teaching some of the elementary 
principles of electrical application in the treatment of diseasi 
If anybody has seen the relief from lumbago and sciatica, if 
anyone has seen the improvement in chronic Joint affections 
wbicli electricity will give, I think he will admit that elec¬ 
tricity deserves ns much consideration in the courses of medi¬ 
cal instruction as a good many of the drugs which are now 
admitted ns valueless in the treatment of disease. The 
teaching of intelligent pharmacology has eliminated a good 
many drugs from our class rooms. The inclusion of some 
such methods as Bier’s hyperemia and electricity in the teacli- 
ing of applied therapeutics will certainly help us in diffusing 
a knowledge of appropriate treatment. I am of the opinion 
that electricity assists in restoring the tissues to normal, 
after chronic inflammation, by improving local circulation, by 
developing hyperemia, and that in exact experimental analy¬ 
sis of the results we slionld find that this is the cause of 
its benefits. Massage, constriction, hyperemia, and electro¬ 
therapeutics deal with the local blood-supply. Such measures 
are as useful as many a drug taught and prepared in pharma¬ 
cologic studies, and their consideration should be included in 
our medical schools. 

Dr. G. Betton IMassey, Philadelphia; I appreciate Dr. 
Whelpley’s skill in extracting from this paper what suited 
him, but I must object to liis failure to remember that I 
spoke very highly also of Dr. Potts’ paper. I must protest 
that wo are not here for newspaper articles. We arc hero 
to advance each other’s art of treatment, and mere negations 
will not help ns. 


CLIMATIC TEEATMENT OP PELLAGRA 

A PnEUAflAWPy NOTE 
C. a BASS, M.D. 

NEW ORLEANS 

All writers on pellagra seem to agree fbaf it is a dis¬ 
ease of warm countries and of the warm season; that 
patients witli the disease nsuallj improve at once when 
cold weatlier sets in, and that many of them never sliou 
further evidence of the disease. "The literature at iny 
disposal does not show that cold climates have oeen 
tried for the treatment of the disease, owing largely, no 
doubt, to the fact that many pellagra patients canno 
afford the expense of going to and of living m suci 
climates. In a paper published in 1909 I called at ca¬ 
tion to the probable influence of temperature on le 
course of pellagra.^ . ,, , 

On several occasions in discussions on the suipec < - 
year, notably at the pellagra conference in 
South Carolina, in the symposium on poliagra o 
Southern Medical Association, and at the comcre ; 
pellagra at Gulfport, Mississippi I 
to this fact and proposed the advisabihti o ■ ‘ ^ ^ 

artificially refrigerated wards, nlvJnfngo 

class of pellagra patients who could not take . 

of climate. . , . umitod 

- In June, 1909, I liad arranged, ’ ' 5 '^, \.pfr,Vr- 
means at command for tl.e purpose, an 
erated room for a pellagra patient tlien undcij ^-„ 

, 1 , New Orleans MctT. and Surg. Joui., Aiign. t, 
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This was a iiicchaiiiv'al failure, ns i( rcdvu-ecl the tcmpcr- 
.ature only about 12 degrees, wliieli was very little below 
the summer temperature. 

1 had the fortune to see in the spring of 1910 a patient 
with pellagra who had gone to Colorado for similar 
svmptoms'in 1909. She was then greatly relieved by 
tile climate, according to her statement, and remained 
well', but the same intlucnecs of diet and hot weather 
induced another attack. She returned to the mountauis 
of Colorado and was promptly relieved of all recogniz¬ 
able symptoms. 

Since that time 1 have sent to Colorado four other 
patients, all of whom are symjitomalically relieved. They 
have all gone to Denver and after spending a few days 
there-to"become accustomed to the altitude, three of 
them have gone higher up jn the mountains. One of 
them was bed-ridden when she left here but was up in 
ten days and without recognizable symptoms of pella¬ 
gra in two weeks. 

I have sent two patients to Montcaglc, Tennessee, and 
they write that within one week they had improved 
wonderfully and almost all symptoms had disappeared. 

These cases and others will lie reported more in detail 
wlien the results obtained can he more definitely slated. 
This preliminary note is puhlished now in order to sug¬ 
gest the treatment for tiic benefit of the August and 
September crop of cases. 

741 Caroiidclet Street. 


PARSDIONY IX XUTRITIOX 

CtEORGK m. kicks, m.d. 

professor of rbystotogy. Southern College of Fhurmuey; .\ssoc!atc 
Professor of Physlologj- ,nnd Dietetics. Atlanta School of 
Medicine; Gastroenterologist to the Tnhetnaele 
Inarmary 

.VTL.tA‘TA, C.\. 

This title, adapted from a recent address of Sir 
James Criehton-Browne, represents a wide-spread diet¬ 
etic movement which I view with some concern. Pre¬ 
vious to this century, throughout the history of the 
advancing civilizations of the earth, there has never been 
any concerted effort toward parsimony in nutrition; and, 
with the exception of certain ascetic orders, whose habits 
of self-denial were either religious or esthetic, the desires 
for food have been universally gratified, subject only to 
limitations of pnrse or environment. The doctrine that 
a strong body should be generously fed, and that a virile 
people should be hearty eaters, was of world-wide accept¬ 
ance. Furthermore, it was noted that the liberal con¬ 
sumers of the flesh proteins figured most largely in the 
arts of both peace and war, while the vegetarian nations 
either lagged behind, or were the servitors of their meat- 
eating masters. 

In accordance with these historic and economic facts 
certain dietetic standards have been fixed, these stand¬ 
ards being ^e aggregate result of statistical and experi¬ 
mental studies carried out by many nbysiolofrists on 
numerous large groups of individuals under >aryin- 
circumstances. These results were collected by Atwate^ 
of this country, and Voit, of Munich, who found that an 
average individual under average conditions throve on 
a daily allowance of 118 gm. of piotein food, 
56 gm. of fat, and oOO gm. of carbohydrates, such as 
sugar and starch this containing 3,055 large calories, or 
, heat units. Under increased physical e.xercise this was 
I raised to 3,370 calories.. These findings were approxi¬ 


mated by a large number of independent observers, most 
of them, however, allowing a slightly higher daily protein 
ration. 

These standards having Iicen settled with snppo.se(l 
imimitnhilily. all was serene until in the dietetic firma¬ 
ment tlioro ap])earcd a new galaxy. We were informed that 
(he theories drawn from tlio dietetic experience of un¬ 
told millions of progressive and militant human beings, 
were altogetlier crrancous; and, like the man with 
tlic eight-day clock, who wound it up every night for 
twenty-live years before he discovered his error, we have 
been jiartaking of double or treble the amount of pro¬ 
tein nccc.-,-ary for our well-being. We might say that 
after these cons the light lias just broken in, opening 
up to us a new heaven and a new earth. 

'I’lu' advance guard of this new thought was Mr. 
Horace Fletcher, a gentleman of intelligence and cnl- 
Inre, who, finding himself obese, dyspeptic, and in 
<lec!ining liealth, accidentally discovered that by slow, 
delibm-ate eating be was much benefited. Being both 
observant ami analytiinl, he reasoned out a theory that 
the whole process of bodily nutrition is materially 
afl'ceted by the lueliminary treatment of food in the 
mouth; fnrtlicrmorc he became satisfied that by most 
thorough mastication and insalivation less food is 
rcipiired for aiici|natc nutrition, while bodily conditions 
arc improved. He snms np his philosophy as fol¬ 
lows; “If yon eat only when yon have an earned 
appetite, masticate your food thoronglily, and take great 
care to cat only what yonr appetite approves, the rest 
will take care of itself.” 

Like many other fads .containing elements of truth 
tliis “chewing fad” attracted to it a circle of adherents, 
and. fortunately for iMv. Fletcher, it caught the ear of 
some lovei-heaiied physiologists, among others the late 
Sir Michael Foster, of Cambridge, England, and Dr. 
Van Someren, of Venice, the latter of whom read a 
paper on “Fletcherism” before the Congress of Physio¬ 
logists at Turin in 1901. This led to a series of experi¬ 
ments at Cambridge, which were later continued in 
America fay Professor Chittenden, of Yale, the latter, 
however, losing sight of the cliewing feature, e.xcept as 
it lessened the craving for food, and hinging his experi¬ 
ments on the momentous question; What is the proper 
• daily protein ration best to meet the requirements of 
the average human body? 

The investigations of Professor Chittenden,' are in 
some respects epoch-making contributions to physiology. 
The experiments were on groups of professional men, 
army volunteers, athletes and animals, and proved to 
his entire satisfaction that 60 gm. of protein daily is 
sufficient for a man weighing 154 pounds, or practically 
one-half of the previously accepted standard. To quote 
his words: 

These .are perfectly trustworthy figures, with a reasonable 
margin of safety, and carrying perfect assurance of really 
being more than sufficient to meet the true wants of the body, 
adequate to supply all physiological demands for reserve pro¬ 
tein, and able to cope witli the erratic requirements of per¬ 
sonal idiosyncrasies. 

The limits of this paper will not permit an anal 3 -sis 
of Professor Chittenden’s ex'perimeuts, showing where 
fallacies may exist, or where conclusions are drawn on 
too meager evidence. He is a doughty antagonist, and 
one may well hesitate before breaking lances with either 
him or the formerly obese Mr. Fletcher. They have 

Nntritlon“orMaa: Economr in Nutrition; and The 
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made out a strong case, l)ut not an imj)regnab]e one, 
and I humbly suggest tliat we pause and consider before 
revising our whole dietetic system, not .simply, as 
expressed by the recent tarilT* tinkers in Congress, 
“revising it downward,” but absolutely cutting it down 
to lialf. 

That a large ])orconlago of tlio American people cat 
too much is admitted; that a large percentage, especi¬ 
ally the well-to-do, ingest a surplus almost from the 
cradle to the grave cannot be gainsaid. The great num¬ 
ber of middle-aged and old people, who constantly 
throng the doctors’ oflices and health resorts, seeking 
help for overtaxed eliminative organs, mournfully attest 
to ])ast gastronomic excesses; but that the American 
people, as a nation, consume too mucli protein food, or 
that our national virility is handicapped by gluttony, 
cannot be conceded by any student of present-day his- 
to]-y. 

l^eaving for a time the discussion of this subject in 
its larger aspects, a common illustration of parsimony 
in nutrition is the custom of some medical men of putting 
jiatients. on dietaries without duly considering the cal¬ 
oric values contained therein. It would be thought care¬ 
less indeed should the physician, not Icnow, in prescribing 
atropin or strychnin, how much in the aggregate was 
being taken dail.y ; yet it is Just as irrational to expect 
an invalid to gain strength on a diet furnishing insuf¬ 
ficient calories, as to expect physiologic effects from in¬ 
adequate doses of drugs. 

I have several times seen persons unwittingly starved 
to a dangerous degree, and in one instai 2 ce a ease came 
under observation in which the patient, while being 
treated for an acute disease, was really starved beyond 
the power of recuperation before his true condition Avas 
recognized. 

The appetite of healthy individuals or large groups 
f men Avill generally prove a reliable index to bodily 
cods, but in digestive disorders accompanied by malnu¬ 
trition it is not enough for the physician to cut out 
offending articles of food; he should also see 
to it that sufficient calories are being furnished. Eight 
here it is proper to sound a note of warning concerning 
the alcoholic proprietary .foods on the market. As an 
auxiliary to other nourishment they have their place, 
and are not without value, but to give them in amounts 
large enough to meet ordinary caloric needs would 
result in continued alcoholic intoxication. 

A few 3 'ears ago in New A'ork City I saw a genuine 
attack of delirium tremens complicate a case of typhoid 
fever, in ivliich for tivo weeks the patient had been 
generously “supported” by a well-known and popular 
proprietary food. In this connection I ivish to commend 
the thorough and impartial work of the Council on 
Pharmacy and Chemistry of the American Medical Asso¬ 
ciation, Avhose A'ciy lucid reports have done much to 
dispel the glamour thrown about some of these alcoholic 
“supportives” and individually I desire to speed it in its 

meritorious labors. ^ 

The dry proprietary foods are equally imsatisiactoiy, 
because in adequate quantities they often disturb diges¬ 
tion more than the ordinary wholesome foods, while Eie 
caloric value claimed for them is unreasonable. Vv. 
David Edsall, of Pliiladelplna, recently weighed a speci¬ 
men of one of these dry foods, and reported that if all 
itc; weifrht were nutritive material (a liberal estimate), 
XS light that it would take $1.25 to $1.50 to buy 
LV ia food value to a five-ceut loaf of 

bread. ^ ^ 


Joui:. A. n. A. 
Sci'T. 10, lOiu 

Some of the most graphic example.s of parsimonv in 
nutiition arc exhibited hy_ infants (not the chubby Jnes 
n th roly-poly little bodies extolling the virtues of vari- 
ous brands) whose eager digestive organs are vainly 
attempting to glean sustenance from some of the infant 
foods on the market. 

Dr. John Howland of New York, in a late paper on 
piopiietary and predigested foods, showed by calcula- 
tion that two of the most representative and widely used 
of these foods have little more than twice the nutritive 
value of udiole milk, and that ivithout the alcohol tbev 
contain the same nourishment as milk. The ‘dose of 
these foods advised for a child of six niontlis is a tea¬ 
spoonful every four hours, which would give the infant 
the munificent equivalent of two ounces of milk daily! 
Dr. Howland further says: 

jftssuming that such a food could be ingested without grave 
gasti ic, intestinal or other disturbance in suflicient quantity 
to nourish the six-months-old infant, it would cost about a 
dollar a day, and would, moreover, require the child to take 
in twenty-four hours alcohol equivalent to six ounces of 
brandy, enough to terminate his short life or keep him in a 
continuous state of alcoholic coma. 

Another greatly overrated class of foods leading to 
jiarsimony in nutrition are the meat-juices (not meat 
extracts), for which fabulous powers have been claimed. 
Well-expressed Juice obtainecl from freshly chopped 
beef may contain a fair amount of actual nourishment 
in the forni of coagulable proteins and meat bases, and 
is useful to tide OA'er eraergencie.s, or to satisfy tlie 
patient that he is being fed. It irould take the stomach 
of a rhinoceros, however, to hold up under a contin¬ 
uous diet of meat Juice for any length of time. 

As to meat extracts, they are beyond parsimony— 
they are .a delusion and a snare. To quote Dr. A. L. 
Benedict, of Buffalo. 

A meat broth prepared at a' temperature above 100° F., the 
coagulation point of albumin, contains salts, c.xtractives, 
which are mainly excrementitious, and a little gelatin, as 
well as some melted fat, although the last is often skimmed 
off to make the broth more pleasing and palatable. In so far 
as protein is concerned, a meat tea made by boiling cannot 
be more nourishing than egg tea, that is to say the water in 
which eggs are poached, or in plain words, it contauis no 
protein nourishment at all, and is, barring certain qualitative 
and quantitative differences, of the same dietetic value as 
urine. 

On such a regimen the patient ma}'' be fairly water¬ 
logged with soup, and still get less than a hundred cal¬ 
ories dail 3 ^ If strength holds up under such feeding, 
it is from the reserve jDi’otein and fat stored in the 
bod 3 q not from aiy decided nutritive virtue in the soup. 

It is of course wise to provide for economical use of 
the body fuel. Just as engineers endeavor to get tlie 
most heat value from coal or rvood burned in the finn- 
aces of their engines. It is also u’ell to minimize tlie 
surplus ashes of combustion in the bod3% as the engineer 
keeps his grates cleared of clinkers. There is, thong b 
a point beyond Avhieh economy ceases and parsiniou}^ 
begins, and there can certainly be no permanent ^hea I i} 
groAvth, nor can there be maintained a normal moinio 
equilibrium” in the bodies of individuals or 
less there is a liberal intake of protein food, for, as u - 
uer declares, “A large protein allowance is the right 

civilized man.” . , 

Sir James Crichton-Browne tersely puts it thus. 

The health and welfare of individuals and of 
depend on right methods of living, and of all methods of In 
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in" the most inomentems arc tlio“o rolatinp to tlio np-koop of 
tl\o Iwiy ky aliuioutation. I( is foo(i (lint supplies the mate¬ 
rial for that perpotnai series of (raiisforiiiations in wliicli 
life consists, anil it most Po atleqnate in (pnintity anil .snilnhle 
in quality, if tlieso transformations are to proceed with that 

nicclv h.alanced adjustment that is known as liealtlt. 

Kntrition is therefore an important hranch of preventive med¬ 
icine. 

It may bo eoniUlciitly UFforlcd that no pby?iobi':io 
alcbcniy or matbematioal logortloinnin can over hope to 
rotluce materially tbo fixed demand for approximately 
120 gm. of protein daily for every aelivo individnal of 
averaso weight. The late Sir William Koberts oneo s^aul: 

The generalized food customs of mankind are not to he 
viewed as random practices adopted to please the palate or 
gr.atify an idle or vicious appetite. Tliese customs must he 
regarded ns the outcome of profound instincts whieii corre¬ 
spond to certain wants of the Inlninn eeonomy. They are the 
fruit of colossal experieuee accumulated hy count less millions 
of men through successive generations. They have tlie same 
ocighl and significance as other kindred facts of natural his¬ 
tory. and are fitted to yield to ohservalion and study les=ons 
of the highest scientific and practical v.aliie. 

The foregoing fhonghts -arc respectfully eulnnitted to 
the sober students of both individual and collective 
proldeins of mitrition. 

40P Candler Building. 


A CASE OF FllACTUIlE OF THE THYEOID 
CARTILAGE WITH PROMPT 
RECOVERY 


A. C. .AfATTIfEWS. ir.D. 

Assistant rhyslcian, Hudson Itlvcr State Hospital 
rovonKEEPSiE, X. y. 


Fractures of the larynx are gonernlly considered grave 
injuries. When one considers the danger of suffocation 
from displacements of the fragments, or from edema¬ 
tous swelling, or from occlusion of the air-passages 
with blood-clots, one can understand why a case of this 
kind should not be looked on lightly. Fisher pronounced 
every case serious. Gurlt in 18G4 collected reports of G9 
cases in which 47 patients died and only 21 recovered. 
Eastman' quotes Durham, wlio collected reports of 30 
cases of fracture of the thyroid cartilage, in ton of which 
the patients recovered, most of them after tracheotomy. 
During the past few years a few cases have been reported 
in which the symptoms were of a mild type. The “Amer¬ 
ican Practice of Surgery” states that tracheotomy is not 
usually necessary in the simple cases and tliose of 
vertical fracture of the thyroid, but is indicated in any 
fracture of the cricoid cartilage. The case I observed 
was one without complications. Because it shows how 
exceedingly light the symptoms resulting from such a 
fracture may be I thought it worthy of publication. 


An insane man (aged 49) was forcibly struck over tli 
larynx by a fellow inmate. At the tirae‘ no indications t 
injury were observed, and tlie patient went to tbc dinin' 
room and ate his breakfast. Soon some boarseness developed 
Tins soon became more pronounced, and his throat appeare 
somewhat filled np with mucus. There was a. constant desii 
to swallow. An examination disclosed a complete vertic: 
raefure « tke thyroid in the median line. Crepitus wa 
distinct, but there was no a pparent displacement. As thei 


were no dyspnea, and no sign of sulTocatioii, it was tliought 
best to immobilize tlie fragments and nwnit further de.velop- 
inciits. Immobilization was secured by padding on each side 
held in pliiee by adhesive strips. As swallowing c.anscd 
slight movements of the fragments, the patient was allowed 
no food for twenty-four Iiours. His voice continued hoarse 
for four days; then there was a rapid improvement. On the 
seventh day the fixntioii strips were removed, ami a perfect 
niiinn was found. On the ninth day the patient was up and 
aliout as usual. 

Some surgeons believe ihal tracheotomy should be per¬ 
formed immediately after such an injury in order to 
forestall sutrocation. Ea.stman' refers to Cohen, wlio 
.sny.s: “It is bettor that an mmcccssary tracheotomy 
should occasionally he performed without detriment to 
the patient tlinn tliat a number of cases should be allowed 
to terminate fatally for the want of it.” This is very 
true, but if the symptoms arc of a mild type and the 
surgeon is in a position to render immediate service if 
the case demands it, one is justified, I believe, in delaying 
active procedure. 

If the patient he allowed to swallow' too early the 
fragments will he moved and union interfered with. 
Weaver’s patient^ attempted swallowing at long inter¬ 
vals during the first twenty-four hours, but this moved 
the fragments. \Yeaver then resorted to nutritive 
enomatas for three weeks. Tube-feeding through the 
mouth ean be used to advantage in cases in which the 
tliroat is not too sensitive, so as to cause refle.x move¬ 
ment of the larynx. 

I take this opportnnily of expressing my thanks to Dr. 
Clias. W. Pilgrim, Supt. of the Hudson River State Hospital 
where this case was observed, for the privilege of reporting 

it. 


A A’OLSELLUM FORCEPS WITH DETACHABLE 
HANDLES 

A. HERZFELD. M.D. 

NEW YORK 

Occasions frequently arise when curettage, or in fact 
any vaginal operative interference on the uterus, has 
to bo done without sufficient assistance. In many cases 
for better orientation tlie grasping of the uterus has to 
be done through a bivalve speculum. It is very difficult. 



Volsellnm forceps wia ilpt.ieli.ible haDdles. 


if not impossible to remove the bivalve speculum after 
the uterus is grasped with the ordinary volsellnm for¬ 
ceps on account of the width of the handles of the 
instrument. To facilitate the removal of the speculum, 
I devised a volsellnm forceps with detachable handles!. 
The handles are easily applied and removed hr' means 
of a bayonet lock. 

•224 West Twenty-Fourth .Street. 
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GUJs^SHOT WOUND OP THE CHEST AND 
IN-JUDY TO THE SPINE 

WITH SPECIAL REFERENCE TO PROGNOSIS 
R. T. FERGUSON, ai.D. 

GAFFNEY, S. C. 

I report iliis case to furnish some idea of the prog¬ 
nosis to be made in cases involving injury to the spine. 
Ilic liierature on prognosis in such injuries is very in¬ 
complete. 

77Afory.—The patient, n colored iinin, ngod 21, single, lab¬ 
orer in a railway camp, was shot July 18, 1909 at dose 
range with a SS-caliber revolver, the ball entering the eighth 
Intersjwco on the right side one inch to the right of the 
imumuillary line, passing downward and backward and emerg¬ 
ing tbrougb the eleventh interspace behind in the mid-scap¬ 
ular line 2% inches to the left of the spinous process of the 
eleventh dorsal vertebra. The man was hauled 4 miles in a 
wagon .and 12 on train with no dressing on either wound. 

Exaniinotions.—-The pulse was 130, the temperature 102, 
respirations 30, paralysis of the left thigh and leg was com¬ 
plete. There was retention of urine and paralysis of rectum 
with involuntary evacuations; loss of all sensation in the 
left thigh and leg supplied by the musculocutaneous, exter¬ 
nal saphenous, anterior tihial, external and internal plantar, 
and internal calcanean and the lower part of the leg that 
is supplied by the lateral cutaneous and internal saphenous 
nerves. 

Coin-sc of Case .—^Thc patient had to he cathcterlzcd for two 
weeks, after which tlicre was involuntary urination as well 
as defecation for si.x inoiUlts; since tliat time he has improved 
steadilj’ until now (twelve and a half months after injury) 
lie can control bowels perfectly and retain his urine four to 
five hours. A bed-sore six inches in diameter developed over 
the sacral region and smaller ones over both .hips, which 
caused a considerable amount of trouble. 

Temperature ranged hebveen 101 and 104 3/5 for a month, 
after which time it became normal. After two months tlic 
p-atient could move the toes slightly, then the foot, knee and 
high; and six months after the injury he could move the 
entire leg a small distance in every direction, August 9, 
1910 he is walking around quite well without the use of his 
crutch and gives every indication of an early and complete 
recovery. The injury to the spinal cord appeared to he limi¬ 
ted to the direct pyramidal tract and antcro-Iateral column 
in the left side of the cord. 

800 Limestone Street. 
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CASE OF A SPOOL EMBEDDED IN THE 
CERVIX UTERI 

A. P. STONER, M.D. 

Instructor In Surgery Medical Department, Drake Dniverslt.v at¬ 
tending Surgeon Mercy Hospital. 

DBS JtOINES, IOWA 

nisloi}}. S. L., aged 10, colored, entered my service at the 
surgical dispensary of Drake University, July’ 14, with a liis- 
lory of pelvic trouble of .some years standing. She mensini- 
nted at 13 for .5 successive periods, after which time the 
period ceased altogetiier. 

Examinalion.—lUr general condition and appear.ance was 
good and she was of average intelligence. On investigation 
the underclothing was found to he saturated with nriirc and 
the vulvar region was excoriated. A vegetative growth ol 
sniall size and of a reddish hue, surrounded the meatns. and 
urine was trickling from the vagina. The examining finger 
came in contact with a foreign body in the vagina, whidi 
proved to he a wooden spool. Further examination showed 
that one end of the .spool wliieh measured about 5 centimeters 
in length, was securely embedded in the cemx. The free 
end was grasped with a pair of forceps and an attempt made 
to extract it, but this effort created great pain, and chloro¬ 
form was administered. A more complete examination was 



Bilateral Herpes Zoster.—Dr. Lester C. Diddy, Oswego. Ill., 
writes: Reading the article in The Jouhnae (July 30, p. 
S72), by Drs. Varney and Jamieson brought to mind a 
similar case, xvliich occiwrcd in my practice recently, of which 
the following is a brief report: jMrs. S., honsew'ife, aged !>4, 
American, whose fara.il.y history is negative, as far as any¬ 
thing bearing on the present condition is concerned, had the 
ordinary diseases of childhood, since ivhieh time she has been 
healthy. There is no history of injury at the site of eruption. 
Pain of neuralgic character ajipearod several daj's before the 
lesions, 'wliich were typical of herpes zoster. They first 
appeared on the left side, in the dorsal region near the mid- 
nxillary line, and gradually extended over nearly the entire 
left half of the chest and abdomen anteriorlj' and postcriorl 3 % 
TjCsions appeared on the right lialf of chest and abdomen and 
extended until thejf met those on the left .side, completely 
frirdiiim the patient. Tlie lesions became very extensive and 
caused noMittlc annoyance. They-extended upward to the 
second rib \ front and to the scapulm behind, downward to 
the groin on\l.e right side, and about half way down t e 
Zt tbi«h aJ-M tlie back as far as the buttocks. The 

i liiace of -"■■■ “■ 

the wrist. 


Drawing to show position of spool before removal, with infan¬ 
tile uterus and fistulous tracts from bladder and uterus into v.nsiua. 

then made. The utems was retroverted and its bod.v atro- 
jffiicd. The cervix held the spool tighth', about its middle 
tliird. One edge of the upper end of the spool through jucr,- 
siirc iiecrosis, had worked its wa^v through the uterine tissue 
back into tlie vagina. 

Treatment. —As it was impossible to extract it forcibl.v or 
to dilate the canal the cervical tissue was divided at ( a-’ 
point and the spool released. . . 

Itemarks.—The free end for the spool was covered w'lth 
c.alculous salts and its upper edge had protruded into ic 
base of the bladder, creating a vesieo-yngiiial fistula, throng i 
which the index finger could be freelj' passed. The gnl i 
all knowledge of the presence of a foreign body in 
ina, but stated that when she was about S years oJii i 
mother, who was very unkind to her, had placed sonic nii^ 
in the vaginal canal 'which ga%-e licr groat pain am caused 
hemorrhage for a few day.s. She has had more o;- 
charge ever since, site claims, but it was not uu i 
months ago that the urine heg.aii to pass through tlic vagim . 

The length of time tlie .spool had been in the nteni?, 
and the manner in wliich it had become einbcf i c( 
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therein are of intercM. Conceplion niuT ahori;nn were 
aenied and excluding (he laltcr, iho only plnnsiblc foIu- 
tion seems to be. that the spool was in.’^ortcd by the 
patient into the vagina, and as she was probably nnablc 
to remove it. the upper edge of the spool by constant prcs- 
snre aeainst the external os produeed suflicient dilatation 
to allo'iv the spool to pass into the cervical canal 'Ihis 
new position assumed hy the spool then caused retrover¬ 
sion of the nterns. while its presence interfered witli the 
nutrition and growth of the organ. ^ The o-upositc end 
of the sjiool also assumed a more intimate contact with 
the bladder wall, causing pressure necrosis and a fistnia. 
The walls of the vagina were found to be tbickened, 
very nodular and nnicb reduced in depth. 

COXCUSSIOX OF THE BEAIX 

ALFRED REGINALD AI.LEN. M.D. 

Lecturer on Neuroloplc Klecirolhempeutlcs, In?tnictnr In Neu¬ 
rology and in Nenro-I'jiU^ology at the Vniverf^Uy 
of Tcnnsylvanln 

nilLADEI-rHIA 

In this day and generation a justification is desirable 
when a single case is rcpoTlcd. This is partienlnrly in 
order when the case is one of cerebral concussion. Never- 
tbeless. on account of the e.xtrnordinary synipiom-com- 
plex and course of the case in fiiiestion, I offer no apologj’ 
for its presentation. 

Bisfone—August C. 101(1, E. D.. mnlo. aged OVt:, weight 49 
pounds, in robust UcntUi. fell while running on the porch, 
striking the left side of ins head. The time of the nccident 
was about 4 p. m. Judging from the position of tlic cchymo- 
sis, which was very sliglit, the point of impact must liavc 
been about 4 cm. above and 2 cm. behind tlic external can- 
thus of the left eye. 

1 saw the child within ten minutes of liic accident. Tlic 
nurse said tiiat after he foil he got upon his feet imraedintoly, 
crying lustily. He was verj' pale, and the nurse thinking 
that he was more scared than Inirt. souglit to pacify him by 
walking. He had not gone far before lie said', “I can't .see 
anything but sky.” 

Examination .—My examin.ation revealed the following con¬ 
dition; Total blindness in both eyes for botii form and light. 
A lighted candle held 25 cm. from his eyc.s in a darkened 
room gave no visual impression of light. Tlic iridcs reacted 
to light. Ail extraocular movements were perfectly normal. 


on (he left at this examinnlton was pronounced. In a half 
hour from this time he called a lighted candle ,a liglitcd match. 
In another linlf liour. two hours from my first examination, 
he was able to recognize a liglitcd candle as such, hut could 
not distinguisli olijccts, such ns a pair of scissors, knife, pict¬ 
ure, etc. From thi.s time on liis eyesight returned with great 
rapidity, and three hours after my first e.vnmination he was 
I’lile to distinguish objects and people wtli great precision. 
Dn r.ccoimt of liis general condition I did not make any exam¬ 
ination of his visual fields at this lime. His tempcrnlurc 
uever wont above 00.4 F. At 10 p. m. I found lii.s vi.sion 
uormal, pulse 7'J, temperature 08.4 F., respiration 18. At 
this time 1 found the llahinski reflex on the left hard to elicit 
hut rjucstionably present. The chief symptom at tliis time 
was vertigo on motion. 

Huharqiifiil Foiirsf.—Tlie next day he felt perfectly well 
except for tlio vertigo wliicli was present when he was prop¬ 
ped up too erectly in his bed. lie had an attack of nausea 
and vomiting at 5 a. m. A careful examination for licmian- 
opsia, aslereognosis and lack of scn.sc of position in the limbs 
proved negative. liis reflexes were’ ail normal and the Babin- 
ski reflex on tiie left was replaced by normal plantar flexion. 
The recovery was nnintcrriiptcd, and four days after tlie 
accident be was leading his normal life. There was never 
any disturbance of bladder dr rectal functions. The only 
tiierapcntie trcatinonl was niagnc.sium sulphate to open the 
bowels. 

The case is iwt(!rc?tiw« ow accorat of tbc vapitl clearing 
tip of Hie complete lilinclness, tlie sudden causation of the 
inonolatcral Bnbinski reflex, wliich cleared up witliin 
eiglitccn liours. and the verj- evident interference with 
the spinal reflex inhibitor}' tneebanism with no symptoms 
of compression. 

After writing the above report, the Deiifsche medizi- 
nischc Wochnt.?chrifi (August 4, 1910) has come to 
band, in which is a short paper by Hirscli of Prag 
(“Ueber passngere Bindenblindheit dureli Commotio 
cerebri”)- There is no mention of any examination for 
invoivcinent of tlie central nervous system, otlier than a 
careful examination of the eye. He cites Wildbrand 
and Siinger (“Die Neurologic des Anges”) as having 
collected seven cases of similar nature. 

in .South Twenty-first Street. 

Therapeutics 

GENERAL PRINCIPLES IN THE MANAGEMENT OF 


The heerina in each ear was normal. The tongue was pro¬ 
truded in the median line. There was no involvement of the 
facial muscles, and the elevation of the soft p.alate was nor¬ 
mal and symmetrical. The movements of the upper and lower 
extremities were normal in all direclioTis. The reflexes of the 
upper extremities were normal and no spasticity was present. 
Both knee jerks were greatly exaggerated, and although there 
was no ankle clonus present, yet the sudden flexion of the 
foot at the ankle provoked one quick reflex extension move¬ 
ment. Passive movement of the lower e.vtremifies demon¬ 
strated a very decided degree of spasticity. Normal plantar 
reflex was present on right, hut a well marked Babinski 
reflex was elicited on the left. The pulse was full but irreg¬ 
ular, .and at the rate of CS to 72 per minute. The breathin-r 
was deep and sighing in ch.iracter. and at the rate of IG per 
minute. He answered oncstions readilv. and showed great 
mental distre.=s because ho was afraid' he would never see 
again. After the examination he quicklv went to sleep He 
could be aroused from this sleep, and showed no predispo¬ 
sition to lie on either side. During this sleep the breathin'' 
still maintained the deep sighing character. ° 

I made my second examination about one hour after the 
first, at which time all the symptoms as above recorded were 
present with the exception that on testing the eves with the 
candle he said that it seemed a little lighter whe'n the candle 
was placed 25 cm. in front of his eyes. The Babinski refle.x 


DISEASES OF THE HEART 

As has been a number of times stated in these col¬ 
umns, with all our knowledge of physics, of cardiac 
ability and cardiac disability, of blood pressure, of arte- 
1 iosclerosis, of myocarditis and cardiac muscle degenera¬ 
tions, with all our better knowledge of pliysieal therapy 
and of the pharmacologic action of drags, still there are 
no defects of mankind that are so many times mis¬ 
managed and mistreated as are cardiac defects. Tliey 
are mistreated from the very fact that the drags and 
methods used are powerful for good or bad, and not 
only may the wrong method be instituted, but too much 
or too little of the method or treatment may be used. 

Sir James Barr, of Liverpool {British Medical Jour¬ 
nal, April 24, 1909) discusses the above subject and 
especially urges the attempt to prevent the development 
of serious disease of the heart in various‘conditions, and 
especially to prevent that which is due to rheumatism. 
He states a fact, viz., that though the majority of sud¬ 
den deaths are due to a cardiac cause, still there are 
very few chronic diseases so amenable to treatment and 
so compatible with long life and comfort, if judiciously 
handled, as are diseases of the heart. ^ 
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THBBAPBUTIOS 

As a prevention of heart disease ho properly competent heart as advised bv Oartpl \u ■ 

■prevention of rheumatism in the children of families thinks, especially of fema e ould 1 e nJ 
jvl,o Imve shoyi a (c,„lo„cy (o it. Altl.ougl, rheuma- there is vjlvular disease of ti.e heart 
tism IS doubtless always an infectiou. still, like the As the left side of tl.P hnnli w tf . , 

development of tulierculosis, there is a tenddnev to or if, i« if« vnl„«o +Lf ’? 

an inherited lack 
this pavticnlar 
children should 
should have da 

tlie skin in good eondilion, that projier fresh air and 
jihysieal exercise should be taken, that they should not 
o\’or-eat or over-drink, and that the bowels should movje 
freely, daily. This simply means first class, sensible 



. , , T, . , . -should be inter- 

cheted. Respiratory exercises are valuable as aidimr the 
right side of the heart. ® 

Cardiac disturbance caused by diphtheria and typhoid 
fever is more myocardial inflammation than endocardial 


1 • . . , ' . . .n n n 1 •» . « -mail cilUUUUluIiU 

hy.uiene aiming to prevent ])oisoning with food products, and m both these conditions the blood pressure is gener- 
and to cause increased circulation in the muscles and ally low enough from the dispncp TIip Upoi-r ,L,uk. 


. enough from the disease. The heart readily 
therefore less pressure internally, and to promote per- dilates and becomes weak but the valves are not iiiinred 
feet functioning of tlie .‘ikin. Tlie jiarenls of children Here lime salts as present in milk are advisable and wit 
who are likely to liave rheiimati.‘!m should be especially 
cautioned to lake note of everytliing in the lino of .so- 
called “growing pains.’' As there is “an increase in the 
formation of sarcolactie acid and all the excretions are 
very acid in i-heiiinatic; fever,” Barr would prevent this 
increased acidity of secretions of possibly rheumatic 
children by omitting .starch and milk from their diet. 

Ho believes that milk forms lactic acid during digestion. 

As a matter of fact, jirohahly, in healthy digestion milk 
does not form lactic acid. Still such is his belief that 
he would not give such children milk. Also in rheuma¬ 
tism there is a great tendency to form fibrin; hence he 
would give nothing to such children that contained lime, 
and he would cut out of the diet cheese, gelatin and 
animal Jellies, as well as milk. As lime also raises the 
blood pressure, he thinks that milk is a bad diet during 
rheumatism, and has condemned it since ISSC. He gives 
as a diet in rheumatic fever plenty of hot water, chopped 
meat, poached eggs, thoroughly cooked oatmeal gruel, 
oranges and lemons. After the acute attack is over he 
varies the diet by allowing a certain amount of farin¬ 
aceous food, plenty of fruit and vegetables, but he still 
prohibits the milk. Such a diet in rheumatic fever is 
certainly difteront from that geircrally followed, but he 
believes that he may thus prevent cardiac complications. 

A })atieut who is rheumatic and is putting on flesh 
and getting fat and flabby should immediately have his 
food amount reduced and his diet so arranged that he 
will not only not increase in weight but that lie will 
lose what is superfluous. Barr urges what is also very 
essential, especially if the patient has a defective lieart, 
that the liquid be reduced to two pints a da}', or even 
less, if this does not so deplete the tissues that some of 
the fat is resorbed. Patients with valvular lesions 
should not use tobacco at all, should take but little tea 
and eoflee and, if there is any edema, even if the kid¬ 
neys are not affected, should cut down the amount of 
salt in their diet. 

If endocarditis has developed, the blood pressure 
should be kept as low as possible with a prolonged rest 

ordmax7 exercise, as anytlung that ^ from continue 1 

internal congestion. 


, 1 , , - -- - "iJ! 

do good, although an injudicious amount of milk, as 
any other liquid in injudicious amount, is a mistake iu 
any weakened condition of the heart. Barr thinks it 
quite jiossible that the tendency to arteriosclerosis after 
typhoid fever may he due to an injudicious amount of 
calcium administered with milk during the fever proc¬ 
ess. Although we are firm believers that about a pint of 
milk is sufficient per diem for a typhoid patient and do 
not believe in the enormous quantities of milk that 
have Iieen given in this fever, it hardly seems probalile 
that the little calcium in milk, or even the lime water 
that may he added to the milk, could be a cause of arte¬ 
riosclerosis so often seen to follow typhoid fever. 

The failure of the heart iu diphtheria is partially chic 
to disturliance of the pneumogastric nerve, and such a 
heart needs a tonic, not only lime but iron and possibly 
digitalis. The same cardiac depression as seen in diph¬ 
theria, although not as acutely serious, may show itself 
in influenza, where cardiac debility is prolonged and 
tedious. This is probably a nervous debility. Here lime 
is valuable; also strychnin, atropin, and perhaps digitalis. 

Whooping cough injures the heart physically and is 
likely to injure the right side, and in whooping cough 
Barr advises the administration of atropin or periiajis 
other cardiac tonics. In all cases of whooping cough it 
is advisable, as long as the cough is severe, to admin¬ 
ister digitalis regularly in such doses as meet the re¬ 
quirements of the child’s age and condition. 

In any infective endocarditis an autogenous anti¬ 
toxin cannot be too soon developed, as such a csaiph- 
cation shows that the disease is beyond almost any other 
control. . , 

Barr states what is so well understood by pliysieiniia 
but so little understood by the laity, viz., that clirouio 
heart lesions of all kinds are extremely amenable o 
treatment. This means that generally for 
patient may lead his ordinary life provided ' 

low out the niles and regulations advised. Of eoiiu-o, 
sooner or later every diseased heart is beyond lejiaii, 
but even in the worst instances amelioration ox 
toms is geneially for a long time possible, x ^ 
Barr urges, brings the blood to the muse ^ 


the muscles and dilates the surface capillaries is a relief 
to inflamed parts that are trying to Real 
■While the patient is in bed after the iheumatism j 
ceased, massage should be daily given to do ea 

iTe done to stimulate the muscular 
the patient has permanently recovered gi-aded exeims, 


mild^ hill climbing, dtc., should be advised, 
does not believe in an^ such strenuous woik fox an 


. Excessive exeicise ef ’ 

serious and should be interdicted because of e 

extra work put on the heart. Large eating of ax 
is inadvisable, and especially is it inadyisabrc o ‘ . 

much'protein, as the blood j ”!!' 

but Barr oxidized protein products can do nothing bu ^ 

the heart muscle and irritate the arterioles to greater 
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contradion aiul Unis )iut more work on Hie licarJ. 
While at inanv so-called “cure# cnornion# ainonni# ol 
water arc admiiiislorcd to lln#h out the system ‘-n# 
thoudv a sower was to ho eloaiiod." the inadvisuhiUty ol 
loadin? up the circulation, especially (he venous eiren- 
lation.'^with extra amount of Iluid is readily understood 
from a physical standpoint/, it can sooner or later do 
nothinc hn't harm. ’I’his of course is especiallly true if 
there ts edema or a tendency to edema, to say nothini: 
of general anasarca. It is so much more scnsihle. in 
conditions of internal con.sestion. to diminish the food, 
"ivc a small amount of liquid, to gradually cliininato 
toxins from the system, and then to prevent more toxins 
from heing formed. 

Barr well savs that he does not hclievc in any routine 
system in the treatment of chronic heart disease, hut 
tiie patient should he individualized: the amount of 
exorcise, hot haths. sweatings, food, and drinic that one 
patient should take is not al all a criterion of what will 
he of benefit to the next patient. 

We can bnt agree with him when he urges the neees- 
sifv. in lack of compensation in valvular disease or in 
an'acutely weak heart from any cause, for nhsolule hed 
rest, in fact, comjilctc repose, not even rising to dress. 
It certainly is no time to consider exercise when a 
patient has great loss of compensation, as is shown hy 
edemas, dyspnea. aUniminnria. nosebleed. pctoelii,a\ pro¬ 
fuse menstruation or even uterine hemorrhage, or hlccd- 
ins from the lungs. It may generally not be ndvisalile 
to" have the patient absolutely flat in hed during the 
whole day: even if ho can lie on one pillow, it is advis¬ 
able several times a day to have him recline on two or 
three or even four pillows. This is all the exercise the 
lieart recpiires until it becomes stronger. A diminution 
of the liquid taken, and especially the withholding of 
salt (sodium chlorid) and the administration of just 
sufficient nutriment to provide for nutrition, and a daily 
evacuation of the bowels will, even without cardiac- 
tonics, often cause diuresis and an absorption of ilio 
fluid extravasations. If in spite of an improvement of 
the arterial circulation the circulation of the veins is 
sluggish and the edema, especially of the extremities, 
is not readily removed, Barr suggests bandaging the 
extremities. 

B'hen the heart muscle is not much diseased, ad¬ 
vanced arteriosclerosis is not present, and the heart is 
dilated, there can be no question of the value of digitalis 
in most instances. The arterial blood pressure should, 
however, be carefully noted, and if this is high digitalis 
is not the drug to administer. If it is low, digitalis is 
generally the drug to be used. The amount must de¬ 
pend on the tolerance of the patient and the results ob¬ 
tained. The dose should not be too frequent; two or 
three times in twenty-four hours is sufficient, as it is 
slowly excreted. If the blood pressure is high or tliore 
is much arteriosclerosis, or if the lesion is an aortic 
lesion, many times the vasodilators are the drugs most 
efficient. Sometimes digitalis causes digestive clisturb- 
ances sufficient to prohibit its use, and if digestive dis¬ 
turbances are not in evidence it may cause headache; 
and yet the blood pressure may be so low as to contra¬ 
indicate the use of vasodilators. In such apparently 
hopeless cases which are often accompanietl by pul¬ 
monary congestion from failure of the right yentriele, 
often accompanied by the expectoration of bloody 
sputum, sometimes an actual venous hemoptysis, no 
treatment is as valuable as the so-called hot air treai- 
inent or ‘Tody bake.” 


While repented baths arc almost always advisable in 
heavl di.«ease. and wliile tlic Turkish bath will often 
cause sufficient elimination to improve the circulation, 
it can do harm, hut the body bake, with the head cx- 
])osed to the fresh, clean air,'and the peripheral circu- 
hilioii of the body dilated and profuse perspiration 
caused, all under’ careful supervision of the pulse by 
an expert, will relieve internal congestion, rcestablisli 
and equalize the eireiilntion, and cause a return of coin- 
pcnsalion alien all other moans have failed. Also, in 
conditions of failing heart due to arteriosclerosis no 
amount of dilator.^ or other treatments will reestablish 
the circulation and give a prolonged amelioration of 
svmploms and ap]iaiently perfect health as will the body 
b’ake. 'I'lie blood pressure will he reduced by this means 
niul remain redueed for months under proper simple 
regime, after it is oiu-c hrouglit down by the body bake. 
SiK-li baking slioiild not he too frequent, possibly every 
other dav for once or twice, then once in five days or 
once a week, combined with at first rest in bed, then 
gradual convalesconee. and then graded exercise. 

If a patient, for any reason, must remain long in 
bed. mas^agl■ must be done daily to keep the mnscics in 
projicr eonllition. to keep the circulation in the muscles 
noiinal and to relieve the internal congestion. 

Tlie expectation of forced diuresis alone doing much 
good in cardiac failure with anasarca is generally with¬ 
out justification. Under the management suggested 
albuminuria, whicli is cansed by the chronic congestion 
of the kidneys from a bad heart, is relieved, and as 
soon as this congestion is lessened an increased output 
or urine takes place without a diuretic. 

Barr urges the danger in anasarca from failing heart, 
even with almost anuria, of causing profuse watery evacu¬ 
ation of the bowels with any cathartic. Many a death is 
thus caused by the depletion and weakening and the ter¬ 
ribly low blood pressure caused by salines. 

Any bath treatment that equalizes the circulation and 
brings the blood to the surface and relieves internal 
congc>tion, or stimulates sweating and causes increased 
capillary circulation, whether the carbonic acid bath, 
the Nauheim bath, or any massage, will almost always 
aid in improving tlie circulation in heart disease. 

It would prolong this article too much to discuss the 
relative values and relative indications for the. 
cardiac tonics and stimulants other than digitalis, or 
to discuss the various methods of producing dilatation-, or 
the best method of treating angina pectoris and cardiac 
pain and irregular and intermittent heart action, but 
it should be urged that alcohol is not a real cardiac 
stimulant; that tobacco always weakens the heart mus¬ 
cle; that any excess of lime is contraindicated in arte¬ 
riosclerosis and when there is an increased coagulability 
of the blood or a tendency to plastic e.xudates. 


Ethics.—Standards of ethical conduct—tliat is, conduct 
which not only e.xtends to the development of individual 
character but also to that of the well-being of the race— 
have undergone considerable evolution, the most potent single 
influence which has been brought to bear on them being 
Christianity. “An eye for an eye and a tooth for a tooth” 
of the Judiac law, is supplanted by the offering of the.other 
cheek to the smiter. of the Christian dispensation. Taking 
the world as a whole, even to-day, e.xternal standards vary 
enormously with the degree and kind of civilization—and its 
lack—w-ith the religion and organization of society, the phj'si- 
cal peenliarities of a country, the density of population, 
means of communication and a thousand other things.—E. B, 
SUattiiek, in Cleveland Medical Journal. 
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CHOLERA AND CIVILIZATION 


The reappearance ol cholera in Europe raises again 
the question u'hether the twentieth century, like the 
nineteenth, is to witness pandemics of this disease sweep¬ 
ing over Western Europe and even extending at times 
into the United States and Canada. Fortunately Ave 
now possess very definite information concerning the 
modes of spread and usual vehicles of infection of this 
once greatly dreaded malady. It is, for example, an 
incontrovertihh' established fact that a sewage-contam¬ 
inated water supply is responsible in practically all 
cases for the epidemic prevalence of cholera. Scattered 
cases of the disease may occur in a city with a pure 
AViiter supply, but no general and widespread infection 
need be feared so long as the water suiiply remains 
nncontaminated. 

The sudden outbreak of cholera which occurred in 
Hamburg in 1892, and which attacked about 17,000 per¬ 
sons and carried off 8,600, might well have been predicted 
by sanitarians on the basis of the known facts regaiding 
the entrance of sewage into the rii'er ivater from which 
Hamburg obtained its supply and the significant prev¬ 
alence of typhoid fever in that city. So too at the 
present day, if cholera should become at all rvidely dis- 
trilmtcd in this country, Ave could predict with a high 
degree of certainty those sections of the country and 
CAmn the communities that would suffer most severely. 
Cholera iu even greater proportion than tyidioid fever 


is a Avater-borne disease. 

Almost any article of food or drink may occasionally 
serve as a medium for conveying typhoid infection. ^ Of 
course such substances as milk, vegetables and fruits 
consumed without cooking are to he regarded as partic¬ 
ularly dangerous, but any food handled or kept under 
AABcleanly conditions may he the means of 
cholera vibrios into the intestine. Flies fed with cho ^ 
infected material have been found to contain le a 
in their intestines for as long as fourteen days 

“Cholera carriers” have been shoAvn to exist in t 
of mdividoals resident in drstnets where 
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the disease prevails. TJiere seems no doubt that cholera 
spreads from locality to locality not by hales of mer¬ 
chandise, but by the. carriage of the specific genu iu the 
body of man himself. Dunbar has stated that iu tiie 
Hamburg epidemic of 1892-93, be Avas able to detect the 
cholera vibrio in no feAver than lAventy-eight persons who 
Avere entirely healthy and had never manifested any 
symptom of cliolera or had suffered the slightest attack 
of diarrliea. 

The immediate practical deduction from these facts 
seems plain. It is more rational to expend our efforts 
in improving general sanitary conditions in this country 
than-to establish a shotgun quarantine and attempt— 
probably in vain—to prevent any person harboring 
clioJera vibrios from landing on our shores. .Attention 
to the ordinal’}' demands of eii'ilization, the elimination 
of sewage from our water supplies, the insistence on 
clean milk and bread, the banishment of the common 
drinking-cup and the roller-toAvel, the extermination of 
the house-fly and other A'ermin, the observance of a 
decent degree of cleanliness in the streets and in the 
house—such measures Avill go far to aA'oid the danger of 
cholera epidemics noAV and henceforward. More than 
once has it been shoAvn that in default of an efficient 
system of national and municipal sanitation, quarantine 
is but a broken reed. The British sanitary system 
makes a clear recognition of this principle. Nearly 
tAventy years ago a distinguished Britisli official 
wrote; 

“For England tlie abandonment of quarantine has 
been an almost numixed good. The knov’ledge that no 
pretense Avould be made to keep out all chance of choleia 
in this country, has clone more perhaps than anything 
else to induce our sanitary authorities to spend theii 
money on great works of sanitation and- on such ini' . 
proA'ed sanitary administration as is likely to prevent the 
spread of any imported disease of the type of cholera. ■ 
Millions have been spent to this end; but, on the other 
handj hundreds of thousands of lives haA'e been sa\e(l. 
Even if cholera should once more succeed in passing the ^ 
barrier of our ports and, diffusing itself inland, cause 
a IicaA'}' mortality, Ave should still be enonnousl} the . 
gainers in point of human life by the system aa-IucIi Ace ■ 
have so deliberately adopted, but there is no doubt that 
our system is rather calculated to prevent than to lea 
to such a contingency.” 

Local isolation and general sanitation are the mo- 
effective defenses against cholera, as against t}p loi 
feA'er and many other infections. To use a simi e o 
Pettenkofer’s, insanitary conditions may be lookec o 
as a kind of powder for Avhich cholera is a spark; it is 
a much wiser procedure to see to it that Ave a o 
no such inflammable poAvder to accumulate than 
spend our efforts in frantic attempts at beating o 
the spark. 
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PKWAfSK msrOSATi W 'DU.liTTnX 

It i? ofU'ii crtnsiili'vea :> pv(>c(’(l«vt' far from ideal to 
discharge soiva.se ivitliont (ventnienl into ilie nearest 
Inrse boilv of walor, wliotlicr ocean, lake, or river. ^ e( 
many munioipalilie? are fo situated tliat this is the least 
cx))onsivc course o])en to tlioni. and it is not surprising 
that Uavd-prcssod city adininistrators find (he least 
costlv way the most tcmptiu!:. On the juihlii* health 
side this method of sewape disjinsal always raises two 
questions: first, wliether the degree of dilution ]iroiu>s,.d 
is .sufiicienl to avoid otTensive deeomposition. and second, 
and move important, whether the iwoeedurc involves 
contamination of the city's own water-snpjdy, or of that 
of any other municipality. Where either of these con¬ 
ditions can bo sliown to exist exception must he taken 
to tins mode of sewage dis])osal. 

In this country, many cities situated on the Great 
Lakes have long made a practice of discharging their 
sewage directly into the lake water at the most conve¬ 
nient point. Fnfortunately these cities have also drawn 
' their drinking supply from the same body of water 
within a few miles, or even a few hundred yards, from 
the sewage outfall. The result has hcen that, as is well- 
knon*n, in times past several of those cities suffered 
severely from water-borne disease. Butfalo, Cleveland, 
Chicago. Toronto. I^Iilwaukce. and other cities, have all 
at various times had occasion to deplore the close con¬ 
nection between water-supply and sewage disposal. It 
may therefore come as something of a surprise to find 
leading sanitary e.vperts, including the chief engineers 
of the state boards of health of Massachusetts, New York 
and Pennsylvania, giving their sanction to a proposal to 
discharge the raw sewage of Bochestcr, Y. Y. (popula¬ 
tion about 200,000) into Lake Ontario. The local fea¬ 
tures that have led to such recommendations are worth 
noting as an illustration of the fact that under projrer 
conditions sewage disposal by dilution may he legiti¬ 
mately practiced.^ 

At present the Eochester sewage passes into the small 
Genesee Eiver, which flows into Lake Ontario and at 
certain seasons is greatly overburdened, so that a serious 
nuisance is caused. The new plan proposes to discharge 
the sewage, after a slight period of sedimentation fol¬ 
lowed by screening, directly into Lake Ontario in water 
00 feet deep. /,000 feet from shore. The proposed out¬ 
let is about three miles from the Eochesler and Ontario 
Water Works, but according to the opinion of the sani¬ 
tary engineers, tlie process of filtration to which the 
water is subjected renders danger of infection very 
nnlikely and in no case greater than at present. It is 
also the belief of tbe e.vperts that the likelihood .of con¬ 
tamination of the Oswego water-supply, 50 miles dis¬ 
tant, is too remote for practical consideration. The 
degree of dilution outlined under this project, is sufB- 
cient to avoid any possibility of a nuisance. 


Altogciliev (lie reports of (lie cxpeids in the Eochesicr 
ease constitute a strong endorsement of the jirinciple of 
sewage dispo.=al by dilution. Yn walor-supply is thrcal- 
em'd. a pre.=ent nuisance is aiiatod, and no fresh nuisance 
created. Given suitable conditions, sneli as seem to exist 
at Eoehester. it must be admitted tliai .sewage puri¬ 
fication Ity dilution may be a safe and legitimate solution 
of the sewage jiroblem. 


onfiANic ai!si;n'ic pkkpakatioxs—R iiRbrcn's ooc 

'I’lie prominence into wbieb organic arsenic eoinpounds 
liavc again liceii luongbt by their application to tlio 
treatment of protozoan diseases, such ns sleeping sick¬ 
ness. and. move recently, syjihilis. makes it seem desir¬ 
able to call attention to a few fundamental facts which 
are apt to lie overlooked. Jlorely to warn' against the 
readw acceptanee of optimistic preliminary reports in a 
general way is not siiflieicnt; it is better to consider the 
)u-inei])h‘.s nmlerlying the action of these substances and 
k) iiase onr warning on well-known difliculties. 

'Phe action of organic arsenic compounds is funda¬ 
mentally an ar-senic action and depends on tbe destruc¬ 
tion of tbe organic radicle, with the liberation of the 
inovganiv portion. Against this view may be cited the 
clinical oliservation that the use of inorganic arsenic 
preparations is not attended with the same success as 
can he obtained with the more special preparations, such 
ns atoxyl. or more recently “606.” This difficulty can 
he easily understood, however, when wo consider that 
the cflicieney of such compounds depends on their spe¬ 
cific atlinily for the protor.oon, in other words their abil¬ 
ity to enter the protozoon in preference to the tissues of 
the host. After they enter the protozoon their action is 
essentially an arsenic action, but their specificit}' of dis¬ 
tribution between the invading organism and the host 
depend.-^ on the structure of their organic radicle. In the 
course of a scavch for such specific difierences a vast 
numljer of preparations have to be examined, as the 
above number, “GOG,” would indeed suggest. 

The dangers and the difficulties in the practical applica¬ 
tion of these compounds, which recent work has dis¬ 
closed, are due to two facts, careful attention to 
which is necessarj" on the part of everyone wishing to 
form a fair judgment. In the first place Ehrlich has 
fonnd in treating trypanosome infections, that a certain 
proportion of the protozoan are tolerant to the arsenic 
preparation. The well-known difficulty—the incomplete 
destruction of the invading organisms—encountered in 
treating a case of mixed infection in malaria is here 
rendered more difficnlt by the fact that even under the 
most favorable conditions it is impossible to destroy com¬ 
pletely all the invading organisms. This fundamental 
difficult}’ has not yet been overcome and is very likel}’ 
to apply to the similar case of the spirochete of syphilis. 


1. nn!;inccring Xews, .\us. U, 1010. 


1. ’The .loor.E.\,E, Aug. 13, 1010, p. 001. 
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F] oiTi tLis difficulty arises the second complication, the 
clanger of giving tlieso substances in overdose. This dan¬ 
ger is particularly prominent with organic arsenic prep¬ 
arations, on account of the large amounts which can be 
given before the arsenic action is apparent, and on 
account of the great difficulty in making an early diag¬ 
nosis of arsenic poisoning. When we consider the diffi¬ 
culties that have been encountered in the recognition of 
such well-known cases of arsenic poisoning as the Man¬ 
chester epidemic, poisoniiig by fcrrosilicon,= and a num¬ 
ber of criminal cases, obscure until chemical analysis 
revealed the cause, the very great danger likely to arise 
from this source will be apparent. Some who are famil¬ 
iar through long use with Fowler’s solution may be 
inclined to minimize this danger. We must remember, 
liowever, that Fowler’s solution is very soluble and easily 
eliminated while the ver}’ nature of organic arsenic com¬ 
pounds depends on their ability to show more or loss of 
a cumulative action. This cumulative action may lead 
to the well-known symptoms of chronic arsenic poison¬ 
ing, among which peripheral neuritis accompanied by 
blindness is perhaps the most apparent, although a great 
many more obscure complications due to injury to the 
capillary walls are also apt to occur. In the use of 
ato.v-yl in sleeping siclcness, several cases of blindness 
have been reported. 

This criticism is not intended to be destructive but 
rather constructive. If arsenic compounds are destined 
to give us the long-sought specific for syphilis, the final 
decision as to its usefulness must depend on the results 
of clinical e.xperience. During the e.\perimental period, 
however, attention should be directed to the two prin¬ 
cipal points here outlined; the completeness of the 
destruction of the invading organism, and the careful 
control (preferably by quantitative estimations) of the 
arsenic eliminated during treatment to avoid the danger 
of cumulative action. Professor Ehrlich’s caution in 
guarding against the general use of his preparation can¬ 
not be too highly commended. 


Current Comment ‘ 

OSTEOPATHS CANNOT SIGN DEATH CERTIFICATES 


osteopath may be said to make for himself and deprives 
him of no right he ought to exercise consistent with the 
public safety.” The essential point in the decision is 
Judge Putnam’s statement that the limitations of osteop¬ 
athy have been made by the osteopath. Whenever an 
osteopathic bill has been before a state legislature, the 
osteopaths themselves have been most vehement in their 
declaration that they were not physicians and that osteop- 
ath}^ was not the practice of medicine, consequently 
they could not be made amenable to medical practice 
acts. Yet as soon as the osteopathic bill is passed, they 
demand the privileges of legally qualified physicians. 
“I’lie personal practice of osteopathy is comparatively 
unimportant. The recognition of osteopathy, scientific¬ 
ally and economically, is a most important matter. 
Osteopaths, as a class, must accept one of the horns of 
the dilemma. If they are physicians practicing medi¬ 
cine and surgery, then they .are amenable to medical 
practice acts and there is no justification for allowing 
them to practice medicine and surgery on a basis of 
qualification lower than that exacted of other practi¬ 
tioners. If they are not physicians and if they are not 
practicing medicine, then they cannot expect to e.vercise 
the functions of legally qualified physicians. While the 
decision referred to above is not final, the ruling is so 
clearly in line vuth common sense and logic that it will 
undoubtedly stand. 

a:\iericanizing of foreign names 

The Prussian Minister for Commerce and Trade urges 
that a German becoming a citizen of the United States 
should retain his original name rather than American¬ 
ize it. While this recommendation doubtless vas 
inspired by a commendable spirit of patriotism, it is also 
to be endorsed on practical grounds. The changing of 
names indulged in by many of our foreign-born citizens, 
.as well as by their children, has a confusing effect in 
tracing lines of descent, family connections, relation¬ 
ships, etc., cspeciall}^ on public records and documents. 
The matter is of medical interest because it frequently 
happens that a medical student of foreign birth or 
parentage graduates from a medical college under one 
name, receives his state license under another, and m a 
few years is practicing under a third designation. T )C 
names may' either be variations of the original or m 
some cases entirely different, with much confusion m 
personal identity as a result. 


A New York court has decided that local boards of 
lealth cannot recognize death certificates issued by osteo- 
laths until a coroner has made an investigation. The 
lecision sustains the position taken by the corporation 
lounsel of the City of New A^ork. In rendering the 
lecision, Judge Putnam said, “lYhile the state has 
ivisely allowed the practice of osteopathy, it does not loi- 
low that it thereby holds one without any practice m 
surgery or ex\erience in prescribing drugs as fully qual- 
M to certAthe cause of death...The sanitary code 

orarbitraTJ. ItN js based on a limitation whiel. tJio 

2. THE JonitSAL, leio, p. l81. 


PRESIDENT TAFT ON PUBLIC HEALTH LEGISLATION’ 

The efforts of certain interested individuals to 
it appear that the President has withdrawn rom u 
position on advanced health legislation have een nii 
tied by the latest utterance of Mr. Taft. In ‘'' I' 
carefully prepared for publication in the epui ■ 
Campaign Handbook the president 
measures to which the Eepublican party s .j 

mittecl. The letter mny be regarbea “‘J 

not only tlie personal views of the Prcsic cn „ 

position of a,! part, also. “As to A''”' 
the President says, “a number of pronmvs 
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l)e kept.’’ After alhuliiif: to )ni])m'tniit coomit'rotnl aiifl 
economic moiisnres, he contiinie?. “’I'licve is also tlie 
promise of the tvopuliUeau platform to make hotter pro¬ 
vision for securing the health of the nation. 'J'he most 
tangible aiul useful form that this ean take would he 
the establishment of a National lluroau of Health, to 
include all the health agencies of the government, now 
distributed in dilTereut departments." The puldie 
liealth ])lank of the Demoeratie ])Iaiform of 190S was 
even stronger than the declaration of the Ivepuhliean 
]ilatfonn. The jwojiosed federal health legislation is 
being supported without regard to jmlitieal affiliation. 
The question is in no sense a jiaitisan one. it 
is simply a problem of method—a ])rohlem of the 
be.'t way to unite and strengthen e.^i^ting health 
agencies of the government. ^Ir. 'I’aft's recognition of 
the obligations of his jiarty and of his administration 
with regard to hcaltli legislation will go far toward mak¬ 
ing possible the passage of a satisfactory law in the near 
future. 

BUDDIXG ELOQUENCE 

In a periodical published by a medical students’ fra¬ 
ternity we find this gem: 'Tf men and uomen will 
awaken from their .sleep of ajiathy, throw aside the 
mantle of inertia,, wash from their eyes self-centered 
indili'erenco to neodod reforms, and try to got nearer to 
that utopian time when man will really love his fellow- 
man and will strive to do unto others as lie would have 
others do nnto him, then will the child he really given a 
fair chance. IVith such a resolve for the future, with 
enlightenment, justice and liberality for guides it can 
l)c accomplished, and a race of people of such moral, 
mental and physical e.vcellence he developed as to render 
Earth nigh akin to Heaven.” Note the jirodigal e.xtrav- 
agance of the first sentence, in which the author feels 
able to afford four figures of speech. And yet again, 
note the heautifnl progress of the figures: to awaken 
from sleep; to throw aside the robe de, nuit; to perform 
one's morning ablutions—wliat a realistic touch! Surely 
we have here a coming medical poet. 


the IT. S. I’nldic ITcaltli and Hlarinc-Ho.spilal Serv¬ 
ice is jterforming an invalnalile service in ])reventing 
file inirodiu'tion of the fever into the South, the gulf 
cities are, not doing their full duty in dcstro^'ing the 
slegomvin and their hrccding-]fiaees so tliat yellow fever 
could not spread if it once gained entrance. It is the 
“swat" of (he mosipiiio in time tliat saves nine lives. 


EiiULJcir.s sYrnTi,i,s uemeoy not yet on the 

.MARKET 

in view of the far-reaehing con.'^eipionees of that dread 
di‘-ea.«e. .syphilis, and e.speeially in view of the remark- 
aiile .siieee.ss wiiieh is reported to have attended its treat¬ 
ment by Ehrlieh's arsenic preparation, it was only 
natural that ibe annonneement of tlii.s remedy should 
havi' ereated intense interest and a demand for the siih- 
.stance. M’e liave hoard of a mimher of men starting 
for Europe, to endeavor to .sec Ehrlich and to secure 
some of the remedy. Hundreds of otliers doubtless 
have written him. One letter was sent in care of Tiin 
.Tofitx.vi. to lie forwarded, beeaii.se tlie writer had only 
the word “Frankfort" for Ehrlich’s address and ques¬ 
tioned whether this meant “Frankfort, Ky.,” or some 
other ])laee. Without doubt, Professor Ehrlicli ha.s 
received more letters than he is at all alilc to answer. 
H is fitting therefore, for ns to warn tlie profession in 
the words of a cablegram ,pist received from one of 
'J’ltK JofCN’.vt.'s foreign representatives: 

“F.hviivh says doctors stay home, don’t write; GOG 
market November.” 

In other words, the remedy will be ready for distribu¬ 
tion in ,\ovcml)or, and at present, physicians will 
find it useless as well as annoying, both to them¬ 
selves and to Professor Ehrlich, to write to hiifi or to go 
to liiirope to see him. One who saw a similar concourse 
wailing on Koch after liis great announcement, described 
it as .-iich an embarrassing throng tliat even eminent men 
had (lilliciilty in securing an audience. Practically every¬ 
one tiiere lind wasted his time in going. The warning is 
a timely one. In the interim. The Journal will con¬ 
tinue to keep its readers fully informed on the subject. 


YELLOW EEVER 

In the United States and Cuba, at least, yellow fever 
has become almost a historical disease. Not so much 
can be said, however, for the Central and South Ameri¬ 
can countries. The gulf states, realizing this, and antici¬ 
pating a large increase in commerce with the southern 
countries with the completion of the ’Panama canal, 
with commendable caution are keeping in view the possi¬ 
bility of a return of this scourge to their cities and 
towns. The Gulf States Journal of Medicine and Siir- 
Ocrij in commenting on a paper by Dr. Charles A Hohr 
on tlie symptomatology of yellow fever, which it pub- 
hslies, urges physicians practicing in the gulf cities to 
faimharize themselves with the symptoms of this disease 
and to make a searching examination of every ease of 
fever occurring from August to November so* that the 
disease may not gain a foothold. It suggests that while 


HOW THE RELIGIOUS PRESS ASSISTS IN HUM¬ 
BUGGING THE PUBLIC 


“Vitaj-Ore,”^ according to its exploiters, is the “dried 
residue of the.greatest curative spring in the world”; 
according to Bulletin G9 of the North Dakota Agricul¬ 
tural College E.xperiment Station, it is a mixture of 
Monsel’s and Epsom salts. The marvelous (commer¬ 
cial) possibilities of this preparation—it sells at a dol¬ 
lar a package—were “discovered” by one Tlieophiliis 
Noel, who is said to have at first peddled the no.striim 
in order to get a start. Soon, an advertising campaign 
was instituted in religious papers and was kept up 
with great persistence. As business increased, a British 
depot was opened in London and the clergy of that 


1. See also Tiic Journal a. M. A., Feb. 2, and 10, 1907- also 
Propaganda £ov Reform, page 20S. ' 
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country received letters from the concern in wliieh the 
personality of Christ was used to boom tlie sale of the 
nosirnm. Evidently this combination of piety and 
quackeyy has proved profitable. Tlie newspapers of a 
few days ago contained an item regarding the divorce 
suit brongiit against Tlieopliihis Noel—referred to as 
“tliG millionaire ’^patent-medicine’ manufacturer”—in 
which the wife testified that it would be impossible for 
her to live on less than <$500 a month at l^oel Heights, 
the California residence of the nostrum vender. She 
said that it would cost that mucl) to keep up the prem¬ 
ises and pay the servants. With the domestic aftaii’s of 
this enterprising promoter of modified Epsom salts 
our readers are not interested, but the testimony quoted 
is striking evidence of the value of well-advertised piety 
as a “patent-medicine” asset. To the religious press of 
America, more than to any other one factor, Mr. Hoel 
owes his financial success; to such satisfaction as this 
particular field of journalism may’ derive from this fact, 
it is more than welcome. Fortunately religious papers 
are awakening to the iniquity of the whole wretched 
‘^‘^patent medicine” business and the advertising field 
for such preparations as Vita3-Ore is becoming daily 
more restricted. 

ELECTIVE MEDIA POE CHOLEKA VIBEIOS 

The appearance of cholera in Western Europe adds 
interest to the attempt to discover a culture medium 
which shall facilitate the isolation of the cholera vibrio. 
An attempt of this sort was made a short time ago by 
Eieudon’ne,* who took advantage of the well-known toler¬ 
ance of the vibrio for alkali. The blood-alkali-agar pre¬ 
pared by him has been tested with favorable results by 
Huntermuller- and others. Still more recently Heufeld 
and Woithe^ have published results of work with the 
medium and have somewhat extended Dieudonne’s obser¬ 
vations. These latter ^authors find that ordinary agar 
rendei'ed strongly alkaline has the same effect in sup¬ 
pressing B. coU and in producing a characteristic cholera 
vibrio coloiry that Dieudonne’s medium is credited with.. 
Indeed they declare that simple alkalization of peptone 
water with potassium or sodium h.ydrate (0.7 to 0.8 per 
cent, normal solution) affords a medium that possesses 
some advantages over the .alkaline agar. 


Med ical N ews 

GEORGIA 

Resolutions Regarding Dr. Calhonn.-A 
3oard of trustees .and the faculty of Atlanta LoUeg^e o 
Physicians and Surgeons, at a jomt meeting , y 

xUoptcl resoUitions recounting tile distioguisifed s 

Sc%r. Abner Wcllbon, irrwS 

wise counsel, and deprivation by his death ot 
ions for the public welfare, and apart 

tlie records of the institution to he inscribed to bis niemorj 

ILLINOIS 

Personal.-Dr. Edward S. ^Vi^biglcv Alexis. ^egrte 
5hicago,^Augnst 27 ^the removal of - 


1. Ccntralbl. f. Bijkt., b p_ loO. 
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Sept, lo, loio 

Hospital in Evanston.-Tlic Chicago Fresh Air 
Hospital recently organized with Dr. Albert S? Ochsn r 
vice-president and Dr. Etban A. Gray as medical si.perrtend 
cut, has secured a farm of 20 acres on the boundarj' betwcM 
S'^'pftieS ‘‘accommodations at present for 

Notes About Hospitals.—The plans and specifications for 
the new hospital building for the Peoria Deaconess’ Ilosnital 

'^o^t it i.s estimated about 
.<{.4.1,000. It will be of stone, 5 stories in height and fire- 

proot and rvill adjoin the present hospital building_TJie 

ho.spital for the pew Naval Training Station, North Cliicago 
wlueli U’ill be finished next month, is to be so arranged as to 
minimize noise. The nurse and emergency calls are to be 
made by liglit signals instead of buzzers or bells. 


Chicago 

Peisoual. Dr. E. K. Sbinionek has been elected director 
for the Central Division of the North American Esperanto 

Association.-Dr. and Mrs. Thos, D. Palmer have returned 

from Europe. 

College Merger.—The American Medical Missionary College 
of Battle Creek and Chicago has been merged witirthe Col¬ 
lege of Physicians and Surgeons, Chicago, the Medical De¬ 
partment of the University of Illinois. 

Hospital Notes.—Tlie work of erection of the Iroquois 
hlcmorial Emergency Ho.spital at 87 hlarket Street, has been 
commenced, and it is expected that the relief station wiit 
be ready to receive qiatients about Jan. 1, 1911. The cost 
of the building is estimated at $30,000. On its conipietion 
it will be turned over to the city and rvill be operated by 
the Department of Health. The Francis E. Willard Me¬ 
morial Hospital has purchased a lot 48 by 125 feet on Lin¬ 
coln Street, adjoining tbe present hospital. The lot is im¬ 
proved with a two-flat building wbicb will be remodeled and 
used for the nurses, and will accommodate 30. It is to be 
known a.s the Hobbs Home in honor of Mrs. J. B. Hobbs, 
tbe recording secretary. Plans for tbe Nelson Morris, 
hicmorial Institute of Medical Research, opposite the Michael 
Reese Hospital, have been completed and the work will begin 
in a few days. The building will be 100 by 90 feet, and 
four stories in height. 

LOUISIANA 


Hospital Buys Sanitarium.—The Presbyterian Hospital of 
New Orleans has acquired possession of the New Orleans 
Sanitarium for about .$180,000, It is proposed gradnally 
to develop a charity department of the sanitarinni under tlio 
charge of the hospital authorities. 

Health Board Laboratory.—The State Board of Health will 
move from tbe Perrine Building to tbe new Court House 
Building, New Orleans, early next month. A .new laboratorj 
is being equipped in the new quarters, which will be rea y 
for operation as soon as the change is.made. 

Personal.—Dr. A. Penn Crain. Shreveport, has 
pointed bacteriologist and chemist of the State Boan 

Health, vice Dr. Jacob M. Bodeiilieiraer.-^Drs. ’ 

Laiidfried, Homer Dupuy, Lieven D. DePoorte?, Allan ^ , 
nedy, John P. Leake, and A. Benjamin Gaudet „i 

from the staff of the New’ Orleans Ej’e, Ear, Nose and i 
Hospital. 

MARYLAND 


State Medical Society to Meet,—The Medical and 
cal Faculti' of Marj’land rvill hold its seini-aiinna 
September* 12 to 14, at Annapolis, where extensive 
tions have been made for entertainment.' On toe ^ 
a symposium will be held on tbe administration o ^ 
Board of Health with addresses by the various 
departments of that bod}’. On the third day 1 , , 
inti will be held with the Maryland Psychiatric S 


Baltimore 

New Building for Hospital.—The ^rInnrtSl°{o 

Bay View Hospital, w’hicli has cost $55,000, f 

complete but will not be occupied rintil is 

power plant, contracts for which have just been mnac, 

finished. , 5 ^ 

Hospital Ship.—Dr. R. Martin 
bo-spital ship for babies on the plan of tit (iOOOnn H 

York floating hospitals. He claims “^k./proviP 

can equip a ship and care for patients for I 
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111 " for 100 iliiy iiatieiit'i niul llieir iiiotlicrs niid 50 ppriiniiiPiit, 
patients. 

Personal. —^T)r. 1C. II. llrainioii, m-Iio lias had charge of n 
railway field hospital on the upper .111107011 for two years, 

has rotlinicd to llaltiiiiore.-Dr. Thomas IV. Keoivii sailed 

August 01 for Irehind.-Dr. .lohii T. Kin," hits returned from 

Kiirope,-Dr. Cliarics A. I'elterlioff has hecii appointed 

resident physician at .SI. T.nke's Hospital, vice Dr, Samuel 

E. Ediininds, re«ipned.-Dr. llcrherl II. Haynes, deiiiniistra- 

tor in anatomy at the College of I'hysielans and Surgeons, 
has resigned and will practice in Chirkshnrg. IV. Va. 

MISSOURI 

Tuberculosis Tour Ends.—The tnherenlnsis ear, sent through 
the sonlhwestern portion of the state hy the Slate Society 
for the Relief and Control of Tnherenlnsis, has returned 

after a trip of 1.2(15 miles. A second trip is contemplated 

in Septemher. 

Aid for Sanatorium.—IV. G. Root. Kansas City, eonsultiiig 
nrcliiteet for the Missouri Slate .'''anatorinm for Ineipient 
Tnhercnlosis. Mount Vernon, after careful investigation, says 
that the work in general has hroii well done at a reasonahle 
cost, and advises the expenditure of $55,000 for a new in¬ 
firmary building. 

To Save Sight of Babies.—Social settlenient workers and 
physicians have organised the State .Sight-Saving Society— 
the Missouri Association for the Prevention of Blindness. 
Dr. .lolin Green. .Ir., St. Louis, is chairman, and Drs, Clarenee 
Loob. Frederiek .1. Tanssig, and Albert 11. Hainell. all of St. 
Louis, represent the Stale Board of Health on the directorate. 
The object of the association is the awakening of the ])nblip 
mind to the enoniious amount of preventable blindness 
throughout the state. 

Personal.—Govcnior Hadley has been elected president of 
the Missouri Association for the Prevention and Control of 

Tuberculosis.-Dr. IVilliam IV. Graves, St. Louis, has sailed 

for Europe.-Dr. Francis L. Reder. St. Louis, will .sail for 

Franco this month to attend the twenty-third French Con¬ 
gress of Surgeons.-Dr. and Mrs. Francis R. Anthony, Mary¬ 
ville. sailed for Europe August 15.-Dr. Hasbrouck’DeLaiii- 

ater has been appointed assistant to the health commissioner 

of Kansas City.-Dr. Elmore 0. Smith, Kansas City, is said 

to have been fined $100 on the charge of maintaining a private 
hospital for treatment of cancer without permission of the 
Hospital and Health Board, 


NEBRASKA 

Personal.—Dr. Warren IT. Thompson, West Point, has 
been appointed assistant physician to the State Hospital for 

the Incurable Insane. Hastings.-Dr, IVilliam F. Callfas 

Omaha, has been appointed cliief of tlie department of anatomi- 

at Barnes University. St. Loiii.s.-Dr. Samuel C. Beach, 

McCook, has been appointed a member of the board of health 
of Red Willow county. 

State Board of Control Favored.—The state political 
conventions have inserted planks in their platforms endorsin" 
tlie creation of a state hoard of control for eharitabie penal 
and reformatory in.stitutions. At the comim* session ’of tlie 
legislature, an act incorporating the best feature.s of tlie 
Iowa and pbnms laws will be introduced as a constitutional 
amendmenL Tins movement lias been endor.sed bv the 
county societies, the .state medical society, and the Xebraska 
Association for Charities and Corrections. 

NEW JERSEY 

Cocam Dealers Sentenced.-Harry Simmons. Camden and 
hi.s wife are said to have been found guiltv' of the illeeal 
sale of coca,n and opium, and to have been sentenced to two 
years imprisonment. 

Personal.-Dr. Samuel D. Bennett lias been appointed 

schools, and Dr.^Duncan 
W. Blake .Jr. of the Gloucester City public school.s_^Dr 

Inije^ Schoemng and family, Trenton, have sailed foi 

Tuberculosis Camp for Union County-A cnmmtttoo m 
board of freeholders of Plainfield hav^ re-conimended af ad- 
m.mstmtion building and four leaiitos to be built on the 

raKe^b; tiieTssue of lolt. 


NEW YORK • 

Pcrson.tl.—Tlio will of tin; late Mrs. .Sarah Flower contain.s 
n l)ci|m>.st of .S.'iO.finO for Dr. Mmrny M. Adams, IVatertown, 

-Dr. George A. Leitiier of Piermont, Dr, IVilliam Med- 

daugh Hunning, and Dr. and Jlrs. A. L. IVolharst, Kew York 
City, inive sailed for Europe. 

New York City 

To Enlarge Hospital.—Blaus have been filed for converting 
tlie foiir-slory private (livelling adjoining the Ho.spital for 
Di-forniilies and .loint Diseases. Xew York City, into an ofiice 
and dispensary, and a nurses’ dormitory for tlic institution. 

V.ac.incy in Dispens.iry.—IVasliiiigtoii Heights Hospital Dis¬ 
pensary, 55t W. Ifiolli Street, aunouuces a vacancy in tlie 
medical and surgical (leparlment, Tuesilays, Thursdays, nnd 
Saturdays. 2 to 4 ]). m. Applications slioiild bo made to Dr, 
Louis Xeiiwell. 2421 Seventli Avcmic. 

Proposed Colony for Lepers.—It is niidcrslood that the 
Board of Health intends estahlishing isolation quartor.s for 
lepers on Xorth Brother Island. There arc at present four 
men living in a small liouse on Blackwell's Island who arc 
suUeriiig from the disease in its last stages. 

Want Straus Milk Stations.—The New York Alilk ■ Com¬ 
mittee has sent out a statement e\-prc.=sing regret at the 
nnnotinced intention of Xatlian Straus to close his milk 
depots. TIic commissioner of health has also spoken very 
strongly on the subject. He says: “To sec these milk 
station's shut ilown would he to witness a great public 
calamity 

Avoidance of Accidents.-TIio large number of street car 
accidents in Xew York City lias ted to tbc printing on the 
back of transfers tlie following warning: “Xever leave a 
.street car niilil it lias come to a full stop. In tins way you 
will do your share for tlie betterment of the service and tlic 
les-oning of aecidents. Most street-car accidents arc due to 
tlie non ohsorvaiioe of tins .simple rule. ^lay wc look for your 
cooperation in this regard?” 

Law’ Breakers.—Forty bottles of cocain are .said to have 
been found on a man arrested in front of the police bead- 
quarters, August 22. Tliis is said to represent the supply, 
of cocain for Cliinatown for one day. ’Tlie original source 

of tbe illegal supply lias not yet been traced.-IVilliam 

Bcobtold. a former nurse in tlic U. S. P. II. and AI.-H. Service, 
Stapleton, is said to have boon convicted of the practice of 
inedieine without a lieonse. August 24, and to have been 
sentenced to imprisonment in Ricbmond County jail for thirty 
days. 

Academy to Discuss Animal Ejqierimentation.—Tlie Xew- 
York Academy of Medicine lias purchased property at 10 W. 
44tb Street, and 15 W. 43rd Street, either for the purpose 
of remodeling the present building, or for the erection of 
a new building. The anniversary meeting of the academy 
will be held Xovember 17, and will be devoted to animal 
experimentation in medicine. Addresses will be delivered by 
Dr. William W. Keen, Philadelpliia, on “The Influence of Anti- 
vivisection on the Cliaracter of its Advocates;” by Dr. IVilliam 
H. IVelcli, Baltimore, on “Tlie Objections to Proposals of 
Further Legislation to Regulate Animal Experimentation;” 
by Dr. lY. B. Cannon, Harvard Medical School, on “Tbe Char¬ 
acter of Antivivisection Literature.” 

Buffalo 

Personal.—Dr. Emil S. Tobie has been appointed a member 
of the board' of trustees of the J. X. Adams Jlemorial Hos¬ 
pital for Incipient Tuberculosis.-Dr. David E. Wheeler 

arrived in Athabasca Landing, Alberta, August 30, after a 
sojourn of several months in the Keewatin country of tbe 
north. 

Hospital for Incipient Tuberculosis.—Bids for the J. X^. 
Adams Memorial Hospital for Incipient Tuberculosis, tbe 
new municipal hospital to be built at Perrysbnrg, were re¬ 
cently submitted at $158,415. The trustees have decided to 
readvertise and double the capacity of the institution. The 
sum of $200,000 is now available for construction and equip¬ 
ment. The site of the hospital was pre.sented to tbc city 
bj- former mayor .1. X. Adams. Tbe hospital will accommo¬ 
date about 300 patients. 

Scarlet Fever.—Four new cases of scarlet fever have de 
veloped at Cradle Beach, the resort of the tenement children 
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of BulTalo, nboxit 250- clnklrcn nro nl «)5fl ramp and conditions 
arc. liehovcd io be so scnoiiis that Ibc Slate Ilcaltli Depart¬ 
ment has sent Dr. Edward Clark to investigate them Por 
more than two years the BnfTalo Academy of Medicine and 
tlie county medical society have called the attention of the 
council repeatedly to the serious condition of the infection.? 
disease situation in BulTalo, due to the fact that the facili¬ 
ties for the segregation of this class of patients are limited 
and iiisutTicicnt. 

NORTH CAROLINA 

Visit State Tuberculosis lnstitutions.~-Tlic superintendent 
of the Rtatc Hospital for Tuberculosis, with Dr. M. Eimeiic 
vStreet. Ciendon. K. Gordon, Greensboro, .James E. Brooks, 
Urontrose. and Richard If. Brooks, Raleigh, a committee of 
the directors of the institutions, arc making a tour of the 
state tuberculosis institutions of the cast. 

Personal.—Dr. Thomas C. Qiiickel. Stanley, has located in 
Gastonia, where he rvill devote his attention to disca.sea of the 

eye, ear and throat.-Dr. \Yinpate .Johnson, Thomasville, 

has located in Winston.-Dr. Alfred A. Ivent, Jjenoir, has 

received tlic iiiianiinoiis nomination of the Democratic party 
of Cahiwelt County for representative to the legislature, and 
this nomination is said to he equivalent to election. 


PENNSYLVANIA 


Infantile Paralysis Situation,—Twenty cases of infantile 
paralysis were reported to the ‘State Health Department, 
September .3. The disease now prevails in 41 counties, the 
total number of cases being at present 409. 

Boards of Health Required.—It is stated that the State 
Commissioner of Health will send notice to all horouglis in 
Pennsylvania which have not organized hoards of health and 
provided appropriation for combating disease, that they must 
do so without delay. Tiiis action of the commissioner will 
affect boroughs in every county. In ca.so of failure to com¬ 
ply with this decree, the commissioner will invoke the aid of 
the attorney-general either by mandamus proceedings to com¬ 
pel the organization of board or action for revocation of 
charter. 

Philadelphia 


Personal.—Dr. Caroline Jf. Purnell sailed for Europe August 

31 ,-Dr. .John J. Moylan returned from Europe August 28. 

-Dr. Edward H. Jerccki, chief of staff at the Jewish 

Hospital, was badly shaken up and bruised, in a collision 
between liis carriage and a trolley car, August 29. 


Resignations from the University Faculty.—Dr. Harold B. 
Wood, assistant demonstrator of normal histology at the 
University of Pennsylvania, has resigned to become slate 
bacteriologist and chief of the laboratories of the Mississippi 

State Board of Health. He will be stationed at Jackson.- 

Dr. Horatio C. Wood, Jr., assistant professor of pharma¬ 
cology in the university, has resigned. 


Special Train for State Meeting.~For those desiring to 
attend the annual meeting of the State !Mcdical Society at 
Pittsburg, October 3 to 0, a special train will leave Broad 
Street Station at 10:30, Monday morning, October 3, stopping 
at Harrisburg, Tyrone, Altoona, .Johnstown, and East Lib¬ 
erty. A uniform' rate of two cents a mile will be charged 
on this train, Pullman service being extra. The train will 
run as the second section of the Chicago Express. Accom¬ 
modation can be had by writing Dr. Albert M. Eaton, 2017 
i\. 13th Street, Philadelphia, Chairman of the Committee on 
Transportation, enclosing a stamped, directed return envelope. 

Railroad Blamed for Poor Milk.—A hill of complaint against 
the Philadelphia and Reading Railway, in which the trans- 
Tiortation company is held responsible for the alleged mferioc 
grade of milk that has been supplied in certain sections ot 
the city, was filed in Harrisburg, September 3. It ^-x- 
pected that the state railroad commissioners will jns^tuce 
a searching investigation into the manner in winch 

Oetendant company tlircc lionta to convey the milk a on 
tancrof 35 miles in common baggage ears. Twenty thou «nd 
quarts of milk are supplied in this city daily by the Reading 

system. 

street continue for a week 

in the Jewish organizations will he represented and addresse 


A. M. A 
Sept, 10, niui 

the advanced rases being turned over to sanatoriums at "w 
expense of the institution. A dispensary will be establisbp.i 
for incipient cases and for the distributiL of milk and cts 
A large sun parlor has been constructed in the yard. 




Electrotherapeutists to Meet.-The Anieric.an Eleetrothera- 
peiitic Association will hold its twentieth annual meeting 
at .Saratoga .Springs, N. Y., September 13 to 15. “ 

_ Measles Epidemic in South Africa.—An epidemic of measles 
is reported in Pretoria. Up to the present, the inhabitants 
of 300 houses have been infected, and in all about 1000 
cases Jiave been reported. The 'schools arc being doLlv 
watched but the health officials believe that the epidemic is 
sufficiently under control to obviate the necessity of dosin" 
them. * 


C.ancer Vaccine Tested.—Dr. Philip It. Gilman, foraierlr Of 
Oakland, Cal., profe.ssor of surgery in the Philippine Medical 
School and surgeon in chief of the Philippine General Hos¬ 
pital, Manila, announces his belief that he has discovered n 
vaccine which will stop the ravages of cancer. He reports 
apparent cure with the vaccine in twenty cases of c.ancer in 
dfanila. 


Pacific Coast Surpons Meet,—The annual meeting of the 
Pacific Coast Association of Railway Surgeons was held in 
.San Francisco, August 27 and 28 and the following officers 
were elected: President, Dr. Oliver D. Hamlin, Oakland: 

vice presidents, Drs. Wallace J. Terry, San Francisco, and 
Robert T. Legge, McCloud, Cal.; secretary, Dr. George R. 
Carson, San Francisco (re-elected); treasurer, Dr. Ernest M, 
Keys, Alameda. The association will hold its 1911 meeting 
in I.OS Angeles, the day before the meeting of the American 
Medical Association. 


Colored Practitioners Hold Meeting.—Colored physicians, 
dentists and pharmacists, making up the National Medical 
Association, held their meeting in Washington, D. C., August 
23 to 25. Hampton Institute, Hampton, Va,, was named fc 
the next meeting-place and the following officers were elected 
President, Dr. Austin M. Curtis, Washington, D. C.; vie 
presidents, Drs. William M, Slowe, Plnladelplua, and D 
L. H. .Singleton, Washington, D. C.; general secretary, D: 
J. A. Kenny of the Tuskegee Institute, Ala., and member o 
the executive board, Dr. John W. Jones, Winston Salem, N. C 


The Valmora Sanatorium,—The Valmora Industrial Sana 
toriuni at Watrous, New yiexico, an institution incorporate! 
not for profit, announces that it is ready to receive patients 
The expense per week for patients sent by subscrihers wi! 
be $10 and for others $12.50. Intlividiials desiring to ente 
the sanatorium should write to the office, 34 Washingtoi 
Street, Chicago, for application blanks, which should ui 
filled out by their physicians and then presented to 
the examiners of the sanatorium who will determine whctJiei 
or not the case is suitable for treatment at the institution 
As the chief object is to accomplish the greatest^ possio < 
good at the sanatorium, patients who have not a fair ciian« 
for recovery are not accepted. The examiners in 
for the institution are Dr. Arthur M. Corwin, 34 uasiiing 
.Street, and Dr. Edwin B. Tuteur, 103 State Street. 

Coming State and National Meetings.—A large number of 
state and national medical societies arc to meet t ns a . 
Among them are the following w'hich will meet in Sep cm 


»r October; 

Vmer. Acad, of OplUhalm. and Oto-I/iryn., Cincinnati, ^pnt* ‘’ 0-22 
^mer. Assn, of Obstetricians and G.vnccol., ‘ nAnfifr V 

Lmer. Roentgen Ray Association, Detroit, September ^ .p.j, 

iraerienn Association ot Railway Surgeons, Cbleago, u j,. 

imcrican EIcctro-Tberapeiitic Assn,, Saratoga, A. Im'I- .j j.j 
.ledical Association of the Southwest, Wichita, J'-®*]"’ oo.oo 
licUlgan State Medical Society, Bay City, A 7 

llnnesota State Medical Association, MlnneapoUs, Octoow 
lisslssippl Valley Medical Association, J^trolt, P 30-21- 

^‘evada State Medicai Association, Lalcc Octohor .VC 

'ennsylvanin, Medical Society of State oh 3 .^. 

Ran State Medical Association, Salt Lafeo City October 
Vermont State Medical Society. St. Albans, October JU H. 

'Irglnia, Medical Society of, NovfolU, oV 

Vyoming State Medical Society, Casper, Scptcmbei 
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MANILA LETTER 

iVrcm Our'ltc-ntlf^r Conrironilcnt) 

Mamia, 1>. I., July ni, liUO. 

Obstetric Superstitions in the Philippines 

Since so wiilcsprortii nu interest, both professioiuil niul lay, 
in the very liiph infant mortality in Manila nnd in the 
Philippines’generally has hoon aronsed. it is iKil snriirisin^ 
that there slionld follow an inquiry into the status of the 
practice of obstetrics nnd midwifery in the Islands. Such 
a study has been made by a number of Manila physicians 
interested in obstetrics. As mipht be expected, some inter¬ 
esting facts, situations and customs were encountered. 

Seven articles dealing witli dilferent idiascs of obstetrics 
and gynecology are published in the /{ntteliii of (lie .tfnnihi 
dfedical Soriel'v for dune, I'.'IO. It is rather surprising to 
learn that in both surgery and obstetrics it is particularly 
easy to .avoid infection.' The explanation of this is the rarity 
of the virulent streptococci. This organism is seldom cnconh- 
tered in laboratory work, in the morgues or in clinical work. 
‘•Streptococcic septicemia, cellulitis, erysipelas, scarlet fever 
nnd even streptococcic sore throat arc extremely rare condi¬ 
tions in the Philippine Islands and strejitoeoccic metritis and 
peritonitis following childbirth have not been encountered in 
autopsy work in Manila.” Yet in spite of these conditions 
the death-rate among infants nnd of mothers during or fol¬ 
lowing labor is very higli. 

In this connection it must be remembered that rational 
medicine is only a recent institution in the Philippines. Until 
the early seventies the practice of medicine was almost 
entirely in the hands of the quack nnd until very recent 
years the same has held true with regard to obstetrics, even 
among the majority of the more wealthy families. If is 
said that "to the Filipino woman, like the Chinese woman, 
personal exposure is so repidsive that often she will not 
accede to it even when in labor. Such scruples and shyness, 
caused perhaps by a misunderstanding, very often lead Fil¬ 
ipino mothers to refuse the .serviees of |)hysirians nnd to 
repose their confidence in quack midwives.” Tins fs one of 
the principal reasons given for the almost primitive condition 
of obstetrical practice in the Islands. IVliatevor the causes 
of the vicious practices of the midwives, certainly the results 
arc most lamentable and are to he seen on the streets of 
JInnila or any of the provincial towns every day, Moreor-er, 
in Manila "the never-ending procession of women sufTeriiig 
from misplacements, prolapses of all degrees, lacerations of 
every conceivable class and severity, endoinclritis. fistulas, 
chronic congestions and inflammations, vesica! troubles and 
general debilities is a common sight to the cliiiici.nii,” 

It is easy to understand these conditions, as well as the fact 
that Filipina women become prematurely old. when one 
becomes aware of the obstetrical customs obtaining in the 
Philippines. Dr. Rebecca Parish has made a .study of these 
customs and they are even more appalling than’ had been 
expected. Among many of the customs the following may be 
mentioned: If any one stands in the door in the pr'osenc'e of 
a pregnant woman, it is a sure sign that at the time of her 
labor the child will al-o stop at the door of the uterus. The 
prospective motlier must not step over the tether of a ponv 
while out walking as a difiicult labor will result. Verv tielit 
belts and strings, avorn about the waist during prennaiu-v. 
will insure an easy delivery and also prevent tbo'^ child’s' 
growing too large. Many times the woman is forced to 
engage in the most arduous exercise, a f.avorite one bciii" 
grinding rice; this causes aii easy delivery, and is certaiiilv 
effectual as the babe is sometimes born at the mill Durin’" 
the course of even a normal pregnancy it is necessarV for the 
midwife to make frequent e.xaminations and, if ’she sees 
proper, to "eliange the position-.” this she calls “placim' the 
baby and she receives 10 centavos (equal to .5 cents U S 
com) .tor each .such service. As a rule the Filipina woman is 
rery indefinite as to the time when her pregnanev will ter¬ 
minate and consequently rarelv is she prepared for’tliis event 
However, very little preparation is required except the mid¬ 
wife -n-ho IS considered quite siifficieiit for her needs and in 
many instances the patient c.annot afford this hixurv in 
- provinces it is said that men act as assistants a'nd are 

-better for this purpose, as they are stronger and can apply 
more force in kneading, pressing, squeezing, pulliim and piisli- 
ing, as ah these operations arc considered essential. Short 
stout clubs, made of wood or burned cl.av .and sold in the 
public market.s. are used a great deal for pressing, pushing 
and kneading and are considered much more effectual for the 
purpose than IS the Imnd. The waist is tied about tW.tlv 
during labor to make sure that the child passes downward 


in-tead of upward. Tlie plaoentn with a paper and pen 
buried under flu- house will iiHure a bright and intclligeiifc 
child. It is .said that .souji made from small pieces of tlio 
plai-enta and given to the motlier as her first postpartum 
iiiinrishineut )u‘events fever, weakness and other forms of 
illness. The mother is given large quantities of rice and urged 
lo eat so that the abdomen will he filled, as it was so large 
before. The waist is tied after labor to prevent the uhdomcn 
filling full of wind wlien the patient breathes deiqily and also 
to prevent tlie litood from coming U)) and out of the moiitli. 
The hones of the sacVo-ilinc joint are sejiarated during labor, 
therefore a strong hand is placed about the hips nnd tied 
tightlv by two men, one hvacing himself on cither side with 
his feet against the jiatient’s body. 

The patient's nhdomen is rubbed with oil for 2.') days so the 
iiteriis will lu-eoine soft and send out the blood, thereby 
becoming small, llemonluige is encouraged by propping the 
jiatient up with pillows—this also lirevenls the uterus going 
high in the ahdoineii, and eanse.s the had blood, which must 
he gotten rid of. to driiiii better. Frequently the patient is 
almost exsjiiigniimled. am! death from hemorrhage may occur 
without any effort being made to stop the bleeding. Sleep 
is not alloued because it produres a tcndcuc.v to iiisaiiit.v; 
fn-qiieiitly the jiatieiits are allowed to sit up and even to 
stand wiihin a day or two after deliver.v. After-iiniiis arc 
greatly Iieljicd by tlie patient getting tlie odor of burning 
deer-skill. .Alter three days Ibe jiroceduie of ‘‘replacing the 
uterus” takes place. For 0 days it is thought bad to cat 
sail or drink eobl water. Ahoul the tenth day the woman 
is bathed with a little warm water and smoked underneath 
a mat onelosing her and a jar of Imrning leaves. Following 
tins, since there is a sn-pjrion that the iiterns is still raw, a 
fire is made of charcoal in a large cartlien pot and the patient 
stands astride this, surrounded b.v blankets and supported 
by her friends. It requires an hour of this treatment to cause 
the uterus to "drv up." For throe months the woman should 
not put her hand in cold water, drink cold water or take a cold 
hath. This rule evidently does not appiy to laundresses whose 
oceunation calls them to the river or tlie sprint:. No nnti- 
septie preeautioiis are known; old rags, old clothing and the 
family bedding are used about the parturient. 

I’erhaps the most ))rovalent and terrifying of all the super¬ 
stitions is eoiuernini; the ‘•.Aswang.” an imnttinary being, 
Iialf man anil half beast. This creature prowls around at 
night and i- tlie terror of the patient and all her relatives, 
heeanse ho watches to cet the blood of the patient and to 
steal the eluld. .As he lives both in the air and on the land 
nnd is guided in his niaht depredations by a bat. it is next 
to iinpo-'ible to fee! free from him at any time. During 
the latter months of pregnancy it is necessary for the woman 
to .sleep under a bl.aek cover so that the “Aswang” cannot 
see her: nnd frequent I v there is a fire kept burning under tbe 
house so that the smoke may keep him away. It is considered 
exceedingly dancerons to be out after dark, and if the woman 
does go out at this time it is necessary to wear the hair 
loose down the hack, wliieli is her protection against the 
‘•'Aswan"” infincncing her child and causing liim also to be an 
“Aswan".” 

PARIS LETTER 
(rroiii Otir Hcgular Coircsiioiurciitt 

P.\r.i.S, All". 20, 1910. 

Measures Adopted in France Against Cholera in Italy 

Tbe now official news of the appearance of cholera in several 
localities in the Italian provinces of Bari and of Foggia in the 
region of Apulia, where the scourge seems to have been 
introduced by a band of Russian pilgrims from Odessa, lias 
naturally aroused much excitement, not only tbroimhont 
Italy but also in the neighboring countries. In France, M. 
Briand, the prime minister, immediately telegraphed to the 
prefects to apply to intercourse with the infected portions of 
Italy the provisions of the recent decree in regard to the 
cholera epidemic in Russia. These provisions include .sur¬ 
veillance over travelers at the frontier stations; isolation of 
persons suffering from suspected ailments; reports from 
hotelkeepers and others of travelers who arrived from the 
infected regions; reports to the mayors of every case of 
suspicious disease, and the designatio’n for each department 
of a delegate charged with directing the application of 
prophylactic measures, and the prohibition of the importation 
of objects or products such as clothing, rags, fruits or ve"o- 
tables from afl'ected regions. All the French ports have been 
w-anied to cause all vessels coming from infected TC"ions to 
undergo the measures required by the maritime ?anitarv 
police. At the moment that I write, I learn that the Suis’s 
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ornry year”—a mark of special esteom—and he died just on 
the eve of. his final resignation. He was director of the 
Rothschild (.Icmsh) Hospital, and also head of the internal 
department of the nenera! Polikiinik. In both these imsi- 
Hons, he had gained the esteem and love of patients and 
students and his classes were very much frequented by for¬ 
eign doctors, loo. lie was a recognized leader ns a specialist 
on the diseases of the alimentary canal. His most famous 
books were “Tlie lirechnnical Treatment of Diseases of the 
Stomach and Intestines,” “The Neuroses of the Stomach,” 
“Atouia rSastrica.” and a treatise on the pancreas, which is 
a standard work on this subject. He was a gifted and keen 
observer of .syiufiloms, an e.vceedingly e.xnct and scientific 
investigator. avIio did not publish much because of his long 
and painstaking investigations, but each of whose words 
stood every test. He had reached about the utmost honors 
a physician can attain in this country: He was imperial 
councillor and president of the board of health. It need not 
be^ said that his private practice was one of the best in 
this country. ^ 


Marrlaffes 


Gi-onoE Br.Ars-K Caow, JI.D., U. S. Navy, to Miss Ruth 
Bokenkamp. at Agana, Guam, May 2G. 

Ai.EX,\>-i)En C. Foster, M.D., to Jliss Helen Vowells, both of 
Owensboro, Ny., at Louisville. August 11. 

JosEi’ii Li.vto.v Sever. M.D., Philadelphia, to Jliss Alice 
Lampe Gann of Jersey Shore, Pa., rccentlj'. 

Faveuie Duvictv ■\Teisse, M.D., to Mrs. Marj' Churchill 
Ripley, both of New York City, August 27. 

CouRTi.AVD Linden Booth, M.D., Portland, Ore., to IMiss 
Juanita Clemm Snyder of Wheaton, Ill,, August 24. 


Deaths 


Charles Benoni Hanson, M.D. University of Teimessee, 
Nashville, 1807; for six years superintendent and physician 
and surgeon-in-charge of the Monterey (Mexico) Hospital, 
an institution imder the direction of the Board of Missions 
of the iilethodist Episcopal Church, South; a member of the 
International Tiledical Association of Me.\ico; died in a sani¬ 
tarium in San Antonio, Texas, August 10, from pellagra, 
aged 47. 


Guy Carson Kinnaman, M.D. Rush Medie.al College, 1903; a 
member of the American Medical Association; fellow in sur¬ 
gery in Rush Tiledical College from 1903 to 1908; instructor 
in skin and venereal diseases in the Chicago Policlinic, and 
clinical a.ssistant and lecturer on diseases of the skin in Rush 
lilcdical College; died at the home of his parents in Ashland, 
Ohio, August 29, from ptomain poisoning, aged 32. 

Robert Bruce Hixson, M.D. College of Physicians and Sur¬ 
geons. Chicago, 1900; a member of the American Medical 
Association; local surgeon at Cambridge, Minn., for the Great 
Nortborn Railway; city physician of Cambridge; chairman of 
the local board of health, and physician of Isanti county; 
died at bis borne in Cambridge, August 23, from anterior 
poliomyelitis, aged 30. 

Robert Amory, M.D. Harvard Medical School, 18G6; of Boston; 
a member of the Massacluisetts Medical^ Society; lecturer 
on Dbysiology and the action of drugs in bis alma mater, ana 
later ‘professor of physiology in Bowdoin Medical Colleg^ 
Brunswick, Jlaine; author of several works on 
and therapeutics; died at bis summer home in Nahant, lUass., 
Aumisf 27, aged 08. 

fames Meredith Mathews, M.D. .Jf 
1840- a member of the Medical Society of the State o* 
ITanfa aTd once president of the Berks County Medical 
S^ociety; who retired from practice in _18i3; for • * 

iiisticJof the peace; died at bis home in , na’ 

l ie months after sustaining a fracture of the hip 

”"^omas Evans Westman 

«.olullons"aV 
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David Gilmore Foster, MJ). Western Pemisvlvnn-^ . 
College, Pitcsbiirg, 1S9S; formerly of Craftoi/pr W h'” 
yc-w. TOidcnt nliv.lci»„ in the ITe.t Penn 
biiig, died in Campo, Cal., August 18, from the effects of 
a unshot wound of the head, self-inflicted, it is believed 
nhile despondent, on account of ill liealtli, aged 33. * 

Bezaleel Bell Andrews, Jr., M.D. Marion-Sims College of 
Medicine St Louis, 1890; Kansas City-Hahneman„ Medica 
Col ege, 1904; formerly of Cordell, Okla., but more recently 

I Kansas City General Hos- 

pital, August 23, from the efl’ects of phenol, seif-administered, 
it IS alleged with siueidal intent, aged 35. 

William E. Miller, M.D. Enswortli Medical Collette St 
Joseph, Mo., 1801; formerly a member of the American Medi¬ 
cal Association; local surgeon at Wellington, Colo., for tlie 
Colora^ and Southern Railroad; died in the Fort Collins 
Colo., Hospital, August 19, from septicemia, two weeks after 
an operation for appendicitis, aged .30. 


Albert Charles Lewis, M.D, Minnesota Hospital Medical 
College, IMinneapolis, 1S82; of Mount • Yemon, Wash., for 
several years a member of the local board of education and 
a_ member of the city council; died August 22, from heart 
disease, while crossing the sound from his camp on RTidby 
Island to the main land, aged 50. 


Frank Denton Gavin, M.D. University of ■ Maryland. Balti¬ 
more. 1874; a member of the American Medical Association; 
general superintendent of the Cburcli Home and Infirmary, 
Baltimore, for thirty-five years; died at his home in that 
city, August 24, from an infection of the throat, after an 
illness of three months, aged 56. 

William Wands, M.D. Medical College of Indiana, India¬ 
napolis, 1880; a member of the Indiana'State Medical Asso¬ 
ciation; a surgeon during the Civil War; for more than 50 
years .a practitioner of Indianapolis, and for 8 years physician 
of Marion county; died at his home in Indianapolis, August 
25, from heart disease, aged 73. 

Albert Gallatin Sims, MJ). University of Naslmlle, Tenn., 
1809; a member of the American Medical Association; for¬ 
merly president of tlie Talladega County (Ala.) Medical So¬ 
ciety, and senior councilor of the Medical Association of the 
State of Alabama; died at his home in Eenfroe, August S, 
from paralysis agitans, aged 00. 

Edward Lee Pearce, MJ). University of Louisville, 1880; a 
member of the Kentucky State Medical Association; assistant 
surgeon of the Louisvilie Legion from 1888 to 1898; and for 
many years local surgeon in Louisville for the Illinois Central 
Railroad; died at his home, August 23, from ■ pericarditis, 
aged 40. 


Ed%vin J. Richardson, M.D. Central College of Physicians 
and Surgeons, Indianapolis, 1881; a veteran of the Civil 
for 23 years a special pension examiner in Washington, D. C.; 
and for four years deputy coroner of Marion county, Ind-; 
died at his home in Washington, June 23, from nephritis, 
aged 05. 

Caleb Allen Manley, M.D. University of Nashville, 1857; 
surgeon in tlie Confederate service during the Civil Bar; 
formerlj- president of the Madison Count}’’ (Tenn.) Board of 
Health, and one of the oldest practitioners of Jackson ;^ diea 
rt his home in Jackson, August 19, from paralysis, aged to. 

Joseph Janney Hall, M.D. New York University, pw York- 
City, 1858; a member of the New York Pathological Society; 
lud for Miauy years eonsiiltin" surgeon to tlie 
Children's Hospital; died at Ids home in Ne^v 
List 26. from artenosclerosis and myocarditis, aged /G. 

Daniel Watt Copeland, M.D. Starling Medical College, 
Columbus, Ohio, 1893; who served three years in the memw 
lepartment of the Navy and for one year in the Army ° 

:he Spanish-American War; died at his home m >-oni > 

Ihio. August 23, from aiitomtoxication. aged 40. 

Stephen Milton Hand, M.D. Berkshire Medical College, 
Pittsfield, Mass., 1853; for twenty years l.ea h 
STorwich, N. Y.; and at one time president of 
Hounty Medical Society; died suddenly Augus^9, 
liscase while making a professional call, aged < J- 

Foster Frutchey, M.D. M^dico-Chiriirgical College of i 

lelphia, 1891; a member oi the Bhnois State 

;ietv: professor of operative surgery and 

Iliiiois Medical College; died at liis home in Onca^o, 

!8, from meningitis, aged 44. 

Joseph Merritt Moore, M.D. Eclectic once 

:itv- of New York, 1881; a veteran of the Cml 
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prcciJcnt of tlic stntr pckctie mcdicnl eocioty: died nt his 
iiomc in West Rnpert. A*t., August 17, from valviilnr lienrt 
disensD. aged 7'1. 

Tames E. Taylor, M.D. Cincinnati College of Medicine and 
Siir-»orv, 1S71: of Riclimoml. Ind.; a veteran of the Civil 
War: a practitioner for more tlmn oO years; died in a pani- 
tarinm in Spiccland, Ind,, Angnst 25, from heart disease, 
aged 75. 

Henrj' Francis Murray, M.D. Tulanc University of Louis¬ 
iana. 1851; a veteran of the Mexican War; for 00 years a 
resident of the Choctaw and Ciiickasaw nations; died at the 
home of his son near Colbert. Okla,. Dec. 20, 1000, aged 01, 
Samuel Scott Salisbury, M.D, Western Reserve University, 
Cleveland. 1854; a member of the Illinois State Medical So¬ 
ciety; for nearly half a century a practioner of Tolono, 111.; 
died' at his home. August 22, from senile debility, aged SI. 

Henry M;Pollard, M.D. Missouri Medical College. St. Louis, 
1888: a member of the American Jledical Association; for 
more than 20 year.s a practitioner of Shelbina, Mo.; died in 
Kansas City, Mo.. August 21, from myocarditis, aged 40. 

Martha A. Richardson, M.D. College of Physicians and Sur¬ 
geons. Keokuk. Town. 1800; of Canton, 111.; a inemher of the 
American Medical Association; died in the Proctor Hospital, 
Peoria. HI., August 25, from chronic nephritis, aged 30. 

Paul Cheesebrough Skiff, M.D. Yale University, Kew 
Haven. 1853: of Xcw Haven; a practitioner of Kew Haven for 
more than 40 ycar.s: died at bis summer borne in Kent, Conn., 
August 20, from cerebral licmorrhage, aged 81. 

Robert W. Park, M.D. University of Pennsylvania, 1S50; 
surgeon of tbc Fifth Alabama Infantry, C. S. A. during the 
Civil War; and for ne;\rly 40 years a practitioner of Waco, 
Texas: died nt bis borne, Angnst 21. aged 74. 

Oscar W. Oherlander, M.D. Syracuse (K. Y.) University, 
1881; a member of the Medical Society of the State of Kew 
York and the Syracuse Academy of Medicine; died in Ogdens- 
bnrg. K. Y.. .Tune 25, from general paresis. 

Harland L. Stanbro, M.D. University of Buffalo. ISOO; 
died nt bis borne in Prattsburg. K. Y.. Angnst 0. from burns 
caused by the explosion of the gasoline tank of an automo¬ 
bile a week before in Wnyland. aged 30. 

William B. Ptesnell, M.D. Barnes ^Icdical College. St. Louis, 
1901; of Center. Okla.; died in that place, August 29, from 
the effects of a gunshot wound of the ho.ad, sclf-inflictod, it 
is believed, with suicidal intent, aged 39. 

Darwin G. Palmer, M.D. Western Resen'e UniversiU*. 
Cleveland. 1879; a veteran of the Civil War; a member of 
the American Medical Association; died at bis borne in 
Geneva. Ohio. Angnst 27, aged OS. 

Joseph J. Tremblay, M.D. College of Physicians and Sur¬ 
geons, Cliicago, 1895: a member of the American Medical 
Association: died suddenly at his home in Moline, 111., Axmist 
23, from heart disease, aged 48. 

David Howard Cronyn, M.D. Long Island College Hospital, 
Brooklyn, 1873; a veteran of the Civil War; coroner of Brown 
county. S. D.; died at his home near Houghton, Aimist 21 
from arteriosclerosis, aged CO. o - > 

Joseph Dennis Willson, M.D. Cooper liledieal College, .“^an 
Francisco. 1873; for more than 50 years a practitioner of C.ili- 
fornia; died at his home in Clovrie Court, Berkelev Aumist 
25, from nephritis, aged SO. " - ’ o 

William Becker Stewart, M.D. University of Vermont, Bur- 
lington," 1904; formerly a member of the Vermont ’state 
Medical Society; died at his home in Unadilla, K. Y Aiimist 
21, from nepliritis, aged 32. ’ siugust 

Kimmel K. Harrison, M.D. Eclectic iMedical Institute Cin¬ 
cinnati, 1872; of Clayton, ilich.; died near his home in that 
place, August 24, from the effects of the kick of a horse 
aged 75. ’ 


William H. C. Sterrett, M.D. Missouri Medical Colleoe 
Louis. 1891; formerly of Corning, Mo.; died in ExVls 
Springs. Mo.. July 28, from the effects of a fall down stai 
aged 40. ' ‘ 


Julius Stem, M.D. College of Physicians and Sur^reo 
Kew York City, 1SS5; died at his home in Kew York^’ci 
July 22, from fatty degeneration of the heart, aoed 47 
Jacob Alexander Baker, M.D. Meharrv Medical Colle 
^^03; formerly of Jacksonville, Fla.; died in Asl 
vine, v,. t... August 1C, from tuberculosis, aged 33. 

Nicholp Blackwell, M.D. Jefferson Medical Colle<re isf 
surgeon in the .Confederate service during the Civil Wa’r- d 
at his home in Bartlett, Tenn., August 16, aged 71. 


Louis Phillipo Coyncr (Years of prnclioc, Vn.) For twenty 
yours a practitioner of Spring Greek; died nt his homo in 
iYnyiic.sboro. August 11, from diarrhea, aged C2. 

Francis M. Carez, M.D. Paris, Franco; a veteran of tlio 
Mexican and Civil wars; died nt bis borne in Fort Scott, Kan., 
July 9, from senile debility, aged 91. 

Wilson Lumpkin Heflin, M.D. ^Medical College of Georgia, 
Augusta. 1851; died nt bis home in Roanoke, Ala., August 13, 
from cerebral hctuorrlingc, aged 82. 

Isaac N. English, (license, Minn., 1890); for many years 
a practitioner of ^lotlcy; died in Braincrd, August 2G, from 
cnrcinonia of the stomneb. aged 59. 

John Jacob Strccker, M.D, Columbus (Ohio) ;^^cdical Col¬ 
lege, KSSO; died nt the borne of bis son in Chattanooga, Tenn., 
August (i, from diabetes, aged 79. 

William C. Stout, M.D. Eclectic Medical College of Penn- 
.sylvniiia. Pbilndelpbia, 1871: died at bis home in Killbuck, 
(iliio. August 19, from paralysis. 

Frederick Densmore Tyrrell, M.D. Bellevue Hospital Medi- 
e.al College. 1895; died at his home in Sacramento, Cal., 
August 5. from uremia, aged 39. 

Robert Emery, M.D, Victoria College. Toronto, 1S57; one 
of the oldest practitioners of Peoria, Ill.; died suddenly in 
Hiiiilap. HI., August 21. aged 82. 

Douglas C. Cannon, M.D. Bellevue Hospital Medical Col¬ 
lege. 1866; a Confederate veteran; died nt his home in Nor¬ 
folk, Vn., August 21, aged 74. 

Alfonso V/etmorc, M.D, New York University, New Y'ork 
City, ISIS; died nt his home in Clinton, Iowa, August 24, 
from senile debility, aged 89. 

Charles B. West, M.D. Jefferson Medical College, 1883; died 
suddenly at bis borne in Upper Strasburg, Pa., Augtist 18, 
from heart disease, aged 52. 

Hannah Tyler Wilcox, M.D. Homeopathic Jledical College 
of Missouri, St. Louis. 1884; died at her home in St. Louis, 
Kov. 22. 1909, aged 71. 

Otis A. Jakway, M.D. Univcr.«ity of Buffalo, 1875; a vet¬ 
eran of the Civil War; died nt his home in Breesport, N. Y., 
August 14, aged 76. 

William Elect Nelson, for 33 years a practitioner of Clay 
county. Mo.; died at his home in Liberty, Dec. 20, 1909, from 
rheumatism, aged 60. 

William W. Easton, M.D. Bennett Medical College, Chicago, 
1877; died nt his home in Dowaglac, Mich., July 14, from 
paralysis, aged 50. 

Cbalon Guard Campbell, M.D. Washington University, St. 
Louis, 1875; died at his home in San Bernardino, Cal., Aimust 
22. aged 01. 


Pb&rimicology 

[COXTRIBOTIOX rnoii the Cheiiical Labobatobt of-the Ajiekicax 
Medical Association') 

CAPTOL 

W. A. Puckner and L. E. Warren 

"Captol” is a hair tonic put on the American market by 
Jlulliens & Kropff, New York City under the following claims: 

“Captol is a newly invented chemical product of the Chemic.-il 
Works, late Fr. Bayer & Co., Blberfeld," 

. . the outcome of the joint condensation of tannin and 

chloral and possessing neither the unpleasant secondary effects 
of tannin nor the particular irritating action so frequently observed 
in the employment of chloral.” 

••'rUe unrivalled hair tonic.” 

“A preventive of baldness.” 

"Contains: Not to exceed 70 per cent, alcohol, 4 grains chloral 
hydiAte to the ounce, 3 grains Captol pure to the ounce.” 

Since, according to the circular, ‘'Captol” is a condensation 
product of chloral and tannin the term “Captol” is ev'idently 
used by the mnnufaetiirer in two senses, viz., one intended 
to refer to the alleged ehloral-tannin ‘'synthetic” and the 
other meaning a solution of the “synthetic,” together with 
other ingredients, in alcohol. ’ “ 

Several formulas for “Captol” hair tonics are found in 
pharmaceutical literature. As they are all similar, the fol- 
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orfiry year —^ mark of special esteem—and he died just on 
tlie eve of- his final resignation. He was director of the 
Rothschild (.Tewish) Hospital, and also head of the internal 
department of the General Poliklinik. In both these posi¬ 
tions, he had gained the esteem and love of patients and 
students and his classes were very much frequented by for¬ 
eign doctors, too. He was a reeognized lender as a specialist 
on the diseases of the alimentary canal. His most famous 
books rvere “The ideehanieal Treatment of Diseases of the 
iStonuieh and Intestines,” “The Neuroses of the Stomach,” 
“Atonia Gastriea.” and a treatise on the pancreas, which is 
a standard work on this subject. He was a gifted and keen 
observer of .symi)loms. an e.veccdingly exact and scientific 
investigator, who did not publish much because of his long 
and painstaking investigations, but each of whose words 
stood every test. Ho had reached about the utmost honors 
a ])hysieian can attain in this country; He was imperial 
eouneillor and president of the board of health. It need not 
be said that his private jiractice was one of tlie best in 

lliis eoiinlrv. 

* • 


Marriages 


Gi-oimn Bi.Atx-E Crow, JI.D., U, S. Navy, to Jliss Ruth 
Rokenkamp, at Agana, Guam, lilay 20. 

At.ex:.\xi)Er G. Foster, 3I.D., to :jriss Helen Vowells, both of 
Owensboro, Ky., at Louisville. August 11. 

.losEiTt Lixtox Sixer. lil.D., Philadelphia, to IMiss Alice 
Larape Gann of Jersey Shore, Pa., recently. 

Faxeeie DE'XKIx Wni.ssE. iSI.D., to Mrs. JIary Churchill 
Ripley, both of Now York City, August 2T. 

CouRTX.AXD LrxDEX BooTii. lil.D., Portland, Ore., to Miss 
Juanita Clomm Snyder of ^Yheaton, Ill., August 24. 


Deaths 


Charles Benoni Hanson, M.D, University of Tennessee, 
Nashville, 1S07; for six years superintendent and physician 
and surgeon-in-charge of the hlonterey (Mexico) Hospital, 
an institution luider the direction of the Board of hlissions 
of the Methodist Episcopal Church, South; a member of the 
International Medical Association of Jlexico; died in a sani¬ 
tarium in San Antonio, Texas, August 10, from pellagra, 
aged 47. 

Guy Carson Kinnaman, M.D. Rush Medical College, 1903; a 
member of the American 3Icdical Association; fellow in sur¬ 
gery in Rush Jledical College from 1903 to 190S; instructor 
in skin and venereal diseases in the Chicago Policlinic, and 
clinical assistant and lecturer on diseases of the skin in Rush 
Jledical College; died at the home of his parents in Ashland, 
Ohio, August 29, from ptomain poisoning, aged 32. 


Robert Bruce Hixson, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1900; a member of the American Medical 
Association; local surgeon at Cambridge, Minn., for the Great 
Northern Railway; city physician of Cambridge; chairman of 
the local hoard “of health,’ and physician of Isanti county; 
died at his home in Cambridge, August 23, from anterior 
poliomyelitis, aged 30. 

Robert Amory, M.D. Harvard Medical School, 1800; of Boston; 
a member of the Massachusetts Jlcdical Society; lecturer 
on physiology and the action of drugs in bis alma mater, and 
later “professor of physiology in Bowdoin aiedical College, 
Bruns;viek, Maine; author of several works on pliysmlogj' 
and therapeutics; died at his summer home xn Nahant, Mass., 
August 27, aged 08. 

Tames Meredith Mathews, U.TJ. Jefferson Medical Cdlege, 
184ofa member of the Medical Society of the State of Penn- 
evlvania and once presideixt of the Berks Comity Medic. 
Society; who retired from practice in 1873; for many .vears 
Sice of the peace; died at ins home in Reading, August U, 
nine months after sustaining a fracture of the hip, aged . 

Thomas Evans Westman Brown, M.D. College of Fhym^ans 

sr” co„.4- Mfiwi 

Mitablc Ksoh, lions memorials were adopted. 
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David Gilmore Foster, MJ). lYestern Pennsvlv'.n.'o w . 
Collese. Pitieborg, 1898, formerly of Cr.fta^^^^ 
pars resident physician in the West Penn. Hbsp fa? P f, 
hnrg; died ,n C.ainpo, Cal., Angn.st 18, from th? eLfe of' 
a gunshot wound of the head, self-inflicted, it is Sved 
while despondent, on account of ill health, aged 35. ’ 

Bezaleel Bell Andrews, Jr., M.D. Marion-Sims ColIe<fe of 

IntlT’Jt City-Hahnemann Medio 

Col ege, 1904; formerly of Cordell, Olda., but more recently 
City, JIo.; died in the Kansas City General Hoi- 
pital, August 23, from the efl’ects of phenol, self-administered 
it is alleged xvith suicidal intent, aged 35. ’ 


William E. Miller, M.D. Ensworth Medic.ol College St. 
Joseph, jMo., 1891; formerly a member of the American Medi¬ 
cal Association; local surgeon at Wellington, Colo., for the 
Colorado and Southern Railroad; died in the Fort Collins 
Colo., TTo.spital, August 19, from septicemia, two weeks after 
an operation for appendicitis, aged 50. 

Albert Charles Lewis, M.D., Minnesota Hospital Sfedica! 
College, Minneapolis, ISS2; of Mount Vernon, Wash., for 
several years a member of the local board of pdnc.ntion and 
a member of the city council; died August 22, from heart 
disease, while crossing the sound from bis camp on Wliidby 
Island to the main land, aged .50. 


Frank Denton Gavin, M.D. University, of-Maryland, Balti¬ 
more, 1874; a member of the American Medical‘Association; 
general superintendent of the Church Home and Infirmaiy, 
Baltimore, for thirty-five years; died at his home in th.it 
cit.v. August 24, from an infection of the throat, after an 
illness of three months, aged 50, 

William Wands, M.D. Medical College of Indiana; India¬ 
napolis, 1880; a member of the Indiana'State Jledical Asso¬ 
ciation; a surgeon during the Civil War; for more than 50 
years a practitioner of Indianapolis, and for 8 years physician 
of Alarion county; died at his home in Indianapolis, August 
25, from heart disease, aged 73. 

Albert Gallatin Sims, M.D. University of Naslndlle, Tenn,, 
1809; a member of the American Medical Association; for¬ 
merly president of the Talladega County (Ala.) Medical So¬ 
ciety, and senior councilor of the Medical Association of the 
State of Alabama; died at ,1ns home in Renfroe, August 8, 
from paralysis agitans, aged 00. 


Edward Lee Pearce, M.D. University of Louisville, 18SG; a 
member of the Kentucky State Medical Association; assistant 
sui'geon of the Louisvilie Legion from 1888 to 1898; and for 
many years local surgeon in Louisville for the Illinois Central 
Railroad; died at his home, August 23, from .pericarditis, 
aged 40. 

Edwin J. Richardson, M.D. Central College of Phpi^ans 
and Surgeons, Indianapolis, 1881; a veteran of the Civil War; 
for 23 years a special pension examiner in Washington, IX G-: 
and for four years deputy coroner of Marion comity, Ind-; 
died at his home in Washington, June 23, from nephritis, 
aged 05. 

Caleb Allen Manley, MJ). University of Nashville, 1857; 
surgeon in the Confederate service duruig the Ciwl ' “r. 
formerly president of the Aladison County (Tenn.) Board o 
Health, and one of the oldest practitioners of Jackson die 
at his home in Jackson, August 19, from paralysis, aged t ■ 

Joseph Janney Hall, M.D. New York University, New York 
City, 1858; a member of the New York Pathological Soci ^ 
and for many years consulting surgeon to the , 

Children’s Hospital; died at his home in New York Citj, o 
ust 20. from arteriosclerosis and myocarditis, aged iC. 

Daniel Watt Copeland, M.D. Starling' Medical College, 
Columbus, Ohio, 1893; who served three years 
department of the Navy and for one year in the ” 

the .Spanish-American lYar; died_ at his ’’ ' 

Ohio, August 23, from autointoxication, aged 40. _ 

Stephen Milton Hand, M.D. Berkshire Medical Collcg^, 
Pittsfield, Mass., 1853; for twenty years heal h J'' 
Norwich, N. y.; and at one time president of ““I ^ L/rt 
County Aledical Society; died suddenly August 9, Irom 
disease while making a professional call, aged i ■ 

Foster Frutchey, M.D. M^dico-Chinirgical CoHege o 
delphia, 1891; a member of the I”’"'’’® anatomv in 

eietv; professor of operative surgery and ‘ ^„iru.4 

Illinois Medical College; died at his home in Chicago, 

28, from meningitis, aged 44. , „ „ „ the 

Joseph Merritt Moore, M.D. Ecleetic War; once 

city of New York, 1881; a x-eteran of the Ciwl 
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ntONUNCIATlON OF ‘'PirilTllF-KlA" 

To <Iir nilitoi-:—ivhnt !*= tUc correct rronunclntloH of <l!i>t>Uiorin. 
Is It (/if-tlioria or <ii(>-tlicrlnl *'• *'• 

Answkr.—M ost outhorlUcs profor tlio proniiiicSalloii ilifAliorin. 
J)i;i-llicrin is Kiven ns n (-cconil choice hy sovornl (Itctlonnrh-s; 
Centory. Stormonth nml lVchstcr. The word Is dorlvocl from Iho 
Orcch (iipMIifin a motnhrnnc; ro tlint the prominclnUnn 

corresponds to the toymolosy. 


ritKrAIiATlON OF SFCTIONS FOU TIIF MlCI10«rOl'K 

To tlir Ktlilor;—Please refer me to n Into work on the prepara¬ 
tion of specimens for the microtome nnd the technic for stnlnliiK 
sections in patlmloslc work! V. I*. Mans, Melro-e, Mass. 

ANSwr.r..— Mallory and IVrlcht: I'aiholocle Technic, \V. It. 
Sannders Co., rhllftdeliihla. l.oe: The .yfkrotomlsf.s Ynde-Menim, 
V. Blakiston's Son A Co., rhlladeiphln. 


The Public Service 


Sicdical Department, O'. S, Army 

Changes for the week ended Anp. 27, IPIO; 

Norriss, It. C. R., M. R. C., relieved from duty at Vanconver 
Ravtacks, tVash., and will proceed to his home, and on arrival 
there report hy telegraph to the Adjutant tiencral of the Army for 
further orders. 

Sanford. .Toseph T,.. M. R. C., granted SO days' leave of ahsence. 
mil, Felix U.. liciit., left Fort (Jeotpc tVrIglit, Wash., en route 
to W.ailace, Idaho, on del,ached duty. 

Graham, George D., D. S., left Fort heavenworlh, Kan., on Id 
d.ays' leave of absence. 

Maul, Louis M.. col., will proceed from Chicago, to Fort Ilenjamln 
Harrison. Ind.. for duty .at Camp of Instruction. 

Hall. .Tames F., capt.. In addition to his other diitle.s. will take 
charge of the office of the chief surgeon. Dept, at the lAkeo, Chicago. 

Persons. Klhert R., major, will, at the proper lime, join the lllh 
and ISth Cos. Coast Artillery in New Vork City, and proceed with 
those organiaatloos to San Francisco, and on completion of this diilv 
return to station. Major Persons Is authorized to delay one month 
cn route on reriirnlng. 

Hess. Ixtuls T.. major, will proceed, nt the proper time, to Fort 
Mott. N. .1.. for duty with the -1200 and 13Sth Cos. Coast Artlllerv. 
cn route to Pan I rancisco. M.ajor Hess Is authorized to deliiv 
10 days cn route in returning. 

Rcasoner. M. W.. capt,, lefr camp. American Lake, iVnsli.. en 
route to Eutte Falks, Ore., with troops to tight fire. 

Griswold. TV. Church. JI. fl. C. relieved from diitv at Fort 
Oglethorpe. Ga., Oct. 1. lOlO. and will proceed to BrooklVn report¬ 
ing on arrival to the Adjutant General of the Armv. 'Llculcnniit 
Griswold is relieved from active duty )n the M. it. C, to take 
effect on the expiration of leave of aliscnee granted him this date 

for 1 month and lo day-s, to take effect on nrriral at Rrooklvn 

Manly. C. L.. major, granted leave of ahsence for 2 months. ' 
McIntyre, H. B., capt., relieved from duty at Army General 

Hospital, fian Francisco, and ordered to Fort' Caswell A'. C for 
duty. ’ 

Sanford, Joseph L., M. It. C.. relieved from dntv at Fort C.a.swell 
K, C.. and ordered to Fort Ruger. H. T„ for dutv, 

Hopwood. L. D., capt., relieved from duly' at Armv General 

Hospital, San Francisco, and ordered to Fort jionroe Va.' for dutv 
Bartlett, Wm. K.. capt.. relieved from duty at irort Totten X V 
and ordered to the Philippines Division for duty on transport v.-iiil 
ing from San Francisco. Xov. o. IBIO, 

Hcflebower, Roy C., lleut.. relieved from dutv. at Armv Medical 
School, and ordered to Fort Hamilton. X, T., for dutv ' 

Gentry. Ernest R.; Thearfe. Wra. H.. lleuts, reile'ved from dutv 
at the Army Medical School and ordered to Fort Leavenworth 
Kan., for dutv. 

Cooper, Alexander F., lleut., relieved from dutv at Army Aledical 
School, and ordered to proceed to San Francisco, for assignment 
to duty at Army General Hospital, San Francisco 

Risdon. Herbert T., D. S., recently appointed, will nroeeed from 
San Francisco, to Fort Milev. Cal., for temporary duty ^ 

Woodson Thomas D., licut., reports arriv.al at Henubllc Wash 
with Cos. B and C, 1st InL, on detached service left Caran Ameri* 
can Lake, Wash.. Aug. 13. 1010. 

Marshaik .rohn S.. E. p. S. D. S.. admitted to Army General 
Hospital. San Francisco, for observation and treatment ^ otnerai 

Patterson. R P., D, S., left Port Sheridan, H)., en route to Fort 
Benjamin Harrison, lud., on temporary duty. rouit ro toit 

pr.?cfico‘'’m''arch“'“ N- t-, with cadets on 

Banister. William B., Bent, cok, left Camp Bruce F arei-er 
Sparta, Wis., on leave of absence. ^ ^wCoy, 

Jenkins F. E., XI. R. C„ left Camp of Instruction, Fort Kilev 
Iv.an., on leave of absence. ’ wuey, 

Baily, Howard H.. capt., ordered to proceed to Fort Ancient 
Ohio, for duty as inspeetor-instrnctor of the First OhU> Brigade 
Encampment, ftom Aug. 27 to Sept. 4 1910 JJrij,aae 

Septl"L‘®l9?o“‘ about 

Crum, Wayne H.. iieut., ordered to accomnanv Co A 
Insfn'ietion.'^"''* ^ at 1:amp^”5l 

-Ts iu nerson wjthont delay to 


for®Sp“o“ra?^- ?nty^'' >^'a7id1S7f'san‘‘^4^ 


Pierson, Rnhert H., capt., left Vancouver Barracks, Wnsh,, on rtc- 
liielied ilulv, eii route to llntte Fnlls, Ore. 

Lviich. iidward C.. .M. R. C., repovls for duly at Fort T>. A. 
nu-sell. Wvo,. Target and .Maneuver Ileservatlon, Wyo. 

DeWill, Walincc. major, left Fort Yeliowslone. XVyo., on practice 
mnrcU with Troon M, .Uli ('avalry, 

Uledon U. T.. II. S.. reported fog duty nt Port Milcy, Cnk 
Heterle'k, 11. H., M. II. left Fort Ogletliorpe. Gn., cn route to 
Key West. Ilarnicks, ITn.. on dclaelied duty. 


Cliangcs for llte week ended Sept. ,3. 1910; 

HaUi'lt. Harley , 1 .. M. It. C., ordered to proceed to Fort IlamlHon, 
S. Y. Aug. 'JO,'for temporary duty. 

11111, Ehen lleut., ordered to proceed to Pine Camp, N. Y., 
for dutv. 

Murlelta. S. 1'.. M, it. C.. left Fort Des Moinc.s, Iowa, cn route 
to Camp 111 Fort Hetijiunin Harrison, Jnd. 

Baker. FraiiU c,. ntajor. left Fort Moultrie. .S. C., cn route to 
Cami> at Fort llenjninlii Harrison. Ind. 

tvconnor. R p.. major, left Fort Sci'even, Gn., cn route to Camp 
nt Fort Ilenjninln Ilniri'^on, Ind. 

Sh.ew. Ilenrv A., major, granted 20 days' leave of absence. 

Xleiml.s. Ileiirv .1.. limit., on e-xidriitlnn of present leave of ab¬ 
sence. will repair from dutv in New York City to thl.s clly and report 
In person to Colniiel lAiiiis A. LnGnrde, Xiedlcnl Corps, president 
of lUp iVrtiiy Mi’dieiil Sehool. for duty ns assistant Instritclor in 
clinical lotero-icopv mid ie.icterloIogy nt that school. 

Wolfe. Edwin I’., major, ordered to proceed from New York City 
to Phtindclphla. on liu«lm'ss connected with the Medical Depart¬ 
ment of the Armv. Major Wolfe will also proceed from New York 
City to Mlddietoon. Conn., on liiislucss connected with the Medical 
jiepartmeni of the Army. 

Tlowell. Park. capt.. granted leave of ahsence for 2 months. 

Norman, S.-aion, M. II. ordered to proceed to Fort lluachuca, 
Arlz.. for temporary duty. 

Darnnll. M 11 , M. U. left Fort Washington, Md., on 10 days’ 
leave of nleenee. 

Long. Chiirlfs , 1 .. D, S.. granted 2 monfli.s' leave of .absence, 

KieriillT. 11. Newion, M, R. C.. relieved from duty at Fort Missoula, 
M«ni.. and ordereil to proreed to Ills home for further orders. Snrac 
date granted lenvi- of nl'senee for 1 month and 4 days. 

Itlrmingliain. Henry P,, ileut.-cok. leave of absence extended 20 
da.vs. 

•Mnbee. James 1 , eaid.. left Joffer.son Barr.acks, Mo., on S days’ 
leave of ahsence. 

lamg, Charles .1 . I). S.. reports for temporary duty nt Madison 
r.arrnclis. N Y.. from Pine Camp. N. Y. 

McCnw. W. D. lleut.cok. left Washington, D. C., on 30 days’ 
leave of alisenee. 

Ireland. M. W , major, left Washington, D. C., on JS dn.vs’ leave 


of ab.senee, 

Lviieh, Chnvle-. major; Bally. Howard 11.. capt., and DeLane,v, 
M. A . rapt., detailed to net ns judges of the Inter-Coal Co. comnetl- 
lion In the npplleailon of first aid to the Injured, to be held Sepl. 
17, 1910, at Ser/ipton. J’a. 

Biindesen, H. N.. M. R. C., granted l.T da.vs’ leave of absence. 

LnGardc. Uutis A . cok; McCnw, TValter D., Heut.-cok, and Winter, 
Francis A., major, appointed meaxhers of a. board to meet in this 
eltv. Sept. 29. 1911). for the examination of such appllc.int.s for 
npholntment in the Medical Corps as may be Invited to appear 
before the board. 

Taliiott. E. .M., capt.. on return to Fort D. A. Russell, Wvo., 
will proceed to Fort Riley. Kan., for duty nt camp of Instruction 
In command of one-linlf of Co. A. Hospital Corps. 

Tenney. Elmer S.. M. R. C.. relieved from duty at Fort Strong, 
Mass . and ordered to proceed to the Philippine Islands for duty on 
the transport sailing from San Francisco nhout Nov. 5, 1910. 

.«kiier. Ernest F., .11. It. C., granted 30 days' leave of absence. 


Medical Corps, D. S. Navy 

Changes tor the week ended Aug. 27, 1910: 

Fills, H. B.. merticai inspeefor, ordered to the Naval Medical 
School Hospital. Washington, D. C., for treatment. 

Downev. ,1. 0., P. A. surgeon, commissioned passed assistant 
surgeon from Aug. 1. 1009. 

Stiaeten. R. .1., P. A. surgeon, commissioned passed assistant 
stirgeon from Dec. 20. 1009. 

Steadman. W. O.. Jr.; Donelson, M.. and Baker, M. C., P. A. sur¬ 
geons. commissioned passed assistant surgeons from Julv 12. loio. 

I-ey-,. .1, F., surgeon, ordered to temporary duty in the buvean 
of p-edicine and surgery. Navy Department. 

Higgins, M. E,. asst .'-surgeon, ordered to temporarv duty at the 
Naval .Medical School Hospital, Washington. D. C. 

Dodge. A. H., asst.-surgeon, granted sick leave for 3 months 
•when discharged from treatment at the Naval Ho.spital, JIare 
island. Cal. 

Cohn. I. F., P. A. surgeon, commissioned passed assistant surgeon 
from Feb. 28. 1010. 

Fitts. H. B., medical inspector, ordered home to wait orders, 
when discharged from treatment at the naval rocdicaV hospltai 
school. Washington, D. C. 

Richardson. R. R.. surgeon, ordered to duty at the Narv Y.-ird 
Portsmouth. N. IT., and to additional duty in coanection with the 
So«f/iei'((. the Topeka, and the Naval Hospit.al at that pl.tce 

Valz, E. V., P. A. surgeon, detached from dutv nt the Narv 
Yard, Portsmouth, N. H., and ordered to duty at the Naval Prison 
at that place. 

tden. J. II,, surgeon, commissioned surgeon from Oct. 31 1909 
Seaman. W,, surgeon, commissioned surgedn from Nov. oq j'ppr)' 
Richardson. R, R„ surgeon, commis.sioned surgeon, from~Dec. 13, 

^^Asserson, F, A., surgeon, commissioned surgeon, from Jan. 30, 

Dunn. H. A., surgeon, commissioned .surgeon front Feb ff 1010 
Stuart, A., surgeon, commissioned surgeon from Feb lo’ 1910 
Step. J., surgeon, commissioned surgeon from hlarch 5 lOW 
Lee. A, E.. P A. surgeon, commissioned passed assistant surgeon 
from Mav 0, 1009. 

The foijowfng-nameci actingr assistant surgeons are detached from 
d’.ity at the places indicated and ordered to Wachin^-fon D C for 
esamination for appointment as assistant surgeonsO.’ J. Miller, 
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MEDICOLEGAL 


clianROK tnko pinrc In tlio blootl during rospiriitlon? Where and 
how is It nccompllshcd? 7. In n gcnernl way, of what does diges¬ 
tion consist? 8 . Whnt are enzymes and liow do tliov net? 9 What 
is the tnnctlon of. the pancreatic juice? jO. AVhat are the solid 
constItnents of tlic urine and wlint conditions may change their 
quantity in healtli? 

stAThniA MrnicA and TiiniiArnuTics (iii:r,tii,Aii) 

1 . I'^xplaln the action of licat and cold ns tliernpeutic agents 
and mention indications for each. 2 under whnt conditions 
would yon advise arterial transfusion of blood? vniat advan¬ 
tage lias tlie jirocess over hypoderinoclysis? Whnt disadvantage? 

Given a case of dlplitlierin in a clilld five years old. Describe 
in detail your treatment and the elTcct e.vpected of the remedy. 
4. When slionld silver nitrate and when slionld the organic salts 
of silver be used In the treatment of ophthalmia neonatorum? 
r>. Give some Indications for the use of thyroid gland. Whnt un¬ 
toward elfcets are produced by over use? 0. Give some indica¬ 
tions for tile use of arsenic, in whnt forms may it be used? 
Give dose of eneb and symptoms resulting from its'excessive use. 
7. Ontllue a diet for a patient snlTering with diabetes mcllltns. 
Also for one snirerlng with chronic interstitial nephritis. 8 . Wlmt 
would you use to overcome pleurisy with olfnslon? Explain action. 
0. Explain the physiologic action of the snlIno.s. 10. For wlmt 
conditions would yon advise .r-ray treatment? IIow long should the 
patient be exposed at a single sitting? When would you advise him 
to return for treatment If a series of treatments were advised? 

AIATEIilA AIEDICA AND TnKUAPr.VTJCS (UOHr.orATHlC) 

3. Explain the action of heat and cold ns therapeutic agents and 
jiiention indications for each. 2. Xante rlie salient symptoms timt 
would lead yon to prescribe opium. In what doses would you pre¬ 
scribe It? Is a careful history of the case essential? IIow ninny 
alkaloids has opium? Name five. .8. In prescribing—what is the 
only true scientific basis for the selection of a drug? 4. Given— 
swelling and suppuration of glands; exostosis, curvature, carles, 
pale bloated face, ulceration of skin, swelling of nose and upper 
lip, scabs on hairy scalp, otorrhea—cancerous affection. I’le- 
scrlbe. o. Give some Indications for the use of thyroid gland. 
What untoward eifects are produced by over use? 0 . Diagnose 
dy.sentery and give the three most likely indicated remedies. 
7. Given—a woman extremely pale, not emaciated,., pulse rapid, 
IfiO. almost imperceptible at wrist, slow of compccbeuslon. difli- 
cult respiration, coldness of extremities, linger nails blue, exces¬ 
sive hemorrhage from uterns, history of pregnancy negative, sin¬ 
gle—give the bomeopathically indicated remedy. What would 
you do? 8 . How would you treat a case of membraneous croup? 
What germ is present? Name three remedial agencies that will 
probably be Indicated during progre.ss? 9. Dlfrcrentiatc calcarea 
curb and silicea. Ilhus tox; and lachesis. 10. For what conditions 
would you advise a--ray treatment? How long should the patlenr 
bo exposed at a sluglc sitting? When would you advise him to 
return for treatment If a series of treatments were advised? 

MATEUIA MEDICA AND TIIEnArnUTIC.S (ECDECTIC) 

1. Explain the action of heat and cold as therapeutic agents 
and mention indications for each. 2. In what class of agents 
would you place passifloru? How would you proscribe It? What 
indications ivould guide you? 3. What arc the properties of gel- 
seniinm? What are its indications and in what diseases Is it n.«e- 
ful ? 4. Give dose and Indications for use of apocynnm. Name 
some conditions in which you would proscribe It. 5. Give some 
indication.s for the use of thyroid gland. What untoward effects 
are produced bv over use? G. Give indications for bryonia and 
diseases in which it is useful. 7. What uses would you make of 
phenol (carbolic acid) in practice? How use It? 8 . Cblonantbns— 
In what conditions is this agent useful? What are indication.s for 
it? 9. What is the formula of Dover's powder? What are its prop¬ 
erties and uses? 10. For what conditions would you advise ®-ray 
treatment? How long should the patient be exposed at a single 
sitting? Wlieri would you advise him to return for treatment if 
a seiTe.s of treiilmeuts were advised? 

Pennsylvania June Reports 

The Medical Council of Pennsylvania reports the written 
e.xiiniiriations held at Pliiladelphia, Pittsburg and Harrisburg, 
June 21-24, 1910. The number of subjects examined in was 
■ 7: percentage reqtiired to pnsuf 7a. „ . , c 

M tlie examiuntion held by the State Medical Society ot 
rennsvlvania, the tdtai number of candidates e.xamined w.is 
347. of whom 308 passed and 39 failed. The following eo- 
leges were represented: 

C..„o.<.. — 

Illinois Medical College .noon 1 

Itcliance Medical College • • ■ ■ v v ’' ’.. iqio 4 

SISS” i 

Baltimore Medical College . (1910) J 

KX'Si* ■„/««» ■ 

BtarlingOblo Medical College (ioqT) (1909) ^ 

Surgeons .-. 


Jour- a. m. a, 

aKl’T. 10, 3910 


Jefferson Medical College, (1880) (2,1908) (2 


university of Ihmnsviv^uia'!”'^"^ 4S 

Woman’s Medical College of Penns.vlvani’a. (t I908)tl0 


University of Nashville . . . .■.■.■.■.■.■.■.'.■.■.■.■(inoVV.nn^m 

hlcdical College of Virginia.( 3 . 010 ) 

University of Edinburgh, Scotland.(1909) 

University Dansanna, Switzerland .!(1903) 


1910) 39 
1910) 47 


CoIIogn. 


FAILED. 


Year 

Grad; 


Howard University, Washington, D. C.(1907) 

Chicago College of Medicine and Surgery.(1910) 

Ailantn School of Medicine. (3010) 

Kentucky University .1900) 

College of Physlelniis and Surgeons. Baltimore., (1910) 

Maryland Medical College.(1910) 40.0, 58.7, 01.7, 

University of Maryland .(1909) 05.1; (1910) 

Baltimore University .(100.5) 

BnUimorc Medieal College .(1910) G0.6, 08.2, 

Ohio Medical University .(1905) 

Medico-Chinirgical College. Philadelphia. 

.(1910) 57.8, G1.7, GG.G, G7.1, 70.2, 

Temple University .(1910) 71.1, 

University of Pittsburg, (lOOOj 70.2; (1910) C1.5, 08.9, 

70.3. 

University of Pennsylvania .(1910) 

Mebarry Medical College .(1902) 

University of Toronto, Ontario.(1905) 

At the examination held by the Homeopathic Medical 
Society, the total number of candidates examined was 34 
of w))om 29 passed and 5 failed. Tlie following colleges 
were represented: 

College. pAssno. 

Atlantic Medical College .(1910) 

University of Michigan, Homeofrntblc College... (1909) 

Pultc Medical College .. ..(1910) 

Hahnemann Medical College and Hospital. Pliila- 
delphla .(1008) (2. 1909) (22, 1910) 

College. FAILED. 

Halmemann Medical College and Hospital, Chi- 


3 

1 

1 

Per 

Cent. 

03.1. 08. 

71.4 
0,7.2 
04.3 
00,5 

.03.4, 00. 
70.5,70.8 
00.7 
09.2, 71.1 
04.1. 

71.1, 71.8 
71.5, 72.7 

70.1, 70..3, 

05.8 

51.5 
70.2 


cago 


Tear. 

Total No. 

Grad. 

Examined. 

(1910) 

2 

(1909) 

1 

(1910) 

1 

1910) 

25 

Tear 

Per 

Grad. 

Cent. 

(190D) 

03.5 

) 02.4, 

05.2, 08,8 


Hahnemann Medical College and Hospital, Phila- 

delpUla ....(1900) 61.8; (1010) 02 . 4 , Ga 2 , 08,8 

At the examination held by the Eclectic Medical Society, 
the total number of candidates examined was 20 all of 
Avliom passed. The following colleges were represented: 

Year. Total No. 

College. passed. Grnd. Examined. 

Georgia College of Eclectic Medicine and 3 

Bennet Medical College .^ 

University of Lonisville .555; ",V Vnioi 3 

Atlantic Medical College .1910) 0 

Maryland Medical College .(1905) ■(t 09 G)^^( 100 .B,^,(^ , 2 

Baltimore 

Baltimore Medical College 




(1910) 


ill ... hOIOi 

Eclectic Medical College, Cincinnati.... 

Mcdico-Cbirurgical College, Pbiladelpbia.( ' 


Medicolegal 


Privilege and Waiver of Same Extend to Statements Made 
by Physicians. 

The Supreme Court of Nebraska says, in 
Woodmen of America (125 N. W. E„ 021) , 
in bis application tvaived for himself and 
“the privilege or benefits of any and all la^vs w 
or may be hereafter in force making ufvin" con- 

mouy of or disqualifying any physician from 

cerning any information obtained by Inm , ^ ; -an who 

capacity.’- When, however, the testimony of a phj 

had previously amputated the mans arm . , that 

was offered to show that he told the man * 

he 7 vas suffering from tuberculosis of the w ^ ,j from 

was excluded on the ground that the /n^had not 

the-physician to the patient was ;* "Sved was 

been waived. But bolding that it had n 

^statement of fact, or .jgft 

to a patient in the course of a profe.s.siondl iisi • 
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CUnnBNT HEWOAL LlTERATUTiE 


rplat'ioii ot tnclF \)V jvaUwU w o« a examination 

by Ibe pliVNician. is as mnoli n ])vivile"i'il coinmnnicalion as 
tbc facts or statcim-iits on ivliich it is based. 11 is a part 
of tbc same transaction, ami, i! tbe statnte osclwles U\c 
facts aiscloscd by tlio patient, it, innst eqnaily exclwle tbe 
statements and tbe ojnnions, expre.ssed or nnexpressed, ot 
tiio pbvsician. if it.s protection is to i>c ot any avail. It i\\e 
pliysician is portnitted to disclose wlial iic said to tbc patient, 
tlie patient's privilege to prevent llie disciosnre of a com- 
mnnication l>v bim to tbe pliysician or tbe veswit ot v\n 
examination avonUl be of little use; for by indirection a dis¬ 
closure of tbe nature of tbe disease would in many instances 
be made. 

A waiver of tbe privilege or benont of tbe proteclin!; 
statute is a waiver of tbe disqualification as to tbc wbnle 
transaction, and not as to a part ot it only. .\tul. in view 
of tbc statements in tlie application, if tiie evidence sbonld 
prove tbat live insured bad consulted re]>utable pliysieiaiis 
as to bis condition, and tiiat lie liad been told by tliem tbat 
be was snfVeriug from sncli an insidious and ibingeroiia 
disease as tuberculosis at a time so near tbe time of makiag 
tbc application as to rebut and repel tbe idea of for"etlul- 
ness or good faith on bis part, tbe ooneealmenl of snob a 
fact, so material <o the risk, and one tbat if known Ids 
application would have been rejected, would render void tbe 
contract. Tlie olTcrcd evidence 'would tend to show notice 
and knowledge by tbc applic.ant of tbe .actu.al facts as (o bi« 
condition before be made tbe repre.sentation.s in bis applica¬ 
tion. It was materi.al to tbe issues, and since the privilege 
was waived, was admissible. 

Limit to Responsibility of Employer Selecting Surgeon—Skill 

and Learning Required—Sufficiency of Fluoroscopic 
X-Ray Examination VTithont Making 
Photograph. 

The Supreme Court of Washington liolAs. in Wells v.s. 
Ferry-Baker Lumber Co. (107 Pac. R.. 800). that where an 
employer witbbobls .“SI jier month from tbe wages of its 
employees, and pays same to a physician or surgeon selected 
by it. tlie implied duty of tlic employer is to select a com¬ 
petent physician and surgeon, and when it does so it dis- 
cli.arges its full legal obligation. There being no express 
contract between tbe employer and its ctnjiloyecs. and no 
profit resulting to tbe employer, it is a noncompen.sated or 
gratuitous trustee, and is liable only for a failure to ii.se 
rea.sonable care in the selection of a competent surgeon. 

A physician and snrgeon by taking charge of a case 
impliedly represents tbat be possesses, and the law impo-scs 
on bim tbe dtity ot possessing, reasonable skill and leariiing. 
He is not liable for mistakes if be uses tbe method recognized 
and approved by those re.asonably skilled in the. profession. 

The plaintilf in this case, an employee of the defendant 
company, bad a fall in wbicli the bones of cacli wrist were 
broken, but alleged tbat tbe surgeon selected by the companr 
negligently treated tbe left one for a sprain. Tbe evidence 
di.sclosed tbat tiie surgeon at first expressed tbe opinion tbat 
'notb aims were broken, but said tbat be would examine Uicm 
with the a--ray; tbat lie did so, and then said that there was a 
fracture oi tbe right wrist, but that tbe left was sprained; 
tbat he so treated them; tbat the right wrist was restored 
to its normal condition; tbat. on complaint from time to 
lime tbat tbe left wrist was painful and not improving, be 
re-examined it with the i-ray at least three times; th.at each 
e.xaminatiqu confirmed his later opinion tbat it wa.s sprained 
.and not broken; that he said to the plaintiff whenever be 
complained of tbe pain tbat a sprain was “worse” than a 
break. The a:-ray examinations were what were termed 
‘•■fluoroscopic.” to make xvliicb. as it xvas explained. “You use 
an x-ray, but instead of taking a picture you have an 
apparatus tbat you bold in tbc band and look through the 
arm.” Tbe only negligence claimed was that tbe attendino- 
surgeon failed to take an x-ray pbotograpb so as to make 
certain bis diagnosis. 

The conclusion, tbc Supreme Court says, is irresistible, that 
tbe .surgeon used reasonable diligence and skill, and that to 
permit a recovery of damages would establish the rule that 


a surgeon is liable for a f.ailurc to use extraordinary care 
and diligence in botli diagnosis and treatment, Tbc surgeon 
■ivbo testified ibal an a-ray photograph slionld have been 
taken stated tbat lie bad practiced bis profession for -a period 
of 20 years, and that be bad never bad an a--ray macbinc. 
He examined tbc plaintiff for tlie first time about 17 months 
after the injury, and took x-ray •pbotograpb.? of tlio left 
wrist wbieli be said showed a fracture wliicii in liis opinion 
a like investigation in the beginning would bavc revealed. 
Allot her .surgeon .said that the x-ray was used only as a 
matter of extreme care. Viewing tlie testimony in tbc light 
most favorable to tiie plaintiff, it clearly showed that the 
attemling surgeon used reasonable care, skill and diligence in 
diagnosis and treatment. A verdict for the plaintiff could 
not be permitted to stand, and a judgment resting on it 
would be set aside. 
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Titles marked with an asterisk t*) arc abstracted below, 

Boston Medical and Surgical Journal 

AUfJUKt i-' 

I keporr of (lie Kcollosts Department of the Children’s Hospltnl, 

iWsttm. J. \v. Sever. Jioston. 

g fllstorlcal NoUco of tlic Operation of Cesarean Section from 
the I’ir.st Operation to the Middle of the ElgUteentU 
Cenlur.v, (’, O. Cimiston. Boston. 

'Lactic Acid Bacteria; What The.v Arc and What They Aro 
Supposed to Do. A. I. Kendall, Boston. 

4 I'racture of the Lower Epiphysis of the Tibia. A, O’llellly, 
St. IzjUts. 

.I 'llyclenlc and Dietetic Treatment ot Delicate Children by tbe 
Class Method. \V. It. V. Emerson, Boston. 

<! t'rcsence ot .vir In tbc Blood Vessels In. Medicolegal Autopsies. 
G, I,. West, Newton, Mass. 

3 and 5. These articles also appear in the ArchiBe.? of 
Pediatrics, August. 1010. For abstract of Dr. Emerson’s 
paper, -ce abstract No. .o7. 

Medical Record, New York 
Avgust Z! 

7 Bostot)crative Iltstory ot ElgUteen Cases of Magnetic Forclen 

Bodies Kemoved from the E.vo by the H-Oab or Gl-lnt Magnet. 
C. S. Bull. New York. 

8 Importance of Early Uccognltlon ot Cancer, I. Levin, New 

York. 

9 ‘Adaptation of the numan Saliva to Diet. L. B. Mendel, 3. 

t'hapm.Tn .and A. F. Blood, New Haven. Conn.' 

It) ‘Chemistry ot the Urine in Pultnonavy Tuberculosis." B. "W. 
King. Las Animas. Colo. 

II Simple Extraction of Cataract. J. S. Fernandez, Havana. 

l"d Tbc Car Barn Bandits. A Study In Degeneracy. G. P. 
Lydston. Chicago, 

la Case of Sarcoma ot the Adrenal Gland. J. A. Jackson, Indian¬ 
apolis. 

11 AncUoring the Kidney for Dislocation or Displacement. E. N. 
Llell. .lacksonville, Fla. 

10 Two Cases of Actinomycosis. H. Jones, Circleville, O, 

ff. Adaptation of Human Saliva to Diet.—hlendel and liis 
assistants detail experiments made by feeding persons with 
starch 3 - substances to see whether there is any ground for 
the belief that diet will change tbe saliva, inducing adaptation 
to the diet furnished. There are a large mimber of variable 
factors aside from diet that affect tbe activity of tbe .saliv.o. 
The author made use of Wohlgemuth’s method of testing the 
concentration of amylose in the saliva. Individuals were 
tffmtcd for a period of from 7 to 10 daj's with a mixed diet; 
tbe'n without any starches for a second period, and later with 
carbohydrates alone. The results obtained would go to show 
that there is no adaptation of tbe saliva to the diet selected. 
In two vegetarians it was found that the saliva was no more 
active than in other normal individuals. 

10. Chemistry of Urine in Pulmonary Tuberculosis.—It i.s 
claimed by King, who has done some original work in this 
line, tbat tbe urine would show wasting and an imperfect 
interchange of gases due to diseased lung tissue. Wasting 
should be shown, by the urea excretion, and imperfect inter¬ 
change by the elimination of the purin bodies. He tabulates 
the lesnlts in 52 eases, 43 of wliich represented various stages 
in patients who were able to be out of bed, tbe others beTiur 
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bcil discs. If tlio patient is near a fain] tenninntion the 
nnne will mcasiiro between 000 and 800 cc.; it will Imve a 
ileeided red color from piginenfs of blood cells that are being 
destroyed; it will show a urea reaction that i.s more than 
4.00. and the iirinomctcr reading will bo between 20 and 25. 
Specific gravity undergoes little change. Uric acid is not 
increased to any great deguee. Tuberculosis produces a rela¬ 
tive increase in the principal iiroducts of nitrogenous meta¬ 
bolism. If the volume of urine expressed in hundred c.c. be 
multiplied by (he urinometer reading, wo shall got a so-called 
V-G factor; if (his be low it indicates that the%tient is not 
taking sunicicnt nourishment to sustain the body in a stnte 
of health. The author introduces various new reactions 
that are e.vplained in connection with the tables. 

New York Medical Journal 

Auuuxi S7 

30 Oral Propliyln.xl.s. h. A. I'niiKht. riilladclplila. 

31 'Ilypotli.vroiiilsm. 11. I^. j’ltiiclii. I'liilndeljililn. 

IS 'Critical Anal.vsls of ISO Cases of Acute Intrnnci'Koncal In¬ 
fection. 1C. MacU. Stanton. Sclicncctailv, N. V, 

30 “Celesilnl" .Surpery. ,1. Knott. Dublin, Jicland. 

20 Tile Use of tile Association Tests In the .Study of Certain 
’J'ypc.s of Insanity. IC. Gillespie. Biupbnnitou. S, Y. 

_3 Atony of tlic Stoinacli (concluded). .7. W. Weinstein, New 
York, 

22 I31plitlicrin Ilaeiilus-cafricrs. W. G. Blsscll. Buffalo. 

2ii 'Anemic Ulccr.s of the Throat. A. G. Pohly, New York. 

17. Hyperthj'roidism.—Hyperthyroidism, says Pitfiehl, may 
be so mild as to cause a few pains and aches, or so severe 
as to render the victim a bedridden, neurasthenic invalid; ugly, 
perhaps, and miserable; and often a complete puzzle for the 
medical attendant. Not always is the patient myxedema¬ 
tous. He or she may be so far advanced in the disease that 
the atrophic form obtains with emaciation and cache.via, .so 
extreme that no subcuticle tissue, save hones and muscles, re¬ 
main. Or the disease may be so slight that almost no skin 
clianges are apparent, as in the cases reported by Pitficld. 
In fact, the patient may be rather fair to look on and yet 
have so many nervous symptoms as to be miserably ill, and in 
the eyes of many doctors a nervous, rheumatic crank. 

Pittield has seen in all nine cases in private practice. One 
patient was so myxedematous that she and her family pre¬ 
ferred that she should not appear in public places, because 
she attracted the attention of nearly everybod.v h.y her hip¬ 
popotamus gait. Two other patients rverc merely fat looking 
with pufl'y faces and swollen eyelids; one was a cachectic, pre¬ 
maturely old and withered-looking woman invalided for ycar.s, 
in whom there was but little suggestion of myxedema; two 
were comely, handsome women, one 35 and the other 53 
years of age; another a thin, nervous little woman, a familiar 
type, with many ills and no myxedema. All had several 
tilings in common. All had had children. All had joint 
pains that were called rheumatism. The fat ones were all 
thought to have nephritis, the thin ones riervou.s prostration. 
And all without exception had had a galaxy of doctors who 
had misdiagnosticated their ills. 

Anv woman approaching middle life or in the fourth decade, 
who has had a history of backache, an occipital headache, 
together with joint pains, dyspnea, asthenia, should be sus¬ 
pected of having hyperthyroidism, especially so if she has 
amenorrhea or had 'had it during the menstrua] life. The 
treatment consists in the administration of thyroid extract. 

18. Peritoneal Infection.—Analysis has convinced Stanton 
that the complete removal of the infection is the ideal pro 
cedure, and tlmt removing the source of the infection and 
instituting a postoperative regime of peritoneal rest 
(Murphy’s method) give alnio.st ideal results in early cases 
of peritonitis. He failed to get good results, however, when 
],e attempted to apply ^lurpby’s method to patients wit 
peritoneal infection of more than 40 hours’ duration, 
the most severe intermediate stage cases gave almost 
at all when put on the Ochsner treatment. Once the pen 
tlnevm has become infected, Stanton believes that 
rest is probably the most valuable single therapeutic mean 
af co'nZnJ. ..d should be ngidly enforced rvl.elUer one 
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Lancet-Clinic, Cincinnati 

A.uf/nst IS 

Sh^nifiennee of Bectal Ilcniorrliaeo r. T TTronr... , 

mm ICy.’ Treatment. R. M. .nlnkln, CoiMng: 

Importance of Povrerfiii Ccr 
vicnl Muscles. I. O. Allen, Blcbmond, Ind. 

Augu'st 20 

Anfiloneiiroflc Edema. IV. E. I,i,st. Cincinnati. 

Mode of Action of Mineral Waters Employed Jnfcrnallv 0 
A. I’orsson, Mount Clemens, Alieh. Jiui-iuaiiy. t,. 

University of Pennsylvania Medical Bulletin, Philadelphia 
Julv-Auyust 

20 'Are Tubercle Bacilli E.vcroted Tbrotigb (be Bile? L H Jlax- 
son, I’liiladolpbla. 

30 *A=.---i.0lr.:: i'lf-.': bui of the ICidney Carried Out by the Method 
I lull'tljo Ui'ctcrs Into the Intestines. L. F. 
hiieiviiri, I’bilndolpliln. 

I'ntliogeno.sls of Tabes: If.s Relation to the Bioebemistry of 
Syphilis. M. E, Munroc. I’hiiadelphia. 

Practicability of the Meltzer-Auer Method of Continuous Intr.i- 
insumation. L. II. Landon, Philadclnhia. 

3.5 Therapeutic Value of the Extract of Human Corpus Luteum. 
C. B. Jfaifs, PbJIndclpbla. 

33 'Febrile Mania of Unusually Long Duration Ending in Re¬ 
covery. D. Rlcsmnn, Philadelphia. 

35 Infection of a Stillborn Infant by an Amebiform Protozoon 
(1:711 fnIIIcha inorliiiataliiim}. A. J. Smith and F. D. Weid- 
man, Pbliadelpbia. 

29. Tubercle Bacilli Excreted Through Bile.—Maxson’s ob¬ 
servation points strongly to the fact that while the circula¬ 
tion of tuborcule bacilli in the blood and their excretion in 
the bile is not proved, the evidence is sulReieiitly strong to 
make it very probable. 

30. Ascending Infection of the Kidney.—In order to study 
the question of ascending infection of the kidney, Stewart 
conehuled that it would be necessary to place nretero-intest- 
inal implantation on a more firm basis. Formalin-hardened 
arteries suggested a way of doing this. The object mis to 
havd the arteries preserve the patency of the ureters and 
provide a way of making a more perfect anastomosis, which 
would lessen the possibilities of peritonitis. The preparation 
of these arteries was jnade by placing the carotid arteries of 
dogs in a formalin solution for 48 hours, after which time 
they were sutliciently hard to remain patent under pressure. 
Following this they were placed in olive oil and sterilized 
in an autoclave. Several experiments tvere performed to find 
out the result of passing these .arteries diagonally tliroiigh 
the intestinal wall. Autopsy in these cases showed that in 
about 2 weeks the arteries disintegrated and began to pass 
into the intestinal canal, leaving behind a rigid channel lined 
with fibrous tissue, the fibrous tissue formation probably being 
stimulated by the formalin remaining in the arteries. The 
following operation was first devised. The ureter was cut any- 
w'liere between the bladder and 3 inches from the kidney and 
an artery 2 inches long was inserted in it so that one-half 
was left uncovered. The uncovered portion of the arterj 
was passed into the intestinal canal through an intermura 
channel from one-half to one inch in length, and the dista 
end of the ureter was sutured to the inte.stinal wall. T ic ■ 
rigid artery containing ureter was covered by invaginating a 
portion of the intestinal wall and placing Lembert suturM, 
in this w'ay the point of perforation of the intestine a as 
covered and adhesions were permitted to form between la 
peritoneal surface of the intestine and the wall of the arc er. 
Thus the artery served to preserve the patency of,the lire er 
at its point of attachment to the intestinal w.all ani o 
permit of a more perfect anastomosis with the intes 

this way avoiding peritonitis. The object in making ' 
intermural channel was to overcome the tendency to c o®’ 
of the intestinal wound by muscular contraction, ° i’ 
some distance between tbe end of the ureter, where t i • 
attached to the peritoneal surface of the intestine, an 
intestinal contents, and to have the urine emp ) , 

direction of peristalsis and the fecal current. It was tno 
that these precautions would lessen the chances o o 

infont.inn nf the kidnev. The above described opera 


infection of the kidney. The 
slight modifications w'as performed on 10 dogs. 


As a rc.sult 



IiV 

IsVMBV.V. H 


CUIUiENT ilEIJlGAL LITERATUBE 


DG7 


of Ws exp«imoiU«, Stow-art ooncUulcs tlial nsoniaiii" iiifcclion 
of tlw kidncv ofton takes through eUlicr tlio lymph 

or the blood' ve?soU of the order. When infeetion lakes 
place in this way. it seems almost positive that the lymph 
vessels of the orders are the eavriers of the infoclion. It is 
probable that perinephritis is primary to the kidney invohe- 
went when infection of the lower nrinary passafies has cansctl 
perinephritis and kidney infeetion. The lumen of the ureter 
is less often a factor in ascendin" infeetion of the kidney 
thaTi has previously been sujiposed. 

S3. Extract of Human Corpus Luteura.— In 1) cases Mails 
has used an extract of human corpns Intcnm made by Allen 
d. Smith in the University of rennsylvania laboratories, lie 
found that the extract of-human corpus luteum possesses a 
distinct therapeutic action in osteomalacia, distnrhanccs of 
the natural and urtificial mcnop.ausc and in liypofnnction 
due to infantile uterus. In amenorrhea and in dysmenorrhea 
the treatment must at fir.sl he pivon each month. How lone 
this must be eontinned hefore a permanent cure is cITeded 
and the injections can he omitted, Mails lia.s not yd deter¬ 
mined. 

34. Febrile Mania of Unusually Long Duration,—Hiesman's 
patient began to be troubled with insomnia. nioodine.«s mid 
causeless irritability of temper, wbicli, bowever, did not 
attract attention at the time, being hronght out only after¬ 
ward in retrospect, I^abor occurred on .fan. 4, IbO'.l, and wivs 
entirely normal. On January 21, without any apparent 
cause, the patient began to have fever, wliicb was llionglit to 
be duo to a late puerpornl sepsis; llioiigh this w.a.s, a priori, 
unlikely, .as the confinement had been condnded with the 
greatest care by a skiilfu! obstetrician. An enlarged spleen 
and a few suspicious rose spots on the abdomen seemed to 
warrant a diagnosis of typlioid. This probability was 
strengthened by two positive Widal reactions. A doubtful 
diazo reaction was also obtained. A .slow pulse on several 
occasions when the temperature was high (82, for instance, 
with a temperature of 10.3) seemed .also to favor the diagnosis 
of typhoid. On January 28, after S days of fever, the tem¬ 
perature fell by crisis, and the p.afient seemed to be per¬ 
fectly well. Siio was, iiowcvcr, very mucit excited, did not 
cease talking of her speedy recovery, and constantly acclaimed 
it as a wonderful miracle. On the day following'the fall in 
temperature, toward evening, she was unusually quiet, and 
as this followed a day of much mental e.\'altation .1 close 
watch was kept on her. Suddenly the patient began to 
scream and throw herself about so that it was noccssarj- to 
hold her in bed. Tlie eyes were wild and staring, and there 
was a wliite froth at tlie corners of tlie mouth. Cosnei- 
dently with the onset of the mania there was inaugurated 
a fever ranging from 99 to 104 F., which la.sted practically 
without any intermission from January 30 to August 11 
a total of 193 days. The pulse was variable. De^ite the 
extraordinary duration of the fever, the urine remained 
almost unaffected, aside from being highly concentrated and 
loaded with urates. There was, barring a' trace on one occa¬ 
sion, no albumin and no pus. Blood examination showed 
hemoglobin 90 per cent.; red blood eeUs, 3,200,000; white 
blood corpuscles, l.OOO. 

Several points present themselves for special consideration: 
First, the cause of the fever, lasting nearly 200 days. There 
was no evidence of tuberculosis; no signs ‘of endocarditis, no 
entargement of the spleen and no intercurrent temperature to 
indicate malaria, and Ibe blood examination was ncffatii-e. 
All those who saw the patient were oi the opinion that she 
was suffering from some sort of toxemia. The nature of the 
infeetion remains unknown. Riesman thinks the case wa.s one 
of infections mania in which the mania is comparable to the 
delirium seen in acute forms of infectious diseases. 
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Cardiac Satgety—Its Lost Opportunities, Slow Develonmer 
and Pr^ent Stains. E. 31. Hasbrouek, IVashimrton ( 
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The Value ot Exercise in Infancy. St, G. T. Grinn-an, Rlch- 

Plaee'ntii rra-vin—A I'lcu for the Mother. J. A. Owen, Tarim- 
vttlc. 

Memphis Medical Monthly 


Juiii 

The SiqniDcnnce of Ilcinateniesi.s. G. 31. Nilo.s, Atlanta, Ga. 
Nasal .Stenosis. li. S. I'oiui, nninljoldt, Term. 

Treiitment of ITaetufc of the Ia)ng Bone. 31. T. Biach, 
Memphis- , . _ 

PItvrIasIs Itotea. .1. D. Hopper. .Tackson, Tenn. 

I’resent lin.v Scrum and Ynecine Therapy. B. C, Underwood, 

Thc**G(-m‘riil Practitioner ns a Spcdnilat. P. 31. Farrington, 
Memphis. 


Archives of Pediatrics, New York 
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A Ufiu-it 

•t’aliic of Briidr.lnskP.s ‘‘.Vcck Sign” nnd of the Contralateral 
Itettex In the lilagtiosls Of Meningitis In Infancy and Child¬ 
hood. .1. I,. Motsc, Boston. . 

•Comparison In Itoy.s and Girls ot Height. V,eight, and Epiphy- 
seai Hevelol>ment, T. M. Itotcli, Boston. 

•Slomaeli Contents and Motility In Bottle-fed and Breast-fed 
Infants, tl- Ilelmnn. New York. 

I‘robli-ins of Nutrition in Early Hifc. F. b. 3Ieara, Nciy lork. 
The Plantar Ueticx la Infancy and Chlldliood. E. C. I' Iclscli- 
tter. San Francisco. . , , 

TberapeuGc Use ot Sen Water In Infants. U, 31. ifcrrlek, 
Boston. , „ „ 

•Treatment of Enuresis hy Rc-cdiicatlon. C. Ilerrinan, New 


hr. Flnkelslcln-Meycr Method ot Infant Feeding by “Casein Milk." 
.1 S keopold, Nevv V'ork. 

r«C •Education ot the Mother In Relation to Infant 3IortatUy. 
V. B. StevUng. BalUntore, 

r>7 •Hygienic and Iiietetlc Treatment of Delicate Children by the 
Cl.ass Method, W. It. Emerson, Boston. 
r.8 Eactlc Acid UaclUl; What They are and 33Tiat They are 
Supposed to Do. A- I. Kendall. Boston. 

59 Tetnnlsm. 11. B. Sheffleld, New York. 


4S. .30. Abstracted in TiiE Jouksal, May 21, 1910, pp. 
1710, 1712. 

49. Abstracted in TiiE Journal, June 4, 1910, p. 1889. 

.">4. Treatment of Enuresis by Re-Education.—^Applying tlie 
so-eallcd method of conscious repetition of Brissaud to tlie 
treatment of involuntary roicturition, Herrman has had the 
patient urinate at regular stated times, hut every time he 
urinates lie i.s directed to void a little, say 2 drams, and then 
slop; then void 2 ilvams mote and stop, and so ou, until tlte 
bladder is emptied. In tliis w.-ry the individual exercises the 
mcebanism winch controls urination; he trains and educates 
tiimsolf ill the voluntary execution of the act. After this 
has been done two or three times imder the direction of the 
pby.'.ieian the patient can carry it out himself. 

r»i5. Education of the Mother in Relation to Infant Mor¬ 
tality.—Sterling conducted an investigation of the experience-s 
of iv number of women wliose special training in matters of 
health was definitely known. A set of questiotrs, covering the 
occupation before marriage, the number of children, manner 
of birth, infant feeding, etc., were sent to 105 married grad¬ 
uates or former students of a successful normal school of 
physical education. Each of these women had spent one, two 
or three years at the school, where rational physical exercise, 
personal hygiene, and right habits of living were emphasized. 
AT'nety-oiie replies were received and form the basis of this 
paper. Tlie investigation covers a period of nearly 17 years, 
the first baby of the series being born in September, 1893. 
Of the 91 marriages 25 have been sterile to date. Of the GO 
motliers, 5G wore occupied in teaching for periods varjdii" 
from 3 months to 12 years. In obtaining an average it was 
necessary to eliminate 10 of these, because their answers were 
too indefinite to show exactly how long they were thus occu¬ 
pied. The average length of time of the 4G who gave definite 
replies was nearly 3% years. In the GG fertile marriages, 112 
pregnancies have occurred, the number per marriage ranmner 
from 1 to 4. There are living to-day, at the end of almost 
IT years, lOO^children. This gives a total death-rate from all 
causes of 10.7 per cent.; 6 of the pregnancies resulted disas¬ 
trously through abortions, premature birth, or birth causes at 
full term. In the series of 100 children surviving the ordeal 
of birth, practically 70 per cent, were brea.st-fed for periods 
varying from 1 month to 12 months, though in manv instances 
artificial feeding was used a.s an aid to the hre.ak; 77 per 
cent, of the mothers -a-ere able to nurse one or more’children 
for one or more months. Of the G who died, 2 were nursed 
one or more months,, and 4 were not nursed. Of the nurslings 
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who succumbed, 1 died of meuiiigitis at 2 years of age and 1 
of sliangulation at 4 months. Of the 112 pregnancies, 75 
resulted in normal or spontaneous births, 34 wcre'not normal, 
and in 3 no report was made on this point. The death-rate 
among the children of these marriages is lower than that 
given for the registration area of the United States, which is 
about 14.5 per cent. Eliminating the so-called “unavoidable 
caxisos’’ connected with birth, the death-rate is markedly lower. 
The percentage of premature births is scarcely more than one- 
(jnnrter that noted by Ballantyne in maternity liospitals. 
Abortions occur about one-quarter ns frequently as in most 
series of eases. In the school which these young women 
attended subjects pertaining to health were of paramount 
importance. Sterling does not think that hygiene will ever 
become vital to the young women of the land until the aca¬ 
demic councils of the various schools make as ample provision 
for such a coui’se as they do for mathematics, or languages, or 
literature. .Students will not take seriously a subject which 
the governing boards neglect. 

57. Treatment of Delicate Children by Class Method.— 
Emerson is, convinced that the class method is particularly 
well adapted to the proper treatment of delicate children. The 
spirit of competition, the “game” in it, has a powerful attrac¬ 
tion to the child, aiding greatly in his management and con¬ 
trol. The steady gain in weight in children following direc¬ 
tions furnishes a strong incentive to the parents and the chil¬ 
dren alike. The class method makes the necessary instruction 
of the parents easy and effective. The rcsidts obtained each 
week remove prejudices and fears and convince in a moment, 
as if by magic, where hours spent in arguments fail. In the 
giving of instructions and directions to the parents and the 
children assembled together there is an enormous saving of 
time. The class method furnishes the best training school for 
the social worker. She can here learn what instructions arc 
to be carried out; wliat the object sought. She catches the 
spirit of the work and is enabled to relieve the physician of a 
large mass of detail for which he has neither the time nor 
the energy to perform, and for which the social worker is the 
one person especially qualified by se.v and training to carry 
out. 

Long Island Medical Journal, Brooklyn 
August 

J. C. Hancock, 


Jomi. A. M. A 
Sept, lo, loio 

in less than a week after beginning this treatment these svmi)- 
toms will disappear, and the urea and solids become normi 
Then the patient is instructed to discontinue the powders or 
tablets until she again feels the need of them. 

Journal of the Minnesota State Medical Association and 
Northwestern Lancet, Minneapolis 

August 15 

70 Uses of Morbidity Reports. H. W Hill Minneanollc 
(1 *lTobabie Spinai-Cord I>!Sions Following the Steur Treit- 
ment. W. A. .Tones, Minneapolis. * 

72 Arteriosclerosis In the Nervous System: Specl.U Reference 
to Apoplexy. A. S. Hamilton, Minneapolis 
i3 What is a Predisposition to Inguinal Hernid? J. e. Moore 
Minneapolis. • 

71. Published in full in The Journal, Nov. 13, 1909, p, 102C. 


CO The Associated Physicians of Long Island. 
Brooklyn. 

G1 Preventive Medicine from a Chemical Standpoint. 
Wiley, Washington, D. C. 


C2 

C3 


H. 


Medical Herald, St. Joseph, Mo. 

August 

The Non-Operative Treatment of Tuberculous Arthritis. 

W. OiT. Lincoln. . , , , * 

Certain Facts in Ophthalmology of Practical Importance to 
the General Practitioner in His Daily Practice. J. SI. 
Banister, Omaha. , r.v, 

04 Should the Operation for Ruptured Tuhal Pregnancy be im¬ 
mediate or Deferred—Personal Experiences and Deductions. 
•T. E. Summers, Omaha. „ i o* 

05 The Rapid and Complete Cure of Gonorrhea. T. SI. Paul, St. 
Joseph. 

Therapeutic Gazette, Detroit 
August 

♦Calomel to Increase Elimination In Pregnancy. S. Coles, 

AcTmns'^a^d“''uses of Salicylic Acid and Its Prepratlons, 
^ Esneriiillv in Rheumatism. B. N. Ghosh, Calcutta, Ind .. 


CO 
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Chicago Medical Recorder 
August 

7-1 *Rctroflexlon and Retroversion of the Incarcerated Gravid 
Uterus. H. M. Stowe, Chicago. 

75 »Cure of Varicose Veins by Intravenous Injections. W F. 
Bcrnart, Chicago. 

70 Robert Koch (1843-1910). P. Ehrlich, Frankfort on the 
Slain, Germany. 

77 ’What the Mayor and City Council Can do in the Prevention 
of Typhoid. L. L. Lumsden, U. S. P. H. and SI.-H. S. 

74. The Incarcerated Gravid Uterus,—In Stowe’s case the 
urethral orifice was drawn upward behind the pubic hone so 
that the catheter was used with clifliculty. The posterior 
vaginal wall was displaced anteriorlj^ the canal assuming the 
form of a crescent with its convexity forward. Douglas’ 
pouch was filled with a hard, resistant mass which was slightly 
movable—the uterine fundus. The cervix lay behind the pubis 
and was firmly compressed against the bone. The sharp 
flexion between it and the fundus was easily made out. The 
amis was swollen and the anterior rectal wall greatly 
stretched. The rectum was empty. The bladder was palpable 
at a level of 5 cm. above the umbilicus. It was very tender 
to pressure. An attempt was made to pass the catheter with¬ 
out narcosis but it failed. Under anesthesia, a soft catheter 
was passed with great difficulty because of the traction on 
the urethra; 3 pints and 9 ounces of urine were finally with¬ 
drawn and the swelling in the abdomen immediately disap¬ 
peared. After the urine bad been removed, two fingers were 
passed in to raise the fundus above the promontory. This 
procedure failed. The patient was then held in the knee-chest 
position, the cervix secured with two strong volsellum forceps 
and the uterus forced into an oblique diameter and slowly 
25 minutes—raised out of the true pelvis. An Albert Smith 
pessary was then introduced to maintain the organ in its 
natural position. A permanent soft rubber catheter was 
secured in the uretba to avoid further over-distention of the 
bladder, and tin’s organ was irrigated with ivarm boric-acid 

J jj solution every 3 hours. The catheter rvas removed in 3G 
hours. The bowels were moved by glycerin injections. Tlie 
abdominal pain gradually subsided and the pulse fell to nor¬ 
mal in 4 daj's. He.vaniethylenamin Avas administered for sev 
eral weeks as a urinary antiseptic. The further course 
pregnancy Avas undisturbed and the patient Avas delivered m 
due time. No complications Avere present. 

75. Cure of Varicose Veins by lEtravenous Injections. If 
the injection of a corrosive solution, such as of mercuric 
clilorid, is directed against the endofhelium of a A’cin ins ca ^ 
of into the middle of the blood stream a complete and lasting 


H. W. 
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RsogcuiHv in |{hGumntisiD. a-*. va ^ ^ 

Carbon-Dioxid ^Snojw in^ Certain Cutaneous isenses. ■ occlusion of the vein can readily be accomplished. The irri a 

tion caused by the injection produces a hyperplasia o con 
nective tissue cells, aaTucIi 'encroach on the lumen o J 
A’essel and ultimately obliterate it. Bernart has trie n 
treatment in three cases, Avith marked success in eac i on ■ 

said to be equal to those at 


Vu1viUs?TakiniDs"an"d* Vulv of Children. 

Maier, rbiladelphia. 


CO. Calomel to Increase Elimination in Pregnancy. The 

eliminative action of calomel safely The ultimate results in these are --- . . .. 

1/20 to 1/10 gram ime * ‘ T’. n^i„c^"by omitting it a radical operation. The technic of the procedure J 


rr ^ rSt^ best resABts fr^ 

small doses, the calomel should be well triturated Avith 

bicarbonate o/ soda, iTlZrrLuZlZ 

lumen Of the vessel. The tourniquet is 

pregnant disturbance of the digestion, and 

I. urine.. Cau.... 


applying a tourniquet some distance above the P®’" . 
injected so as to make the Amins tense and firm. ^ 
selected is Avashed Avith alcohol or ether and ij.g 

gauged platinum needle is passed up to its shoulder in 
lumen of the vessel. The tourniquet is then loosene a 
solution is injected against the Avail of the vein. ^ 
injecting, the needle is partially AA'ithdruAvn so as o 
Avider area of the endothelium. 
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T”. Also publislicd in the Acic Jfcxico itcdical Journal, 
AupxisU 1910: see So. 131. 

Jounial of Nervous and Mental Disease 

AtiSli.'!* 

7.S Three Trc-Trontnl Tumors. F. X. Dcrcum. I’lilladeliilila. 

7;i •Sarconiato.sls of the Cervical Dura SuRRestins tlnierlrophlc 
Cer\*ical I’achvmenlnRitls. F. X. Dercum, I'htlaOeljmta. 

50 tRiuiluectomv for DostsvphilUic Nerve Hoot Dale. IV H. I*ay 

and S. I. ■Schvrab, Kt. Ixuils, 

51 •KadlcuUtls. F. W. V.ancdon. Cincinnati. 

82 Kerula's Slcn: Its Fresence and Significance In Gein-ral 
Faresis and Arterio-Capillary Fibrosis. S. Stern. Fhlla- 
dclplila. 

79. Abstracted in Tub .lounN.ti., .Tunc 4, 1910, p. 1S94. 

81. Abstracted in The Joeunae. July 111. 1910. p. 249. 


Journal Oklahoma State Medical Association, Muskogee 
Auijiint 

s.a Morlern nescarch—A Criticism and a SucRestlon; With .Siwclnl 
Ueference to Typhoid. A. K. tVest. Oklahoma City. 

84 Itatarla. Atvplcal Forms. U. K. Fomberton. Kre.ss. 

Sr, Diamosls and Treatment of Typhoid Fcrforttlon. ,1. u. 

White and I. B. Dldham. lIiiskoKee. 

SO ‘Ijocal Anesthesia. L. F. Watson. Oklahoma City. 


SO. local Anesthesia.—IVntson holds that tlie strnii>!: solu¬ 
tions are ec^ttally or mote dangerons than general aitestUesia, 
while the weak solutions are tlic safest of all molhod.s of 
analgesia. IVltcn local anestltcsia is possible he prefers cocain 
to ether or chloroform, bceausc he believes it to be less dan¬ 


gerous. from observations on its nse during tlio last 23 years 
in over 10,000 operations not only without a death but with¬ 
out any disturbance of tlic ‘'CQuilihrc plq/siolarjic" of the 
patient. On the strengtl: of tlic solution, lie says, depends 
the rapidity, intensity and duration of tiic anesthesia. The 
technic of the injection is always delicate; it varies witli cacli 
region, with each operation and in each patient. The technic 
must be learned witli a knowledge of its application and 
adaptation to each wdividnal ease. Success in the use of locai 
anesthesia depends on the patience, special training in the 
.technic and an intimate knowledge of sensory nerve distribu¬ 
tion. Because of the slower appearance of complete anesthesia 
with the weaker solutions, surgeons wlio begin operating as 
soon as the injection is fini.shod will often fail with local 
anesthesia. Nerves, no matter how small, slioiild never be 
bandied previous to eoeainimition; to do so will lessen the con¬ 
fidence of the patient in the metliod, cause unnecessary pain 
and a certain amount of shock. For a similar reason lacerated 
and contused, wounds of the extremities should not be pre¬ 
pared for operation previous to cocainization. JYitbout tlie 
absolute confidence of the patient, work under local anesthesia 


will tax the patience of the most skillful surgeon; therefore 
it is very important to always proceed slowly during thi 
early stages of an operation under cocain. 

Watson considers tlie addition of adrenalin unneccssarv t< 
prevent poisoning when the weak solutions are used, bosidei 
it increases the tendency to secondary oozing of blood into tin 
tissues. The point of the needle should always be in si"U< 
(intra-epidermal), otherwise an unnecessary amount of sola 
tion will be required to anesthetize the sensory nerve termi 
nals. It is impossible to insert the needle too superficially 
Local anesthesia can be employed in anv part of t!,e body 
where the nerve supply can be controlled. With a propel 
selection of cases, Watson asserts, the majortiy of sur<-ic.i 
operations can be performed under local anesthesia ” Hi 
recently had a case in which an infected wound of the foo 
was freely incised under vein anesthesia witliout the knowl 
edge of the patient. A tourniquet was applied just above tin 
knee and lo c.c. of a 0.2 per cent, cocain solution was injeete: 
into the external saphenous vein in the upper third of tin 
leg Anesthesia was complete in 30 minutes, extending a 
l^b as point of injection. Sensation reappeared as «oon ai 
the tourniquet was removed. No untoward .symptoms weri 
present at any time. 
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Vermont Medical Monthly, Burlington 
August 

li. Wasson, Wateebury. 

n“ w"" Fairfield. 


on • UL uMug j7occeps. j. LI. Patto 

'•>? St. JoUnsbury. 

01 Scarlet Fever. F. c, AngeU. Kandolph. 


Dominion Medical Monthly, Toronto 

.ItiplISt 

92 The Old and the New OynccoloRy. II. C. Coc. New Vork. 

93 Itcnnl Calculus with NepUvcctomy. W. I\. .Tones, lo ton to. 
91 Appendicitis In Children. I. Wood, Kingston. Ont. 
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Journal of Medical Research, Boston. 

Aiipiist 

Antlannphylactlc Vncclnatlon. E. J. Bnnzhaf and L. Stcia- 
hurdt. New York. , . r, 

•Vaiich.sn'.s Split Frndiict.s and Unbroken Frntelns: A Com- 
piTnitivc Study ot Their EIToct.s. E. .T. Banzhaf and E. btcln- 
liardt. New York. , . i ^ 

•Aniipbvl.sxls and the Antibodies Concerned. J. F. Anderson 
and tv ti. Frost, U. S. F. IT. and JI.-II. S. 

•Typliits llvantbemnllciis (Tnbardlllo) in Mexico. E. 1. Mc- 
‘Cnmphcll, Columbus. Ohio. . . , 

•Fropertlos of Ascitic Fluid. Especially in Cancer. It. ttell, 
New York. _ ^ 

♦Bactcrlcmlc Theory ot Tuberculosis. B. White and O. T. 

Averv. BrooUl.vn. , ,, ^ ,, „ ,, 

Origin and Development ot Giant Cells In an Epidermoid 
Cbirclnonia ot the Tongue, A. Forbes. Boston. 

•llclntlon ot Intestinal Absorption to Fulmonacy Anturaco.sis, 
C. M. Montgomery. Cliestniit .IIIII. I'n. , ~ 

Sporoihrlv and Epizootic I.yrapbangltls. C. G. Fagc, L. Froth- 
Inctiam, Boston, nnd J. B. Fnlge. Amherst. Mass. 
•Gonorrheal Salpingitis. F. B. Gurd, New Orleans. 

Lnrvm ot .Stroapj/lolilrs liitcsllnalis In Human Lung. J. G. 

flnfvo Vaii* f>r!pjinS- 


90. Vaughan’s Split Products.—This article is a confirmation 
of Vaughan's work nnd thcor}'. 

97. Anaphylaxis.—The experimental work, reported on by 
Attderson atid Frost is chiclly a study of tite anapliylactic 
antibody (allcrgin) designed as a study of the principles of 
anaphylaxis rather than of its details. The authors have 
"iven special attention to the quantitative relations existing 
between allcrgin and its specific antigen, also to the relation 
of allcrgin to the conditions of hypcrsnsccptibility, anti- 
anapbylaxis, nnd immunity. Tlic wealth of detail in the paper 
precludes making an abstract for these columns. 

98. Typhus Exanthematicus.—It is McCampbell’s belief that 
European typhus fever and tabardillo are probably identical. 
Tlio vims of tabardillo cannot be cultivated by tbc ordinary 
methods. There is nothing distinctive in the pathology of 
tabardillo. The most characteristic change is the extensive 
waxy degeneration of tlie lieart and voluntary muscles. The 
blood taken from the rash in tl>e macular stage in a large 
percentage of cases siiows small micro-organisms which resem- 
Idc the belted bacilli of tbe bemorrliagic-septicemia group. 
These micro-organisms are not present in other parts of tlie 
circulation and arc found only during the rash. Tlie 
erythrocytes of tabardillo patients drawn during the rash 
show a peculiar vacuolization in a large number of instances. 
The vacuolization is not general througliout all the corpuscles. 
This suggests the possibility of an intracorpuscular parasite. 
The virus of tabardillo can probably be transmitted to the 
monkey, producing a low febrile infection, and it is probably 
not filterable. The lou.se could be directly connected by experi¬ 
ment with the carrying of the virus of tabardillo. 

99. Ascitic Fluids in. Cancer.—The result in Weil’s experi¬ 
ments have been almost entirely negative in character—^that 
is to say, they have not indicated the existence of any specific 
character such as would serve to differentiate with certainty 
fluids derived from cancerous individuals from those of another 
origin. 

100. Bacteriemic Theory of Tuberculosis.—The authors claim 

that there is no proof to show that the acid-fast organisms 
found fay Rosenberger and others in their preparations of 
sedimented, citrated blood from tuberculous individuals were 
originally present in the circulating blood of these individuals, 
or that these bacilli are tubercle bacilli. On tlie contrary, it 
now seems reasonable to suppose that these acid-fast organ¬ 
isms were accidentally introduced into tbe microscopic prepara¬ 
tions and are to be considered as contaminations, 'Tliere 
appears, therefore, to be no adequate reason for changing 
previously established conceptions concerning the conditiotm 
governing the presence of tubercle bacilli in the circulatino- 
blood. ” 


192. Intestinal Absorption and Pulmonary Anthracosis — 
The alimentary route of pigment failed to lead to nulmonarv 
anthracosis in guinea-pigs after ingestion and inhalation 
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experiments in ■wliicli iimonnts of pigment ivere {idniinistered 
fnr in excess of nniouiits ingested under ordinary conditions. 
Intestinal absorption of inert particles has- been demonstrated 
bj piopcr experiments, but only after the repeated ingestion 
of amounts far in excess of those entering the alimenlarj’’ 
tract under normal conditions. Apart from the alimentary 
loute wbicb is practically a negligible factor—Jlontgomery 
saj s that there is only the respiratory route which may lead 
to pulmonary antbracosis occurring (i) accidentally, as found 
at autopsy in animals and human beings, and (2) artifieiallj', 
the result of inhalation o-xperimonts. This is confirmed by 
inhalation cxperinients. 

104. Gonorrheal Salpingitis.—According to Gurd, a much 
larger percentage, of cases of salpingitis are due to the gono¬ 
coccus than is usually supposed; at least 80 per cent, of the 
cases in Gurd’s scries are probably due to that organism. Old 
pus collections may become the nidus for infection hy other 
organisms such as the colon bacillus. This organism, in all 
probability, enters the already present pyosalpinx by direct 
passage through the tissues from the frequently adherent 
sigmoid. The appearance of the tubes examined in this series 
suggests that the exacerbation of symptoms which occurs, 
periodically, in cases of chronic salpingitis is due to the 
repeated involvement of the peritoneal covering in an acute 
inflammatory process. The great preponderance of plasma 
cells over the other inflaTiimatory cells, as well as the localiza¬ 
tion of the lesion, chiefly in the mucosa and submucosa, is 
very suggestive of the gonorrheal origin of an aflcction. The 
gonococcus invades the tube by means of the continuity of 
surface of the mucosa from the uterus. The histologic jiicture 
is probably to a great extent dependent on this fact. 


Old Dominion Journal of Medicine and Surgery, Richmond 

Aiigiisi 

lOfi Medical Men of Virginia, h. G. T.vlor, Tfllliam.sbiirg. Pa. 

107 Hygiene of the Nervous System During Infancy and Childhood. 

B. It. Tucker, Richmond, Vn. 

108 Preparation of Patients for Prostatectomy. E. S. Judd, 

Rochester. Minn. 

109 Congenital Union of Spleen and Liver. B. C. Vlllis, Rochester, 

Minn. 

110 Effect of Heat and Cold in Tuberculosis. C. L. Minor, Ashe¬ 

ville, N. C. 

111 Uterine Descent. L. Gwathmey, Norfolk, Va. 


Kentucky Medical Journal, Bowling Green 
August ts 

112 Peripheral Operation for Trigeminal Neuralgia. A. Schachner, 

Louisville. 

113 Nystagmus ns a Symptom in the Diagnosis of Ear Diseases. 

*.T. M. Ray, Ijouisville. 

114 Cesarean Section. J. G. Sherrill, Louisville. 

Bulletin of the Johns Hopkins Hospital, Baltimore 
August 

115 *FataI Apuca and the Shock Problem. Y. Henderson, New 

110 The threefold Physiologic Origin of Uric Acid. W.- Jones, 
Baltimore. . „ , , : a 

117 •Intrathoracic Displacements in Pulmonary Tuberculosis. A. i. 

Krancinc, Philadelphia. -nr 

118 Blood Cultures in Pneumonia. S. Strouse and P. u. Ciougn, 

Baltimore. 

115. Fatal Apnea and the Shock Problem.—The acapnia 
liypothesis, according to Henderson, requires the prevention of 
excessive pulmonary ventilation. The administration of mor- 
phin and full anesthesia diminish the activity of respiration 
under pain and thus prevent acapnia. If, however, one admin¬ 
isters morphin or chloroform to a subject after he has sul- 
fered for some time, fatal apnea is hastened unless c.arbon 
dioxid is ahso administered. When a moderate degree of shock 
has been induced by irritation of afferent nerves or by expos¬ 
ure of the viscera. Henderson finds that it is possible _ 
induce a rapid recovery of arterial pressure by the 1"^"® 
into a vein of normal saline or of Ringer’s solution saturated 
with go! Then the animal is made to breathe an atmos^ 
uhere of* oxv"en and CO- or else merely of oxygen suppbe 
S the end of a long tube. Under these conditions [ebreathes 
ul oxvaen several times and thus the CO. which the subject 


pressure and respiration, but this restoration is maintained. 
On the other hand, in profound shock these measures fail to 
effect an ultimate recovery. Indeed,, after the diminislied 
blood stream has resulted in tissue aspliy.xia and acidosis no 
measure of relief, except perhaps hypertonic saline or trans¬ 
fusion of blood, can be of much use. 

There are two methods of treating acapnial failure of res¬ 
piration under anesthesia. If a soft catheter is inserted in 
the trachea down to the bifurcation of the bronchi and a 
gentle stream of oxygen gas is supplied, according to the 
method devised by Volhard, the subject will lie for a very 
long lime indeed in complete apnea. By this method a 
supply_ of o.vygen ample for all the needs of the tissues may 
be maintained. The oxygen should, however, be measured, 
and for a man should be not less than 400 c.e. per minute! 
Under these conditions in animals reaccumulation of CO. 
proceeds relatively rapidly. In one case Henderson has seen 
a dog in acute acapnia lie ‘for 12 minutes without the slight¬ 
est respiratory effort and at the end of this period recom¬ 
mence normal breathing. The oxygen jet had supplied ample 
oxygen for the combustion of the acidosis substances whfch 
would otherwise have been produced. This method of Yol- 
hard, therefore, accomplishes a double object. It prevents 
the acidosis of asphyxia at the same time that it allows the 
subject to recover from acapnia. Another method of restora¬ 
tion of breathing has been tried in dogs during apnea with 
strikingly successful results; It consists in administering 
air or oxygen containing 5 or G.per cent, of CO, and in start¬ 
ing the subject to breathing by one or two artificial respira¬ 
tions. As soon as the normal tension of CO- in the hmgs is 
thus restored spontaneous breathing immediately recommences 
and is maintained as long as the inspired air contains a 
sulllcient quantity of CO- to stimulate the respiratory center. 
It will, Henderson thinks, be advisable to use for this purpose 
oxygen and CO-, and not merely air plus CO-, for the pur¬ 
pose of preventing the acidosis of which he speaks. Indeed, 
oxygen and CO- would combine the advantages of both methods, 
for preventing fatal apnea. It must be remembered that CO- 
is a powerful drug and one to be administered in small 
quantities only—never in greater concentration than 5 or C 
per cent. Henderson has devised a simple gas meter which he 
believes may be useful for measuring the small quantities of 
CO- to be added to air or o.xygen as a respiratory stimulant. 
It would be better to have the gases already mixed. 

117. Intrathoracic Displacements in Pulmonary Tuberculosis. 
—This paper deals w’ith the changes brought about in intra¬ 
thoracic relations as shown by skiagrams of cases of pul¬ 
monary tuberculosis, studied clinically before and after taking 
of the a;-ray pl.ate, and is supplementary to a paper published 
in the AmcHcau Journal of Medical >^cicnccs, May, 1910, and 
abstracted in The Jouknal, May 28, 1910, p. 1822. 


Iowa Medical Journal, Des Moines 

August 

49 The OunliCv. Quantity and Preparation of Foods. T. 

Powers, Clarinda. ^ Amnrolipnd Ida 

20 Treatment of Valvular Heart Disease. G. C. Moorcucao, 

21 Dicte^rcs and Therapeutics of Autointoxication. M. Emmcrf, 

22 Present ^Status of Serotherap.v.. m Dicictlc 

23 Chronic Intestinal Catarrh : With Special Hcfcien 

ManaRemcnt. W. E. Sanders, Alta. Q„ni-r]nnd 

24 Our Rights and Privileges. B. S. I^uthan, Suthe 

fournal of Pharmacology and Experimental Therapeutics, 

Baltimore 

August 

25 ‘Action of Drugs on the Salivary Secretion. 1. E. Hen 

26 Thyreofropic lodin Compounds. R. Hunt and A. Seidell, Wa 

27 •In.su?naUon^‘o?‘the Lungs with Hydrogem n^pfutburff- 

Air. C. C. Guthrie, P. V. Guthrie ""‘I ^ Adrenalin 

28 ‘Influence of Intravenous /nd M S. Flci-scbcr, 

on the Heart of the Dog. A. StrlcKier imu 
Philadelphia. ,, . Timers of Lciicln- 

29 Detoxification of Benzoic Acid by Opt'en' 

30 Totic?ioJ^-Baltimore. 

125-Salivary Secretion.—It w.as found by tPeir 

odids are excreted by tlie salivary g anc, 
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presence in the blood strenm docs not initintc n <lo«' of saliva 
if the salivary center is depressed or its nerve connections to 
the glands broken: nor does the excretion of iodids increase 
a. previously existing (low or increase the cfTectivencss of a 
retlex stimulation. Salivation from iodids must be due to 
some rellcx cause. Other salts, sulphoevanates, carbonates, 
and nitrites, when injected intravenously, act similarly to 
iodids. Emetin has a central and reflex action; antimony in 
non-toxic doses act.s only rctlexly. Ammonium salts have a 
central action, but also a reflex actioti which is probably the 
more important. Apomorphin acts directly on the center. 
It has no peripheral action in the gland. Tlie salivary center 
is very labile, readily affected by sensory stimuli and readily 
dejucssed by narcotics. 

127. Insufflation of the Lungs with Hydrogen.—With hydro¬ 
gen gas containing less than 1 per cent, of oxygen, a typical 
asphyxial blood-pressure curve was written by the merenry 
manometer, only the events (rise and fall of pressure and 
slowing of the heart) appeared sooner and were of shorter 
duration than was the case when asphyxia was produced by 
clamping the trachea. Also respiratory effort disappeared and 
dc.ath occurred more quickly than with simifle clamping of 
the trachea. If, before tlie final stage of asphyxia was rcacbed, 
the hydrogen was sbnt off and air turned on. resuscitation 
rapidly occurred. Witli a mixture of hydrogen and air, a state 
of partial asphyxiation could be I'rodnccd and indefinitely 
maintained. The same was true for a mixture of nitrogen 
and oxygen wbicli was prepared by partially removing the 
oxygen from air. With carbon dioxid the results were essen¬ 
tially the same as with hydrogen, the signs of death being 
somewhat more rapid. 

Similar resnits follow the use of imperfectly air-tight bel¬ 
lows. For c.xnmple. with a pulmonary ventilation much 
greater than that adequate with air, if the insufflation be 
carried out by compression of the gas death occurs rapidly, 
but if the gas be pumped through a leaky bellows, a ventila- 
liou not much greater than that adequate with air may not 
immediately he followed by death or even the severer grades 
of asphyxial symptoms. If now the bellows be treated to a 
tightening process (e. g.. wetting), death may soon ocenr, 
when the e.xperiment is again performed. Under the condi¬ 
tions of their experiments, the authors therefore conclude 
that insufflation of the lungs of cats or rabbits with hydrogen 
gas leads rapiilly to cessation of respiratory and circulatory 
movements {clinical death). Also, if not delayed too long, 
resuscitation may be accomplislied by insufflating tlie luims 
with air, accompanied by cardiac massage if the circulation 
has fallen very low. 


128. Influence of Spartein and Epinephrin on the Dog._I( 

appears from Strickler and Fleisher’s work that the intra¬ 
venous injection of spartein sulphate followed by the intra 
venous injection of epinephrin does not produce'mvocarditu 
lesions in dogs, a fact which seems to be of great interest 
inasmuch as the lesions produced by similar injections ir 
rabbits are so very pronounced. It is'probable that this dif 
ference is due to the fact that the heart of the dorr is rela 
tively stronger than that of the rabbit and is consequentlv 
better able to resist the injurious effect of these substances 
The results of experiments with dogs, tl.erefore, confirm tht 
explanation which Fleisher and Loeb offer for the'causntioi 
of myocarditie lesion in rabbits-namely, tliat they are due tc 
excessive mechanical strain. 


New Mexico Medical Journal, East Las Vegas 
Atiffust 

131 »\Yhat the Mayor and City CmincU Can Do In the Prevention < 
Typhoid. L. L. Himsden. U. S P. H and v TT « 

^'uosw^flnoswell C.'N." Tate 

ffs ne^nlts. F P.Mmer Cerrlllo 
Artificial Feeding o£ Infants. M. K. tVyia;T Aibnquerqu 

131. Also published in Chicago Medical Recorder Au»iist 
see Ko. 77. ' 
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Colorado Medicine, Denver 

135 Hemla^:^ F.alse or Psoudotraumatic Hernia. K. W. Corwin, 
13G Peritonsmar Abscess: Cause and Treatment. W. C. Bane. 


3,37 Importance .of Pain In the Back ns a Dlagno.stlc Symptom. 
C. B. t.vainn. Denver. 

138 Operative Treatment of Bocent Fractures of the Patella. M. 
tCiilin. Lcadvlllc. 

13!) Fractures of the Pelvis. P. .InlTa. Trinidad. 

I-IO Sliding Ilcrnin. F. C. Buchtel, Denver. 

141 The Insane of Colorado. .1. B, Courtney, Denver. 

Philippine Journal of Science, Manila 

rcbninri) 

142 The Tropical Sun. P. C. Freer, Manila. 

143 ‘Treatment of Trypanosomiasis with Special Kefcrcnce to 

Surra. B. F. Strong and O. Teague, Manila, 

144 ‘Etiology of Berlheri. 11. Fraser and A. C. Stanton, Kual.a 

I.HmpHr. Malay Sf.sfc.s. 
l l.'i ‘Ideiii. J. dellaim, .Tava, East Indies. 

14t! Beriberi in Slam. II. C, Uighet, Bangkok. Slam. 

117 ‘ITiosplionis Starvation: Special Bctcrcnce to Beriberi. II. 
Aron. Manila. 

14R ‘Idem. II, Aron and F. Ilocson. Manll.a. 

141) Bcrllierl. G. Slilbaynmn, Toklo, .Tapan. 

150 Food Salts In Bclatlon to Beriberi. E. D. Kllbourne, U. S. 
Araiy. 

143. Treatment of Trypanosomiasis.—Tlie authors find after 
long-continued observation that arscnopbcnylglycin is by far 
the most satisfactory means of treatment of trypanosomiasis 
vet discovcTPil, In the use of arsenophonylglycin two metitods 
of treatment may be considered, as already outlined by 
Ebrlicb; First, that by stages in wiiicb relatively small do-scs 
are given ami at repeated intervals; second, the treatment by 
one or several barge do.scs. Arscnophenylglycin is a light 
yeiiow powder, very soluble in water and containing nbout .38 
per cent, of metallic arsenic (ato.xyl contains about 31 per 
cent.). It is mannfactnred by Ehrlich and thus far for experi- 
niental purposes only. 

144 to 148. Discussed in Manila Letter, The Joukxai,, Aug. 
20, 1910, p. TOG. 
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1 ‘Fibroma, Sarcoma and Pibromyoma of the Abdominal Wail. 
C. R. Lockwood. 

2*7 ' " ” Tarwell. 

3 ■ "it Lisease. E. N. Boyle. 

4 • ' atures. V, Bonney. 

5 . of tue Pylorus. F. Barker 
and L. Mackay. 

G ‘Artificial Pneumothorax in the Treatment of Pulmonary Tuber¬ 
culosis. W. Holmboc. 

7 A Dermoid Cyst of the Testicle Associated with a New 
Growth. F. J. F. Barrington. 

S Extrauterlne Pregnancy Occurring Twice in the Same Person 
IV. W. Stainthorpe, 

9 ‘Effect of Radium on the Healthy Tissue Cell. G P Mills 
10 Public Health Administration in Hamburg. W. E. Home. 

1. Fibroma, Sarcoma and Fibromyoma of Abdominal Wall._ 

Over a very long period Lockwood has encountered only 7 
instances of fibroma, sarcoma and fibromyoma of the abdom¬ 
inal wall. They were all situated on the front abdominal 
wall. Only 2 were found to the left of the median line, the 
remaining 5 being on the right side. The anatomic situation 
is a point of some importance, and ought to be more accu¬ 
rately noted than has hitherto been done. As a rule the 
tumors are situated in the aponeurotic structures, but not 
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always. Of liis scries one was in tlio back of tlie sheath of 
the reclns, one in the conjoined tendon of the internal 
oblique ami transvcrsalis, anotlicr in llic substance of the 
exterial oblique nnisele above the eleventh costal cartilage, 
and finally, one consi.sting of fibrous tissue with unslriped 
micrs in the left inguinal canal, and, in Lockwood’s opinion, 
in the round ligament of the uterus. 

The anatomic situation of these tumors, says Lockwood, 
ought to be noted, because some arc spindle-cell sarcomata, 
which return after removal, and ultimately kill the patient. 
To extirpate a spindle-celled sarcoma siiccessfullj’, it is neces¬ 
sary to make a very wide removal of the muscle in which it 
is growing. To the naked eye these tumors have the ordinary 
character of the fibrous structures of the bod.y. Perhaps 
they may look a little redder, but there is nothing distinctive 
in the naked-eye appearances. Some of them arc like the 
gizzard of a fowl in .shape, color and consistency. Some have 
a eapsule. 

With regard to the clinical histoiy of these tumors, the 
patient says that they arc visually painless, and arc not tender 
to the touch. The fibromata arc of long duration; they,take 
years to grow. In the case of a man with one hchiild the 
sheath of the right rectus, there is a histoiy of foimtcen 
years, and others had hist<5Vies measured by years. The 
growth of sarcomata, on the other hand, is measured by 
months, so that an accurate clinical liistor}' throws some light 
on the nature of the tumor and the course which it might 
pursue. The surgical treatment of these tumors of the abdom¬ 
inal wall depends on their pathologic characters. An encap¬ 
sulated tumor may be revnoved from its capsule, especiallj' 
when one knows that the tumor con.sists of fibrous tissue. 
But if there is no capsule and if the tumor is growing along 
one of the abdominal muscles then the removal becomes a 
matter of great diflvculty. 

3. Aid to Diagnosis in Malignant Disease .—A careful e-vami- 
tion of the urine in malignant and non-malignant cases con¬ 
vinced Hoyle that the uric acid output in malignant disease 
is greater than in ordinarj’ hospital patients under similar 
conditions and taking the same diet, and that the phosphate 
excretion is much lower in malignant than in non-malignant 
patients under corresponding conditions and taking the same 
diet, and that it falls with the advance of the disease. The 
resulting ratio of 

phosphates 
uric acid 


is much lower in malignant 
cases than in the corre.sponding controls done in non-malignant 
cases. Also, this ratio falls throughout the course of the 
disease. These conditions, Hoyle thinks, are largely, though 
not absolutely independent of the particular form of diet, 
the same changes being noted in malignant patients on any 
diet as compared with ordinary hospital patients on a similar 
diet. With diets consisting largely of milk, however, and of 
little or no meat, lower uric acid figures, often higher phos¬ 
phates. and in most cases higher ratios are given in malig¬ 
nant and non-malignant patients than would be the case if 
the patient were on “common diet.” 

From the results obtained, Hoyle believes that an exami¬ 
nation of the urine will prove of great value as an aid to 
diagnosis in obscure cases of cancer, especially in cancer of 
the alimentary canal and abdominal organs, which is often 
dilficult to distinguish from such diseases as gastric ulcer, 
tuberculosis, gall-stones, etc. In order to apply this test, it 
is necessary to estimate the uric acid and phosphate content 
of the urine, and to consider the figures separately and then 
take into account the 

phosphates 
uric acid 

ratio, anv ratio below 4 


the piyduction of an artificial pneumothorax resulted in won¬ 
derful improvement after serotherapy had failed. Cough and 
e.xpeetoration ceased, temperature and pulse became normal 
weight increased'20 pounds, and the patient was able to work- 
several hours each day. Similar results were obtained in four 
other cases. 


9. Effect of Radium on Healthy Tissue Cells.—This prelimi¬ 
nary note is the result of .some experimental work by Mills 
on the comparative effects of radium on normal mouse tissues. 
The radium was applied over the anterior abdominal wall 
and the .subsequent changes in the liver tissue were observed. 
•The applicator used was one of 500,000 units and was guarded 
by a shield which cut off the A and B rays, while allowing the 
more penetrating Y rays to pass througii. It was applied for 
30 minutes in each case. The mice were killed at varying 
intervals after e.vposure and the liver e.xamined micro¬ 
scopically. The earliest definite change noticed occurred about 
one hour after irradiation. The liver cells in this section 
were more granular than usual, and there were none of the 
clear glycogen-containing vaciioles w'hicli are present in the 
normal mouse liver. Otherwise the liver cells themselves 
appear normal. The connective tissue elements also showed 
the early stages of a reaction. This was manifested by the 
presence of numerous groups of round and spindle cells in 
the neighborhood of the veins. There was distinct hyperemia, 
but at this stage there was no general increase of the meso- 
blastic cells. Three hours after irradiation the liver cells were 
profoundly altered. The protoplasm Ava®,—utnqliy-vgrannkf' 
and the nucleus stained very clearlj' and wms considerably 
swollen. The whole cell also was slightly increased in size, 
but not nearly to such an extent as the nucleus. The areas 
of mixed-cell infiltration round the veins were larger and 
more numerous. Sections taken C hours after irradiation 
showed that the liver cells had become more normal in appear¬ 
ance. The protoplasm was no longer granular, but the miclciis 
was still enlarged. The hyperemia was less and there was less 
infiltration with connective tissue cells than in the previous 
section. In 24 hours the vast majority of the liver cells 
appeared normal. Scattered about the section, however, there 
wore a few cells ■which appeared to have degenerated com¬ 
pletely. While these changes were found in the liver gen- 
erallj-, there was in most of the sections a place near the 
edge where the cells had suffered a greater and permanent 
change. There was in the sections taken .3 hours after irra¬ 
diation a mass of liver cells "which had completely lost their 


truetnre. A similar condition was found in the sections 
‘X.amined up to the eighth day after irradiation, and in the 
ater ones some signs of organization of the affected part 
cere observed. Presumably tliis mass of necrosed tissue cor¬ 
esponded to the spot immediately over which the radium was 
ipplied, and represents the effect of the rays at a very close 
aiige. It is of interest that in no ease was any inflammation 
»f the skin observed. 

In the sections taken 14 and 15 days after irradiation, how- 
•ver, there were obvious signs that a second or late reaction 
vas taking place. This was confined to the connective tissue 
dements and consisted of a marked general infiltration of the 
ivnr with lymphocytes, connective tissue colls, and a few- 
loh’morplionnclear leukocytes, and this to a grea er e.x en 
han in any of the sections taken during the few days imme- 
liatelv following irradiation. There were also large masses 
,f similar cells clustered round the veins. These changes were 
issociated with a general hyperemia. No area_ of necrotic 
:ells was observed. It would appear that this is the histo- 
ogic basis of the “radium reaction” observed clinically by 
•adiographers, and it is of interest to note that it is confined 
o the connective tissue elements. This late reaction lasts 
onger than the initial one, for 20 days after irradiation the 
iver was still found to be in a similar condition. 


.ing suggestive, especially if it remains low on several occa- 
nm, and any vratio below 3 is almost diagnostic of malignant 
sease or a bldpd disease. 

4 Occluding Suboccluding Ligatures.-The point made 

r Boifney is tbai^nboccluding ligatures should he avoided, 
r, Artificial PneVthoiax.-Holmhoe reports in detail a 
,e tf moTerately a\anced pulmonary tuberculosis in which 
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•20. Transmission and Prevention of Malaria in Panama.— 
This paper det.ails a most exhaustive study of many plin«e-t 
of malaria, and for purpose of reforenee only, the following 
list of points discussed arc given: Anophclines of this region: 
collection of larva:; breeding out mosquitoes and methods of 
feeding; biting—infecting c.xiicrimcnts; estimation of gam¬ 
etes; care of mosquitoes after feeding; method of examin¬ 
ing for zygotes and sporozoite.s; description of, the malarial 
parasite in the mosquito; table of infecting experiments; 
notes and conclusions from table of infecting experiments; 
limit of infectiousness of man; notes on the bionomics of 
anophclines; effect of salt or sea water on larva;; experiments 
-n-ith larvacides; experiments with agents de.stnictive to vege¬ 
tation, grass and algae; experiments with screening of various 
tnesh; relative value of wire screening of various composition, 
based on practical tests and chemical analysis; note on tlie 
value of the practice of killing anophclines found in quarters 
and barracks; effect of quinin on the para.site in mosquito 
and man. 

On the last point mentioned, Darling says that the effect of 
quinin administration is to make the gametes graduallv dis¬ 
appear from the peripheral blood by the destruction of the 
young forms, the gametes being pliagocyted by splenic and 
hepatic endothelium. It is concluded that quiiiin, 10 grains, 
thrice daily, in solution, will gradually reduce the sexuat fomi 
of the parasite in man to a non-infective minimum in from a 
few days to a few weeks, depending on the severity of the 
infection. In simple tertian malarial fever, gametes disappear 
from the peripheral blood within two or three days under 
quinin treatment, and generally disappear even when quinin 
is withheld, even if the patient is at rest. There are never so 
many gametes in the peripheral blood in simple tertian 
malana as ra malignant tertian malaria. As a eon.sequenee, 
one never finds so many simple tertian zygotes as malmnant 
zygotes in infected mosquitoes. " “ 

27. ESect of Cold on Diseases in Small Animals.—The .ani¬ 
mals subjected to the influence of cold were guinea-pif-s rats 
and mice. They were placed in cages, well-bedded and well-fed, 
fat and proteid especially being provided in their diet. The’ 
diseases brought under the influence of the cold were chiefly 
various trypanosomiases, with, in addition, tuberculosis 
(bovine), cancer (in mice), tetanus, and spirochetosis. The 
only animal wiuch failed to show tryp.anosomes after inocu¬ 
lation with r. brucei was one in the cold chamber. Twelve 


mice •were inoculated with cancer, and G put into the cold 
vhainber; 5 lived .lO, ,a), .oG, 70 and 00 days rcspccUvciy, 
whereas of the G controls, 2 lived oG and 70 days respectively. 
Of the renniinder, 0 controls failed to develop tumors, and 1 
eaeli in the control and cold chambers died within a few days 
of iiioeulalion. Some mice wore also infected xvith Spirochcvlii 
iliitloiii. but no'appreciable influence on the course of the 
ili^case conhl be observed in them. 

rive guiiiea-jiigs with tetanus were placed under observa¬ 
tion. One. iiijootcd witli 1/.700 c.c. of n. culture and placed 
in a cold rbamber, died in 0'/. day.s, hut it is very doubtful 
if it died of IctnuiH; ‘2 iiijectcii with 1/1,:700 and 1/1,000 c.c. 
ri'-;pcctivelv and kept as controls never slio-ivcd any symp¬ 
toms; while -2 injected with 1/.500 c.c. and placed, 1 in the 
cold chninher and 1 ns control, died xvith similar symptoms 
in a siinil.n time—snmctliing over GO hours. 

An Kngli'hnmn suffering from sleeping sickness of some 3 
months* duration liad a course (interrupted for some d.iys) 
of I‘2 days, or -om/' .13 hours in all, of cold air. The tempera¬ 
ture was gradually decreased till 24 degrees F. was reached. 
He-liiinsehXsaid he f(*;lt much belter for tlie treatment, -which 
aetcF. on liim as a tonic, but in the short period ho -n-as under 
ohsen-alioii no visible diminution was apparent in the-number 
of trypanosomes in tiic blood.' 

Six guin<-a-pigs were. inocidated with bovine tuberculosis 
(0.1 mg. eullure) and 3 placed in the cold chamber and 3' 
outside, with, of course, nninoculatcd controls in both cases. 
The nninoculatcd cimti-nls throve, except that 1 in the cold 
ehnmbcv died alter 34 /lays of no obvious cause, there being 
only a little lung congestion evident in post mortem. Of the 
inoculated, all arc 'till alive, and those in the cold chamber 
have now been in it 137 days, and seem quite fit and well. 
One female h.as aborted twice, but whether from the 'cold, 
the tuberoitlosi.,, or other cause, cannot be stated definitely. 
Four guinea-pigs have since been inoculated with human 
tuberculosis, and 3 of tlicse are at pre.scnt under observation, 
1 having dieil -oon after inoculation. .Several rats have been 
inoculated uith cultures of pneumococcus, but so far no 
marked difference has been observable in their symptoms, 
whether in or out of the chnniber, and none has die:!, so that 
they remain under observation, and the final result will only 
become apparent Inter. 
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41. The Lesions in the Thyroid with Exophthalmic Goiter._ 

Alamartine has become convinced by his clinical experiences 
and research on resected goiters that exophthalmic goiter is 
generafly the result of some toxi-infectiou.s thyroiditis, entail¬ 
ing cirrhosis with hypertrophy of the gland and insufficient 
or perverted secretion. Rheumatism and tuberculosis, he 
asserts, are the two infections whose causal influence has 
been most effectually demonstrated. 
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I'. Commnndcur. ' 


44. Depression of the Skull in New-Born Infants.-Coni- 
niiiinlouv warns of the serious con.sequcnces liable to follow 
birth traumatism causiufi ilc])ression or iiuleutation of the 
cranial bones. The immediate mortality is about 14 per cent. 
In case of survival there may be hemiplegia, convulsions and 
cpilep.sy or idiocy as the child grows up. Sometimes the 
depression spontaneously s])rings baek into place; this is 
more likely to occur with parietal than with frontal depress¬ 
ions. If the depre.s.sion is causing symptoms it should be 
corrected immediately, and a frontal depression should always 
be corrected- he aflinns, without waiting for .symptoms. If 
there arc no .symptoms from a parietal depression temporizing 
is allowable but never for more than 10 days. He has found 
40 cases on record in which the depre.ssion was artificially 
corrected; infection was responsible for the 3 possibly opera¬ 
tive fatalitie.s. Correction of the dcprcs.sion jmt an end at 
once to the symptoms; they were more severe with the frontal 
depressions. Vicarelli has improved the corkscrew method 
and has applied it in 14 cases with constant success; in 5 
cases in which it was applied by others, 2 of the infants 
succumbed to meningeal hemorrhage. In the 27 other cases 
the depressed part of the bone was pushed into place from 
below, entering through the sutures or an incision in the 
bone, Comniandcur commends the corkscrew method as pre¬ 
ferable when indications permit, especially when the soft 
parts are incised and drawn out of the way and the Heine 
or modified corkscrew is inserted directly into the bone. Full 
directions are given for this and the other modes of correcting 
the depression and the cases in which this treatment was 
applied are reviewed with some medical cases bringing the 
total to 52. All emphasize the dangers of delay. 
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4o CharacJeri.stic.s of the Strcptotlirlx Family. (Sur los car.ac- 
t/'ristifjne.s du senre Oosjiova ot son extension clans I'etat tie 
nos connaissances.) A. Savtory. 

40 *Dlfferentlal Dlapnosls ot Syiihllltlc Chancre of the Tonsil and 
Cliancriform Angina. A. I^o I’lay and A. Sozary. 

AiipilKf 3, Xo. 62. pp. .703-600 

'47 The Criteria of Physical Development. 11. Daussot and P. 
Ijesfossos. 

48 Intravesical Segregation of t'rinc and Catheterization of the 
Ureters. G. Lttys. 

Aufiuxl B. Kn. 6.", pp. 601-60S 

40 ‘Recurring Attacks of Diarrhea with Xeiiro-Artliritic Wnthcsls. 
(La ertse d'entero-coiito clironiqac cnvlsagce comma 
(lOchafge toxlque Aes nouro-arthrltinncs.) 11. Mnreon. 

50 ‘Ropoated Lumbar Ihmcture in Treatment of Fracture of Base 
of Skull. A. G. Apostolidcs. 


40. Chancre in the Tonsil.—Le Play and Sezary report a 
case in which the chancre developed in the left tonsil, the 
lesion presenting the aspect of an ulceromembranous sore 
throat. The persistence of the lesion for three weeks not¬ 
withstanding systemntie gargling with potassium chlorate 
was suspicious although there was no enlargement of glands 
in the vicinity and the ultramicroscope revealed spirochetes. 
The diagnosis of syphilis was confirmed by a roseola that 
developed soon afterward and the positive Wassermaim reac¬ 
tion. There was no fever at any time. In a second appar¬ 
ently similar ea.se there was .slight fever towards night and a 
sliglit tendency to glandular enlargement; but the 
microscope revealed the spirilla and fusiform bacilli of Vin¬ 
cent’s angina and the course of the ease confirmed this diagno¬ 
sis. In both eases the microscopic field contained two or more 
specimens of the Spiroclurfa refringens. 

40 Periodical Intestinal Disturbances as Regulatory Proc¬ 
ess— iilarcou explains the sudden transudation into tlie bouel, 
which is the common feature in all cases of chronic duiiihea, 

in the system when they have accumulated beyond a eeit. 

in The ^iaria in'clivonic kidney disease is merely an 
point. The a . \ Vocess of cleaning out the body such as 

IJrSnJrTn the hlt.de. .f 


gastrointestinal trouble that come on after weaniim such as 
Hcrtcr and Heubner have do.seribod (The JounxAi,, March l.I 
1009, page 913, and Jan. 22, 1910, page 330). The attacks 
of recurring euterocoliti.s can tlms be regarded a.s an auto¬ 
matic regulating proce.ss when they occur in individuals with 
an inherited tendency to auto-intoxication, belonging to the 
great family of ncuro-arthritics, that is, those predisposed to 
nervous and joint disturbances. This conception enables tbe 
jibysician to tranqnilize the patient during these recurring 
bowel troiib]c.s. tenebing liim to regard them as an effort by 
Nature to throw oil accumulated poisons, a natural purifica¬ 
tion, wliieJi must bo borne in patience, and that there is no 
necessity for doing the Wandering Jew act from doctor to 
doctor which is so often the practice of patients of this class. 
The violence ami frequency of the attacks can be infliieneeil 
by treatment of tlic underlying nenro-artbritie cliatliesis, 
reducing the opportunities for accumulation of toxins by 
dieting, and toning np the nervous system in general. At tbe 
same time, IMarcou warns against too precise instructions in 
regard to the diet as the patient may learn to dread all kind.s 
of food. 


.50. Lumbar Puncture after Fracture of Base of Skull.— 
This communication from Smyrna emphasizes tbe advantages 
of lumbar puncture both for ditfeventiation and cure of frac¬ 
ture of the base of the skull, reporting a case in which there 
were signs of meningitis after a fall on the head, intense 
headache, incoherent babbling, the pnisc being 50. Lumbar 
puncture released about 40 c.c. of bright red fluid under higli 
pressure and the patient roused at once, the lieadaebe dis¬ 
appeared and the mind became clear. Some of the symptoms 
returning later other punctures were made with equally good 
ofTcct. Tlic fluid was limpid at the fourth puncture and recov¬ 
ery was soon complete and there have been no disturbances 
during the 10 months since. In this case the puncture was 
made the same day as tbe accident, but in tlie second ease 
the meningitic symptoms did not develop for a few days and 
the puncture was not made until the twelfth day after the 
accident; 4 punctures in the course of C days also resulted 
in practically complete recovery although this patient stilt 
has total anosmia. The puncture not only relievos the brain 
from the pressure of fluid but by releasing this fluid it 
washes out quantities of germs which otherwise would find 
in the bloody fluid an excellent culture medium. 
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Semaine Medicale, Paris 
Ai(piis{ 10, XXX, Xo. 32, pp. S73-SS’i 

51 Digestive Insiitriciency Atter the Xuvsling Period. (Ln denii- 

ti-ition par insullisnncc digestive an coin's de In seconclc- 
onfance.) L. Clicinisse. 

Berliner klinische Wochenschrift 
AtiffilSf 1, XLVII, Xo. 31, pp. 1!,:,1-1!)3!, 

52 •Treatment of Spastic Raralysis by Resection of the 

Spinal Root.s. (Onerativo Belinndlimg 

Liilimungen mittels Resection dor hinteren Kuckcnnin -- 

swiirzoln.) O. Foerster. T>,.„nni'Hnn. 

53 ‘Test of Kidney Functioning by Determination of Piopoition 
of Diastase Eliminated in the Segregated ,^Kvni,i.Tnrninb 
Methode zur Priifung der Kicrenfunktion.) •!. 

Action of Gonococcus Vaccine on Coui'-se of Gonoiriica 

esses. C. Sclilndler. -im- 

55 Snperinfection of Rabbits with Syphilis. t,- 

Superinfektion bci dor Syphilis der Kanlncncn.; 
Tomasezewski. „ .„t,.nvnnii5e 

50 Intravenous Injection of Ehrlich's GOO. cescii 

Einspritzung des neuen EhrlicIi-IIata-l rap.aiats P 
S.vpbllis.) E. Schreiber and J. EoPP,'’-, „ i-rpUmlnniy 

57 *Transfusion of Human Blood in the Clinic At/'P ■, w. 

Biologic Te.sts. (Blnttranstusion beim Jlensciicn.i 
Schultz. Commenced in No. :!0. r|-,,,,niTle IbwilH- 

58 Staining Technic for C'^^'entiatlon of 

(IVeitere Ei'fnJirnngen ubor mcino SIctliode 
bacillenfiirbung.) D. Gasi^ . spvUiim 

59 Bacilli on Faucets Liable to Prove Source of tsformin- 

E.xamination. (Eine Fehlerqucllc bel dei Ainnu 
methode.) H. Boitzke. ^ , v„f qneclfic for 

GO Hemolytic Substances m, Stomach Content Nt^ 

Cancer. (Anu'osoniicit hiimolytischei Substfli % 

inhalt.) S. lylviorato. r» 5 n<rtin«;o besartiger 

G1 Idem. (Wert des Isolysinebcfundcs fur dio Diagnose 
Gesclnviilsto.) B. Agnzzi. 

52. Resection of Posterior Roots for , 

oerster here gives the theoretical 

enerally known by his name and revieu.s i applied 

ichnic and results. In every case in which it ms „,,tirclv 
j date the spastic contractures were nntiga ei oi . 
ared, he states, adding that adjuvant measures aic md.s 
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to nvo<U\co Uio lio-t iiltimivlo iVs\iU‘^, Ho oito*- U’< 
c;i<ie- in tvirK-li llio ojo'intimi lin- iioo)) jx-rforiinnl. Uut tin' 
ii't i- iO'Uiayv Wltcii lon”or. 

.T.i. Test ot Kidney Functioninj; by Elimination of Diastase 
in the Urine.—IVolilpm?!)*!!* »))!>li>'!l tbi- tost lirst on ilo^’s mid 
(ben iu .‘ill <-Iiiiit';il cn-e-. tiio ii-Vinbility owl nvenrncy of (bo 
findinp' sii^loiniiif.'. bo tb'olaio'-. (lio vnliio of tb>s simjib- 
inetbod <U’ (•■-(iiit’ kiihioy fiiiirtiDiiiiip: tbo tost is rfmijdoto in 
liaU an bmir. Ho bus- t'lvo Sots of 10 tosi-lnbos. in wWrb \w 
5 >onrs from o.or. to 0.0 c.o, of iirioo in turn ninl tlioii to oneb 
tnW bo adds salt solution to brin;; tlio tot.al onntoiils of oarb 
to I v.o. Ho tbol\ adds to oarb lilbo 2 o,o. of a 1 to IdtitO 
solution of •■soUtbU' starrb." Tlio sinmis uilb tbo ttibos nro 
tbon sot in tbo unitor batb at IN or .Itt C, for balf no bour 
after wbiob l/.M' normal iodin solntiou is nddod to oaoii tnbo. 
•.r sltoy at a tinto. until (bo tint cbanfios jionuauontly. Tbo 
fuidiuys avo obtainoil by romyavison of tbo nctiou of tbo 
diastase noeordiii” to tbo enneoutratinu iu staroli in tbo dif- 
fvronl tubes, eaob set eontaininp tbe nriue from outy ouo 
kiduey. sopreirated by eatbeteriratiou of tbe nrelors. Tbe iiriuo 
sloes wot bave t<i be (iltered. ami it call also have sorved pro- 
viouslv for deterniination of tbe froe/ine.pointa little btomt 
does not atTect tbe tost. In boaitb, both liunuiii lioinps nini 
dogs seoiu to eliminate approximately eijunl proportions «( 
diastase witb botli kidneys. In a typical ease reported, tbo 
freezing-point uas 1.2S in tbe rigbl nrine and 0.."»:i uitb tbe 
left; sugar, l.d per cent, uitb tbo right, and 0 witli tlio loft: 
indignoariuin te-l-. green after " wiaules aud blue after l.'i 
iritb tbe right urine, tbe left urine ‘till colorless; tbo indo.s 
from tbe diastase test after .m iniiintes uas 10 in tbe rigbt 
kidney am! li.3:i nilb tbe left; after 24 bonrs. 25 ivitb tbe 
rigbt -and otdy P.s uitb tbe left, Tbe findings uitb all llies<> 
functional tests tliiis barnioiiion-ly agreed, ubile tbe diastase 
test is even more .soiisitive tban tbe indigoearmiu and 
pbloridziii tests as ft often gave po-itivc findings uiieii tbe 
otber tests were still negative, 

ST. Therapeutic Transfusion of Blood,—.'tobiillz reports n 
good outeonie in In cases in ubicb be made a transfusion of 
defibrinated blood in .serious aiieinia, after imving tested tbe 
action of tbe alien blood on the p.atienl'.s blood corpuscles. 
He u-as tints able to refrain from using blood tliat di.splaycd 
any tendency to iuduco agglutination or bemolysis. Even in 
tbe one case in rviiieb tbi< mas not done, and tlie transfusion 
induced acute collapse, ebill, fever to 104 F, and edema, yet 
the general eiTect .seemed to be good after tlie.se symptoms 
bad subside,I. xbe transfusion Imd a markedly favorable 
effect in all tbe cases of secomhry .anemia, but in pernicious 
anemia tbe benefit rva.s only transient. 
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iiuoawfcctloa.) C. ffrunner. Commenced In No. 21. 

■ for Prostatectomy.—.?uter operated Inst ve 

m 10 cases oi prD.st.atio retention, ail by the snpr.apnbie r'oi; 
by Freyers teebme. The functional results were good 
every case e.vcept one in ubicb tbe bvpertropbv proved to 
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t>r». Ttausictvt Blindness from Contusion of the Skull.—Tbe 
patient Was t\ buy of 12 wlio liad been run over by an ntito- 
innbile and brain Hubstanec protruded frotn a gash in tbo 
skull. The bay was niieonscious at fir.st and was blind when 
be roused, the nmatirosis being complete witb no pcrcopUon 
of light. Vision (ben gradually returned and by the third 
day uas normal and it has persisted so to date, the other 
injuries soon bealing. 

liH, Amcnorrhc.T and Tertiary Syphilis.—^Thc . antcnorrliea 
bad lasted tor (i and 8 years iu tbe .I cases reported; the 
women oere from 28 to 42 years old. All were ftufteving 
front severe imuiifestntion.s of tertiary syphilis and under 
tbe niereury and iodiil they were taking mcnstniation 
returned; is Was cpiitc nornint in the younger women but 
assumed It vienriiilis form in the other, opistaxis recurring 
regtilarlj at (be menstrual period. Tbo cnse.s emphasize the 
importaiiee of .specific treatment for .amenorrhea in women 
wbo-e history suggests tlic possibility of syphilitic changes 
iu tbe ovaries. 

Mcdirinische Klinik, Berlin 
.tHgiisi' r, r/. .Vo. .72, pp. }2.t:,-i2S.\ 

To .V,.iifi>s,.s n.' ■ . 'V-ifo.scn nacli Vnnitlen ; flTnke 

fill il’ii ■ ■ 1 . 

71 Vs> •iii'liiRV . ■ . ■ ■ of Old Age. (GrciPcnalter.) 

.\ II IKlIincr, Commenced In No, •'ll. 

7g Cell. riill/e,l liifeeilonx wlili the Colon Baclllns. (Allgemelnln- 
fikil.iiicii (Ics nicii.srlillctien ICiirpers durch Bacterium coll 
commnac. 1 A, lAndemnnn. 

7.7 Iiuaml. sis.nt I.lglil Itiilli.s. (Tcber Glilbllchtbader.) It. von 

.Tnl.s,li 

7.4 Utsmoin Paste In Treatmeni of Fistulas. M. Brandc.s. 

7." .Vormni tVetgtw (n tTonortfon to tfcfglit. (Hodcr das nach der 
(iroporiloix-lleii K<lrjierliingc bestlmmte Normalgewlclit.) G, 
ZleliKnif. 

7G ttndlom la Trcnliiieiit of Cancer. F. W. Nahmroncher. 

T" S'i’ripnin for FrpressSng Featnre.s of the Circulation. (Zap 
Thfovle dec ’/.tnuilatlonsformel.l A. Sperling. 

78 Tnli'-rriiUisls T'oxUis. (t'ober Tiibcrkuloscgltte.) V. .les.sen. ■ 

Muncbenei roediiinische Woehensebrift 
.iiipunt 2, f.V/f, .Vo. St, pp. t(S23-lC~2 
"!• Iiidiisiriiil Accidents AvouslnR Batent Intcru.sJ Dl.iease la 
,\UVar<>ollv Sound Individuals. (Bctriobsunfiille: Mittciliing 
clii.s Fnll’e.s- von his dniiln s.vmptomlos verlaotenem Ver- 
sclUuss der 1, Knrolls nnd crheblichcr Verengerung fielder 
.Vricrl.ne siibcliivhie.) C’b. Biiiimler. 

50 *.vi,i plc.nl Forms nnd Complications ot tatennSttent TAtnplng. 

i.Mvplscbe Fovmen vtnd Kompltkatloncn dec arterloskiero- 
tlsibcn iind anglospastisclicn IJ.rsbaslc.) II, CuTsebmann. 

51 •Treatment of lAltle’s Illsoii .' ‘ ' 

S'J I.si'ciTmentnl Trnnspiantnt of .Stomach 

Mucosa. (Veber die roa breiteo 

.Miigen.scblelmlinmluppen., 

5.7 Kxiierlonces with IChvlSch's GOG In Treatment of .S.vpbill.s, 

iKurzer Bcrlchi liber 100 mlt "COG" beliandelte I/Uc’sfiille.) 
A. filiiek. 

S4 Treatment ot Antbrax. (Zuv Bcbandlwag des Milzbrandcs.l 
F. Koelscb, 

85 ♦iTOt'voved Technic for Treatment of Small-Pox. (Beitrag zur 
Beliandliing ddr Variola. I tV. Dro.ver. 

SO iteimlutblasls and Treatment with Oil of Chcnopodtnro. 
(Bober Ascaridiasis and iUre ertolgveiche BebaDdlimg mlt 
dem nmerUianlachcn WurmsamenBl.) >1, Goebel. 

87 Aspiration of I'letiral Effusion. (Ein neucr Plcurapunktions- 
,spp.arflt.) \V. tVeitz. 

80. Atypical Forms of Intermittent Limping.—Cntsehmanu 
regrets that physicians do not make a practice of e.vamining 
tbe artevies in the foot more fvet^nently as they thus miss 
tbe explanation of many puzzling syndromes. ■ The diagnosis 
of arteriosclerotic inteTmittcnt limping is further rendered 
more difficult by tbe atypical forms occasionally observed, as 
in 2 cases be describes in which the patients bad intense 
pains come on while they were at rest, especially at night, 
nnd the pains were dissipated by getting up and walking—the 
syndrome thus being exactly tbe reverse of tbe classical type. 
Ill both the cases there was a history of syphilis 10 or II 
years before, and in both tbe alTectiou came on with a sudden 
onset. These cases resemble 2 recently described by Erb as 
'•avteriitie dysbasia.” In some other atypical cases reported 
by Curschmann there was a combination of intermittent limp¬ 
ing allecting tbe left foot, vascular cramps in both hands 
during work, with occasional motor disturbances, actual 
dyspraxia, and at the same time intermittent intense pain in 
the left arm. A similar syndrome was observed in otber 
patients free from arteriosclerosis, and he is inclined to 
explain it as an abnormal tonicity of the smaller arteries, a 
pure angiospastic form of dyspraxia. In another case the 
presumptive diagnosis is angiospastic intermittent limping 
developing in the course of a climacteric vasomotor neurosis. 
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was on the side toward tlic opening in the skin, wliich was 
tanipoHcd. Four chiys hitor, the gniigrcnous inlostinc per- 
fornted as anticipated at Die jroiiit tlins Jeft exposed, and 
fecal matter was voided hei'c as wtdj as hr the rectum '{or a 
time hut the iisltila gradnallv tended towards itcaling. In a 
second ease in irhieli lids technic W(ts applied the” /istnia 
lienJed completely in 25 days. 
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ncmoiisfratlon of a rapsule for fVrtnln nacterln IlitlJcrto 
.Saimosod Not to llnve Cnpstilcs. T. Carnenllcrl 
•Cure of IVrforntlUK' Ulcer of the Foot b.v Stretching the 
Sclntlc Nerve. (C'oiitrihuto alia oiira (lell’nlcera nerforantc 
del pfode niodlanto lo stlriiroento deilo sciatico.) A. 
Fontana. 

Two Case.s of Frlmary .Melanotic Snreoinn of the rarotid 
Gland. F. Dclainl. 
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Stud.v of the Blood with Thyroid Dl.sturbnnces. (Uleorchc 
I'nwtoJoglche nolle affezionl della tlroktc.) G. 3lotvne. 

Behavior of the Malta Fever Mlcrococea.s In the Ulvor and 
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cytosis. <lntluenzn doH’Iltero sal potoro fagocltarlo del 
sangne in alcuno Infczione.) S. Mngglore. 


21-}. Stretching the Sciatic Nerve in Treatment of Perforat¬ 
ing Ulcer of the Foot.—In the first of the 4 eases reported the 
trophic distnrhances Jiad been cured by stretching the plantar 
nerve, but the nicer in the foot recurred before the year was 
out, and this time the sciatic nerve wa.s isolated and stretched. 
The cure was .soon comi)Jete and has been permanent during 
the 2 years since. In the second case the sciatic was stretched 
to cure coexisting sciatica and it cured at the same time the 
ulcer on the foot which was evidently secondary to the tvouhle 
in the sciatic nerve. The ro.snlts were equally good in the 2 
other cases. His patients wove men 25, 49, 00 and 70 years 
old, and 3 were Imrd drinkci'.s. The nerve was stretched under 
morphin-chiovoform general anostiie.sia and the ulcer was 
curetted and dressed at tjio same time. 
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A careful reading of llie hearings before botli flic 
Senate and tlie House coininittees. wliicli liave been con¬ 
sidering the Otven and other bills, designed to coordi¬ 
nate and increase the public healtli activities of the gen¬ 
eral government, compels the conclusion that the com¬ 
mittees obtained very little that ivoutd be of value in 
solving the problem before them. That problem may be 
stated to be the drafting of a law which will give ade¬ 
quate recognition to the importance of national public 
health work, and at the same time will avoid being made 
the_ instrument for e.xploiting the theories of a great 
variety of well meaning people whose preference for 
some particular plan of organization, or enthusiasm for 
some particular form of research or educational propo- 
ganda, is in inverse proportion to their knowledge of the 
limitations of national health legislation on both the 
practical and the constitutional sides. 


XATGRE OF FROBLEM 

BrMdly speaking, the problem involves two questions: 
(1) INTiat relation sball the public health organization 
bear to the other executive organizations of the govern¬ 
ment? and, (2) How shall the organization be consti¬ 
tuted in order to give it at once the greatest practical 
ethciency within the hniits of that relation ? 

AYliat practical assistance, then, did the committees 
get from the voluminous testimony’presented to them! 
Let us analj-ze it and see. 

ANALYSIS OF THE HEARINGS 

The Witnesses fell naturally into two classes, thosi 
advocating legislation along the lines of one or morfS 
the pending measures, and those opposed totally or ir 
part to the principle underlying those measures^ The 

quickly disposed of because tlieii 
eSorts being directed toward nreventinp- ant;nr,’ i 
the, general linee followed b, Jost S the%eSng S 
heir Ideas could not be of much use in shaping fegS- 
..tion in furtherance of the object of those mJasm? 

An exception to these must, however, be made in 
regard to several of the purely legal no nto a ^ 
Ex-Governor Bates as attorney for certain organization 
opposing legislation, for while most of these nnW 
more adroitly than eonvincingly presented’ ttere 
r.n» others which r.ised rpettU rt^t it m.sT fo 


admitU'iI. bad apparently never occurred to many of the 
proponeut^ of tlic measures under consideration. 

I’assing to a consideration of the statements of the 
proponents, tliey are readily classifiable into several 
pretty detinite categories. Eirst in point of numbers, 
those wlio-e .statements ivere largely confined to a pre- 
.sentation of the groat importance of e.vpanding the scope 
of the national public liealth activities, to an enumera¬ 
tion of tb(' prolilems for the elucidation of which only 
national agencies seemed adequate, and to explanations 
of the enormous advantages, racial, social, educational, 
economic and sanitary, which would follow the solution 
of tiiose problems. Some of these witnesses had inci¬ 
dentally something to say about the specific measures 
under dK-u.—ion, but for the most part their statements 
contained nothing tliat ivould either inform the com¬ 
mittee as to what the government was already doing, 
what it sliould do, or how it should do it. 

The second class comprised those whose arguments 
wore directed to supporting the fundamental proposition 
that the proposed increase in governmental activities 
required the establishment of a neiv executive depart¬ 
ment. and, in so far as their arguments may be accepted 
as valid by the members of tlie committee, their testi¬ 
mony can be regarded as helpful. 

The third class comprised those whose testimony con¬ 
cerned the desirability of transferring to the new organ¬ 
ization certain specific activities at present located in 
existing organizations of the government, and while the 
witnesses concerned had very little if anything to say 
definitely as to flie extent to which these activities' were 
to be transferred, or the manner in which they were to be 
correlated until other activities in the organization of 
either existing or new public health agencies, still, so far 
as it went, this testimony can be considered as helpful, 
but like that, of the other groups, it did not go far in the 
direction of constructive suggestions. There were two 
exceptions to this. Before the Senate committee Dr. 
Kober and Dr. Wiley did present constructive sucro-es- 
tions as to the activities to be transferred to theTew 
organization, and explanations of reasons for such’trans¬ 
fers. 

Disregarding the statements of the first class of the 
proponent witnesses as not of immediate constructive 
utility, what does all the rest of it yield? Eirst argu¬ 
ments as to what kind of a head the new organization 
shall have, arguments which go very superficially into 
only one of several of the suggestions offered as to his 
rank, and the method of his selection; second, fragmen¬ 
tary discussion of what agencies shall be under him— 
nowhere any presentation either of the broad general 
questions involved in designing the proposed organiza¬ 
tion, or the systematic study of the details nece4rv to 
make that organization effective. ’’ 
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Tills is in no sense intendocl as a eviiieisin of ilic 
motives or ability of tlie witnesses. It simply points ont 
the inherent dillienlties in jiroperly jiresentiii" siieli 
(jnestions to a large committee by means of testimony 
of witnesses, whose very eminence in various lines of 
human endeavor, while it explains their Iieing put for¬ 
ward as spo(‘inlists as to certain ])hases of the subject, 
causes tliem to take a ratlier narrow view of it and 
necessarily ^iroduces a somewhat fragmentary and incon¬ 
clusive mass of testimony. 

Xow it a])]iears to me that, aside from the question of 
who sliall be at the head of any organization, the real 
matters to be considered arc what in general terms arc 
the kind of activities that may he jiroperly included in a 
national health organization at tlic present time, how 
far they already e.vist In one place or another, and how 
far they must lie created dc novo. 

I have kept pretty clo.sely in touch with the di.=cussions 
of these matters during a good many years, and think 
it is safe to sav that there has been more said about 
what kind of a head the jiublic health agency should 
have than about the organization of the agency itself. 

PLAN* OF DI.SCUSSIOX 


■ Deferring for the present tbe consideration of that 
matter. 1 desire to present the question of the organiza¬ 
tion. I wish first, however, to make it plain that I do 
not intend to present the matter from the jioint of view 
of any particular organization, sect or clique, cither 
oflieial or unofficial. T propose merely to outline a ten¬ 
tative enumeration of the /aVd of activities that might 
be embraced in the national health organization, to take 
them up seriatim and set forth to Avhat extent they 
exist, liow far existing agencies are capable of develop¬ 
ment, to Avhat extent dheir transfer from their jiresent 
location would be possible or desirable, and what new 
agencies would have to be created. I thou projiose to 
present the only two possible plans for the organization 
of the various activities into a practical administrative 
machine, and lastly, to discuss what sort of a head the 
Avhole organization should have. 

I am aware, as already stated, that this is reversing 
the plan followed in most of the discussions of the sub¬ 
ject, but T believe it is logically sounder to settle the 
question of the apex after the dimensions and characicr 
of the subjacent pyramid have been settled than to 
determine the character of the apex and then construct 


he pjTamid to fit it. 

Just here it may not be amiss to point out the chief 
lifficulty that has' confronted most, of those who have 
indertaicen to make detailed plans for a department or 
)ureau of public health, and that is that very few of 
hem have been familiar with the legal aspects of the 
iase, of precedent, existing or formei' laws, the opinions 
)f 4e comptroller or the decisions _ of the courts. 
STeither, as a rule, haA'C they been familiar Avith govern- 
nental matters. In effect they have undertaken to 
nalce plans for an edifice without being familiar Avith 
■ither the inherent structural qualities of some of their 
naterials, or the provisions of the building code under 
vhich they must be combined. I do not claim to be 
•xempt from these difficulties myself, but twenty-two 
vears close contact with many of them has given me a 
lair dem-ee of familiarity with the subject, and I haie 
therefore in the preparation of my plan avoided such 
difficulties, as far as I could, and endeavored to mdicat ■ 
wliat they were lyben I could not avoid them. 
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Jn the outline presented in ihe accoinpanyinfr dia 
gram I liaA-o embodied more or less the suggestions 
oilcrerl by A-aiuons people at various times as to Avhat 
should he represented in the new organization notably 
those of Dr. Kober and Dr. Wiley before the Senai'e 
commiticc, hut the arrangement is my oaaui, the result 
of many years of practical experience with the advan¬ 
tages and defects of the existing public health agencies 
of the government. ° 


_ ‘ im.Asoxs Fon taa'o grand diausions 

In ihe acconqiiinying diagram it Avill be noticed that 
lliere jirc iAVo grand divisions—scientific and administra¬ 
tive. There arc tlirce reasons for making these tAvo 
grand divisions. 

/'V/-,s7.—There are graA'c constitutional questions 
invoh-ed in administrative action by the government, in 
niany public health matters, questions inA’oh’ing the 
“jiolice poAver” and the like, AA'liieh do not apply to the 
making of jmrely scientific inAmstigations and the pub¬ 
lication pi the results. The latter may be clearly justi¬ 
fied as necessary for the information of the goA'ernment 
in order that it may intelligently regulate the sanitary 
aspects of inlerslate and foreign commerce, or for intcl- 
Jigent rogujalion of its OAvn goA-ernmental agencies, or 
of areas under iis jurisdiction. In organization, tliere- 
fore, the tAvo sides should be kept distinct in order that 
legislative action designed to qiromote the research side 
he not restricted h}' the necessity of avoiding constitu¬ 
tional restrictions on administrative encroachment on 
lli(* poAA’ors reserA'cd to the states. 

Srrond .— 'I'his arrangement Avill facilitate the coordi¬ 
nation of 11)0 commissioned organization of the Public 
Health and Mai’ine-Hospital Service Avitli the actiA’itics 
to l»e enlarged, transferred or created. EA^ery impartial 
.student of the subject knoAvs that this sei’A’ice aaIII be 
ihe largest single component of any .new health organi¬ 
zation, and the question has been hoAV to retain the 
adAimtages afforded by the coherent, compact and dis- 
cijiiinod administrative efficiency of that service, and 
at tlio same ti)ne secure the necessary fle.vibility of 
organization to provide for the utilization of a personnel 
drawn from a variety of other sources, esjiecially in con¬ 
nect ion Avilh researcti Avork. I do not for a minute mean 
that ihe ])ersonnel of the Public Health and Marme- 
Hosjjital Service shall be confined to the administrative 
side, or that tlie personnel draAAm from other souices 
shat] be confined to tlie research side; neither am I tif' 
ing to champion tlie Public Health and Marine-Hospi a 
Service under tlio pretense of an impartial discussion o 
the siibjoci of lire ncAV organization. I only AAan o 
point out one of tJie adA'antages in keeping the na ura 
grand divisions clearly in vieAv AA’hen making legis a ne 
provision for tlic iicav organization. . 

'J’hird.—The diA-ision follows the customary lines or 
governmental oiganization and AA'ill therefore piomo 
efficiency. 

kxi’Laxation of diagram 


A. SCIENTIFIC SIDE. (First Grand Divisio.v.) 

I. Bureau (or Division) of Statistics and Reports. 

(a) Compilations. 

The compilation and publication 
statistics of this country is noAV done bj ^^ ^ t, 
of Vital Statistic.s of the Ce"sns BnrcaAi, 
of the Interior. Tlie current “ fi,,"],!,. ,iis- 

statistics concerning tbe so-called qu. 
oases, cholera, plague lyphu.s fever f .,rc 

yclioAV fever, of both tlms and foreign countne.s 
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comjiilotl niid ^lublisliod weekly by ilie Division of 
SlaUstics anil llepovts of Ik: Public Health and 
Haviiie-Hosiiital Service, Treasury Departincnt. The 
slafi.stics of other infectious diseases, as tuberculosis, 
measles, typhoid and scarlet fever and diphtheria, 
are also collected from those states or municipalities 
which will su])ply them, and published weekly by 
the Public Health and Marine-Hospital Service. Treas¬ 
ury Department, together with the tabulated mor¬ 
tality reports of some ninety principal foreign cities, 
and 'iintalinlntcd mortality reports from a consider¬ 
able additional number of foreign cities and countries. 

Vital statistics arc the foumlation of scientific- public 
honllli work, iind they arc ccpially essential for the 
anaiv.sis of census returns. On the other hand, inter¬ 
national .statistics arc not properly a part of the census, 
and both the Census Office and the Public Health and 
Jtarine-llospital Service rely on states and mnnicip-al- 
itics for their information, hut of course the machinery 
of the Bureau of Vital Statistics is much more complete 
tlian dial of the other service and its personnel is belter 
trained in the interpretation of statistics on their social 
and economic sides, and to a lesser extent on their san¬ 
itary side. The question may fiierefore be stated thus: 
The census work would not he complete without the col¬ 
lection of vital statistics; scientific public health work 
cannot .begin without access to compilation of vital sta- 
ti.«tics. 

I'ovtnnately figures are not like the fruit of scientific 
research. 'I'hey can be collected by one agency and inter¬ 
preted by anotiier in so far as they apply to its own work. 
Whether then the Division of Vital Statistics should he 
transferred to the healtli organization, or whether it shall 
supply the latter with t!ie results of its work, the mutual 
division of the publication to he determined by regula¬ 
tions. is not a very essential matter. 

( 1)1 /’i(t)!iVn(ioiis. 

Tlio existing publications of direct public bealtb 
interest are the bulletins of the Hygienic Laboratory, 
the Public Healtli series of pamphlets, the Weekly 
Public Healtli Reports, and the Surgeon General’s 
.\niiual Report, all issued by the Public Health and 
Jlarine-Hospital Service of the Treasurj- Department; 
some of tbe bulletins of the Bureau of Clieinistry, 
Bureau of Animal Industry, Bureau of Plant Indus¬ 
try. and tile -nutrition investigations of tlie Experi¬ 
ment Stations, all of the Agricultural Department, 
and a few of the publications of tbe Department of 
( oniincrce and Labor—especially of the Bureau of 
Immigration. 

One of the greatest fields of usefulness open to a national 
health agency is in fhe direefion oi pnidishing the results 
of its various investigations and activities by means of 
bulletins, reports, lectures, and the like. The enormous 
good done by the Department of Agriculture along 
these lines is well known. There may be legal objec¬ 
tions to going into a state to do intrastate work, even 
for interstate purposes, but there can be no objection 
to the commnnic-atiou to state and local anthorities 
by the government of the results of its own investiga¬ 
tions. In so far as it may be deemed wise to transfer, 
in whole or in part, any of the activities of the last 
two named departments, of which I will speak later, 
their publications would logically simply go to swell 
the number, bnlk and value of the first three publica¬ 
tions, the research reports falling to the share of the 
laboratory bulletins, those of the other investigations 
to the public health series, and the statistical and other 
matters of- immediate interest for national, state and 
municipal sanitarians to the weekly Puhlic Health 
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Ecpovis. n'he Pkclolon of flip a.ircno.y for puWicalions 
Jiifiy ilnis be said lo exist already. 

(c) Lihrar;/ of jMcdichic aud fiurgenj. 

Tins—kiiowii^ Its tlio .Surgeon (Jencrnl’s Librnry—is 
now in tlic 'Wnr ])opartnK“nt. bid, its work Im’s no 
inberont or esspidini comicction with tlio work of 
Uip Army Mcdicit} Corps wliicb now supplies the ofli- 
rei-s wlio bare ebarge of its M-ork. It is the great 
incdieal library of the conniry and sboidd logically 
go into a national public liealtb organization. 

(d) CJimaiolog;/. 

This is of iniportant pnldie bealtli interest but .as 
Ibe nielerologie data on wbieb it rests are compiled 
by the Weatber Jinroan in tbe JJeparInicnt of Agri- 
cnltnre. il would seem expedient that tbe rollection 
of tbe data be left as it is. their inlei'prelation only 
becoming a duty of the national public bcallb organi¬ 
zation. 


(c) Advice io Stoic aod Local Avthoritics. 

.As this will be principally by means of iniblicatioiis. 
and correspondence in oxjilanation and ainplilication. 
of them, the work should belong to the .Scieidific 
Division. 


II. Bureau (or Division) of Sanitary Research, 

(a) Lahoratori/ hirnsligalioos. 

(1) B.ACTKItlOI.OGV AND (2) PATKOr.OOT. 

Tbe bacteriology and pathology of public health 
interest is now done jirincipally by (he Division of 
Bacteriology and Pathology of the Hygienic Labora¬ 
tory of the Public Health and Itlarine-Hospital .Ser¬ 
vice, Treasury Deparlnieid. and the Bureau of Animal 
Industry of the Agricultural Department, 

(3) Pahasitologv (to include entomology). 

The work on these .subjects of most importance 
from a public health point of view is now done by 
tbe. Divi.sion of Zoology of the Hygienic Laboratory 
of the Public Hcaltb and idarino-Hosiiital Service, 
Treasury Department, by the Division of Entomology, 
to some extent by the Bureau of Animal Industry, 
and to a less extent by the Bureau of Plant Industry, 
all of the Agricultural Dopartiuenl, 

(4) Pny.sioi,oGY. 

There is no agency of the government now con¬ 
fined solely to the stiidy of human physiology. Inci¬ 
dentally to the other work it is studied by some 
of the divisions of the Hygienic Laboratory of the 
Public Health and iMarinc-l-Iospital Service, Treasury^ 
Department, the I’ood and Drug Laboratory of the 
Division of Chemistry, Agricultural Department, and 
by the Nutrition Experiments and Pliarmacologic 
Laboratory of ilic same department. 

(5.) Bioi.OOY (to include control of vaccine and anti¬ 
toxin production and nutrition expcrinicnls). 

This also is .sindied incidentally as a part of the 
work of the Hvgienic Laboratory of the Public Health 
and Alarine-Hkspital Service, Treasury Department, 
the Jiureau of Aniir.a! Industry, the Divi.sion of Eiito- 
molo>ry, Bureau of Plant Industry and NutriDon 
Experiments of the Agricultural Department. The 
nutrition work only in the latter, and the control ot 
vaccine, and antitoxin (by statute) only m tlie 
Hygienic Laboratory. 


(C) CnKMI.STI!Y. 

Geneva] cliemi.strv, organic and inovgamc, purely 
-is siieli, is now studied by exprc.ss statutory direc¬ 
tion in tbe Division of Chemistry, 
irj. V of the Bublic Health and Marine-Hospital .Ser¬ 
vice Treasury Department, and m the division of 
Plnnnacology of the same. Chemistry as incidental 

Bureau of Standards. 
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(7) PlIAIiMACOI.OGY. 

Ill tlio Division of Pharmacology. Hycicnic Inhnro 
lory of the Public Health and MarineTIospital Ser 
VICO, Jrcasnry Department; in the pharmacolomcar 
bihoratoncs of the bureaus of Cliemistry, Animal 
Imlii.stry and PJanl.s Jndnstry of the Department of 
AgricnUnrc, 


_ J lie ngcncic.s oiigagccl on these brandies (laboratory 
inve.stigations) arc so interrdated tiiat the whole mat¬ 
ter can best lie discussed under one heading. It seems 
clear that, in so far as any of the activities of the 
hiircaiis, divisions and laboratories mentioned can he 
(lisa.ssociatod from the work essential to the perform¬ 
ance by the dcpartnfcnts containing them of their own 
Iiartieiilar dnlic.s, they should he. in a public health 
organi'/al ion. In this category arc all the divisions of 
the Hygienic Lalioratory, Public Health and Marine- 
Ho.spilal Service, Treasury Department, the nutrition 
experimenis and the pliarmacologic laboratories of the 
Bureaus of Plant Industry, Animal Industry and 
Chemistry of Hie Agricultural Department, and prob¬ 
ably the Purification of "Water Laboratory of the 
Bureau of Plant Industry. TJie Bureau of Entomol¬ 
ogy may he in this class hut probably its major work 
is too intimately connected with the Agricultural 
Department to permit of its transfer. 


DIl’KlC'rLXIl;.S TX AKIlAXOIKG TRAXSFEU OP SOME OF 
THE LABORAXORT iXVESflGATIOXS 

When we come to the chemical, biologic, pathologic, 
jihysiologic and hacteriologic n’ork of the Agricultural 
Jleparlmcnt bureaus and divisions the subject is most 
diflieiilt. Much of the work done in these lines by 
these bureaus and divisions is merely incidental to 
their real function, and yet is inseparable from it, 
just as the production of by-products in a manufac¬ 
turing plant may he of little moment to the business 
as a whole, and still the business cannot he conducted 
M’idiout developing them. Professor "Wiley says tlial 
some of the “activities” could he transferred, but does 
not go into detail. The plain fact is that the problem 
is one that no congressional committee, or no one per- 
son outside of the connnitteee, whether lay or medical, 
is competent to solve. The reason for this is that ibe 
question is neither a wliollj" legal one nor a wholly 
scientific one. In a sense it is one of “departmental 

heels 
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engineering;” one of deciding just whicii cogs, 
and pinion.s of the department machine can be removed 
without impairing the efficiency- of the inachincry oi 
necessitating an expenditure, immediate or future, as 
great as the saving sought to he secured by the trans ei 
of the parts to some other machine. For tbe pieseii, 
liorvever, it may he said that the main conhoiers} 
rages around the question of wJiat shall be 
the “pure food” work and the inspection 7\ork o > 
Bureau of Animal Industry of the Agriciiltui.a a 
partment, and the nub of the whole matter ii ic i 
tlicse activities are “commercial” or “public heal i m 
ters. If Die .so-called “pure food” 
most eminent sanitarians in tlie IJnited .Sta es, ’ ' 
Professor Harrington, has said it was, nieiey ‘ 
prevent fraud and misbranding, conferring P’ , 

to public health as an incident to its e.xeeu ion ‘ . 

as the object of its enactment, then it 'll nrinmrily 
is; hilt if it he a public health 
or because of the resulting advantages o • 

mont, it should he in the public ■ 

Tlie same is true of the actu ities o 
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Animal Industry of tlie Departinont of Agriculture. 
One or more witnesses adv.ancc the idea dliat wliilc tlic 
inspection, stripping, etc., of live animals was a ‘'com' 
mcrcG*' matter and as snclr slronld be under the Dc* 
partment of Agrieulturc, that the slaughtering and 
jiost-mortem inspections should he under the public 
health organization; in other words, that a live steer 
is an object of commerce, but that a dead one is not. 
The work of the Bureau of Animal Industrv is of 
incalcuablc importance to public health, hut so it is to 
the purelv agricultural and commercial interests. How 
shall the dispute be decided ? T think there is a way to 
settle these questions, but it should bo properly taken 
up when we come to the question of legislation. 

{h) richl /tiics/iffntioiis. 

{ 1) KrlOEMlOLOGY. 

The work (ioiio on tin’s subject is practically con¬ 
fined to certain field investigations made in lliis 
country by tlie Hygienic Laboratory of tlic I’ulilic 
Hcaltli' and Marine-Hospital Service. Treasury He- 
partment. under tlio direction of fbe Division of 
Sanitary Rcscarcb of that Service, and in Hie I’liilip- 
pines by the Director of Hcaltli of tlic Insular (lov- 
ernment. who is detailed from tbc Public llcallb and 
Marine-Ho-ipital Service, and by tlie Army Medical 
Corps as incidental to tbeir duty in tbc i'ilaiids. 

The general verdict being that the army work must 
be kept out of the national public health organization, 
all that would be necessary for the development of this 
branch of work would he to extend the scojie of the 
authority, at present inncli restricted, under wliieh the 
work is now done. 


(2) Hovsixg axd Soclm, Coxditioxs. 

(3) vronKsnop, Mixes axd Ixocsthiae Coxditioxs. 

There is considerable work done at present in tbc 

direction of investigating tbe conditions emimerated 
but it is incidental to the work of several bureaus 
and divisions of tbe Department of Commerce and 
Labor rather than by explicit statutory direction. 

Tbe Bureau of Mines. Department of tbe Interior, lias 
been recently created by statute, but it is not known 
at this time, what, if anything, will be done in tbe 
nature of sanitary investigation. 

There was more or less said at the hearings, and a 
great deal has been written, about the necessity of put¬ 
ting this w'ork under the Jurisdiction of the" national 
public health organization, and I have therefore 
included the titles among the activities enumerated as 
proper to that organization, but as 1 cannot see how 
administrative work along those lines can be lesrally 
done, I have placed the items under the group of "sub¬ 
jects which the government may investigate for its own 
purpose, the results being then available for general 
information. If the work be done it must be done 
either by machinery created de novo for that purpose 
ill the public health organization by transferring the 
activities non in the Department of Commerce and 
Labor to tlie health organization, or by the Department 
, of Commerce and Labor as at present. The last plan 
would be the easiest, the second the most difficult, and 
the first would give the best results, though of course 
it would produce some duplication of work. 


(4) Study of the Dispos.al of Sewage a.xd IVastes. 

Some work lias been done along this line br the 
Division of Sanitary Researcli, Public Health and 
Mannc-Hospit.al Service, Treasnrv Department direct¬ 
ly, and some indirectly by onicers servin" on boards 
such as the Lake Michigan Water Commission; some by 


Hie Piirifie.ition of Water Laboratory and tbc Bureau 
of Piaiit Industry, Agricultural Department, and 
vow extensive sanitary surveys have been made by 
tbe Geological Survey. 

It would seem tluit the Purificafion of IVnter Lab- 
oratory sliould come into the public health agency and 
that means he provided for continuing the present work 
of tlic Division of Sanitary Bescarch as above. 

Lr.OAL WAitltAX'r I'OU THE STUDV OF THE DISPOSAL OF 
WA.STES 

'I’lio i-flation.s of tliis sulijcct to tlie preservation of 
the natigaiiilily of streams, to tlie preservation of 
iislierics in waters under tlie jurisdiction of the general 
government and to the health of those engaged in 
iiitcr.stale water-liorne commerce, are so important that 
it is clearly one of the things about wliieh there would 
.scorn no gToiind for objection from those who (piestion 
the IcgaliiN of some of the other work proposed by the 
advocates of an enlarged public health organization. 

(c) adoiol <i( Applied Ilijgicnc. 

(1) Fon IXSTKUCTIOX OF THE PEII.SOXXnE OF THE PUB- 
l.u- llrALTI) OnOANIZATIOX. 

(2) Pol! THE IXSTRI'CTIOX OF STATE AXD ^MCXICIPAI. - 
IIeai.th Officers. 

'Die Public He.iUli .Tud Marine-Hospital Service, 
Treasury Dep.irtmcnt. now sends its ollicers to tbe 
Hygienic Laboratory niider its own jurisdiction and 
admits rcjirescntatives of state boards of liealtli to 
take tbi- laboratory course. 

This Ims been the practice for a long time and the 
results hare been good, hut very limited. The most 
vital need in a public health way in this conntr}' is a 
supply of men trained for the work of local, county 
and state health officers. State and preventive medi¬ 
cine is a jivofession in itself and we can only advance 
in local health administration as we give appropriate 
recognition to that fact. If we had local health officers 
in the villages and rural districts of this countr}' com- 
paralilo to those they have in England, for instance, 
tlie jnihlic health problems would be on the road to 
solution, and there would be little for a national pub¬ 
lic health organization to do except to make scientific 
investigations and act as a sort of clearing house for 
the state hoards, but it will be many, many years be¬ 
fore that time comes, if it can ever come under our 
system of government, and in the meantime the inter¬ 
ests of the country can be served in no better way than 
by providing the means by which the state, county, 
town and village health officers can be instructed in 
the technical side of their duties. Every man so 
trained will become a focus of active sanitary improve¬ 
ment within a certain area, and directly as these areas 
increase in size and number will those conditions dis¬ 
appear whose existence has been the basic cause of most 
of the agitation for the performance by the general 
government of many things that should he done by the 
states. We have been teaching the farmer how to 
double the number of bushels of grain he can raise to 
the acre, and why should we not instruct the farmer’s 
local health officer how to cut in half the number of 
tombstones in the farmer’s graveyard? This would 
have notliing to do with cults or systems of medicine, 
or the teaching of medical practice. The work of the 
health officer stops wliere the practice of medicine 
begins. He does not treat the sick, he prevents sick¬ 
ness. 
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How can (he ^rovernnionl Icfrally Jiiainlaiti a school 
ol' applied liygioiie lo wliioli ’ ihc men of the 
slate ))oards of Ijeallb can come? l^or of course Uicrc 
is no dispute as to its right to maintain a school for 
the instruction of its own oflicers. ft. is by the same 
right that it subsidizes scciarian medical ‘ schools in 
AVashington to which all may come, hut fortunately 
therv is a more direct precedent as in the case of tlic 
army schools at Leavenworth. Lort llilcy and Fort 
i\Ionroo for the instruction of its own ofTicers. to wliich 
ai'c admitted such . oflieers of slate troo])s as desire 
instruction. We already have paid of the ])lani and the 
skeleton of the oi-ganization for this work. AVhalcvcr 
this Congress does in public health Icgi.slafion it can 
do no one thing of greater potential good tlian to pro-, 
vide the means by which this work can grow in scope 
and efiicioncy. 


35. Al).A!lXI.STrvATIV]^ 811333 (Sixo.vn OnAxa Din.sio.v). 

I. Bureau {or Division) of Personnel and Accounts. 

(ti) T'ilrn, cic. 

(h) Personnel. 

(r) Accounts. 

Tills lirsl (livi.sinn of ilie .adiuinislrative side of Uie 
nalioiuil lieallli afieney follows llie existin'' jdan of 
tlie orfianization in tlie Bureau of (lie Publie IlcaUli 
and Marinc-flospital Service of flie Treasury Do- 
])artniont. 


It is essential for efficient e.xecntivo administration 
that all the woi-k covered by the subheads of this section 
he administcT'ed in one pari of the organization. 
Through this divi.sion will pass all the correspondence, 
and in it will he kept all the records relating to cor¬ 
respondence, and to the personnel composing the vari- 
ou.s bnroans or divisions of the organization. In it 
will he liandled all the accounts and records pertaining 
to them, and by it will he Iransaeted all the business 
which the public health agency will conduct with the 
other executive departmonts of the government. All 
juatters relating to ])ersoimel, cm))loymcnt, appoint¬ 
ments, leaves of absence and the like, will be handled 
by tliis division. 

This does not mean, of convsc, that correspondence 
cannot originate in other bureaus, scientific or admin¬ 
istrative; it simply means that all incoming mail will 
he received and distributed through tliis division, and 
all outgoing mail, after being signed b_y the particular 
administrative officer charged with the authority to 
sign for the bureau or division in which the letter 
originated, will pass out through this Division of Fei- 
Bonnel and Accounts after being entered, etc. With¬ 
out Hucfi a division it would be impossible for the execu¬ 
tive head of the entire public health service to keep 
in touch with what had originated, or lyliat had been 
received by any particular bureau or division of the 
organization. The organization for this purpose now 
extstinc' in the Public Health and Marine-ITospitaf 
Service''of the Treasury Department is capable of being 
readily expanded to any extent that may be desired. 

II. Bureau (or Division) of Quarantine and Immigration. 


(n) Quoranlinc. 

(1) Do.MK.S'J’IC. 

(2) FOKKUiN AXn I'X.SULAB. 

;;S1c™co of lo’ 
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ihc iMii'iiosn of e.-irrying on tlie work ihat service 
vonta.ns two divisions: ]. tlio Dome.stic Quar¬ 

antine, and 2, tlic I'oreign and In.sular Quarantine. 


I Ills division is purely one of convenience for tlie 
adnunisi,ration williin the biirean. Under these divi¬ 
sions the service operates all the maritime quarantine 
.stations ot the Pacific coast and practically all of flic 
Atlantic coast except ihat controlling the two "reat 
])or(s of Poston and Hew York. Tlie law authodzos 
the goveniinont to take over the control of any state 
qminintino vyhen the antlioritics of the state in qiie,s- 
tion reipiest it to do So, and provides for the compensa¬ 
tion of tlie state for the plant turned over. In a few 
instances insjiection stations arc maintained by cities, 
although the government may maintain a station cov¬ 
ering ihc navigable water leading to that city. In addi¬ 
tion the government, through the Public Health and 
jilarino-llospilal Service, has charge of the maritime 
(piarantino of the J.sllnnu.s of Panama, in the Hawaiian 
l.slands, in the Philippines and in Porto Eico, and 
maintains a considerable number of inspection station? 
in difTorent pa ids of the world for the inspec-tion and 
treatment, disinfection, etc., of vessels boinid for the 
I nited States, 'riierc are forty-four quarantine stations 
on the coast of the United States operated by the Public 
Ifcaltli and i\rarinc-rro,spi{al Service;' twenty-seven 
insular quarantine and inspection stations, and tliirty- 
Ihrcc inspection stations in foreign ports. In addition 
to this the Dome.stic Quarantine Division has charge of 
all questions wliich arise in connection with the intor- 
staic transmission of disease and the management of 
epidemics. 


(t)j 1 mmitjniiion, 

Tlic niciiical iiispcotion of all immigrants arriving 
in tin's foiiniry i.s now made by the medical qilleers 
of the Public llcallli and Marine-Hospital Service of 
the Treasury Department, who are detailed for that 
])Hi posc. 'i'liis is at present done under the imined- 
iiitc control of tlie Division of Domestic Quarantine 
as above. The oliicers detailed for this duty receive 
their orders from the Public Health and Marine- 
Hospital Serviec, and are paiif through that service, 
hut out of the funds of the Immigration Service, 
Hepartmont of Commerce and Labor. They report 
directly to the Division of Domestic Quarantine, 
Puhlie Ilealtli and iMariuc-Hospital Service, and arc 
subject to the regulations of that service. Tins 
system lias been in e.xistence twenty year.s and has 
been found to be very satisfactory. In addition, at 
tiine.s when the importation of such disease.? as cliov 
era, plague, ete., arc cspociallj' to he feared, omcci.s 
arc stationed at foreign ports, attached to the con¬ 
sulates, for the purpose of inspecting immigrants v lio 
are about to embark for the United States, and <a 
similar inspection i.s maintained at all times a 
sueli place.? as yokoliama, Hong Ivong, Amoy am 
Maples. 


In/cntfilional SaiiHari/ Relations. 

At present tlie government maintains 
aiiiilarv relations under the International ’ ' • 

[lonveiiVion of Paris, of which the kimted S a ■ _ 
me of the ratifying powers, and through t le 
national Bureau of American Kepnblics. I ' 
h'on.s with 33nropcan conntrie.s are manitamed ^ 
Lho International Bureau of Public 
istahlislied under Article l.Sl of the “k, 
lonvenlion, in whieli bureau f''® P"**'*^'^ 'pifnijc 
iniment is represented by an officer o , , ^ 
1-Tealth and Marine-Hospital Service 
;hat imrposc. The international relations yiit ■ 
CO and the Central and South Anwnc.aii staffs^are 
naintaiiied by means of internatioiia p 

.•entions win'd, have been held from me to .me 
inder the aimpiccs of the International Sanitary 
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Bureau of Auicvicau RopuWics, of ivl>icli comoution 
tUo Surgeon General of flic Publie Ilealtb aiul Mariuc- 
11o=5pUal Service of tbe Treasury Bepartuieul is 
the ebairmau. 

At present tbe international relations are still very 
largely in a formative state. Imt the rapid jirogrcss being 
made in ibc matter mill make it nccs.sary very soon that 
provision be made in tbe national' bealtb organization 
for a subdivision to bandle tbe questions arising in con¬ 
nection with international relations, and ivbcn sucb a 
division or subdivision is establisbcd it mould bo logic¬ 
ally located in tbe bureau or Division of-Quarantine and 
Inmmigration. 

(rf) .Ifoiiapcmciif of Epidemics. 

Ap already .stated, flic mnnagciuciit of C|iideiiiicp 
is at present in charge of the Uivision of Boinestic 
Quarantine of the Public Health and ^larine-Ilospital' 

Service of tbe Treasury DcpartTOcat. and mould be 
naturally, continued in any enlarged piiblic health 
organization in that division, as a subdivision of the 
Bureau of Quarantine and Immigration. 

(c) Phitippincs and Isthmus, 

As already explained, tbe maritime puaranline in 
tbe Philippines and on the Istlinuts is under'the direc¬ 
tion of the Divi.sion of Foreign and Tiistilar Qnaran- • 
fine of tbe Public Health and Marine-Ho=pital .Ser¬ 
vice of tbe Treasury Department, but in addition, 
there are very important publie bealtb fnnetions ' 
performed by tbe same division in connection mjtli 
the government of the Philippine Islands. TJic public 
bealtb mork there, as distinct from the maritime 
quarantine, is under tbe control of the Insular Gov¬ 
ernment tbrongb an oflicer knomn ns the Director 
of Public Health. .\t tbe present time this position -- 
is blled by an officer detailed frorn the Public He.tlth 
and Marine-Hospital Service of the Tre.asury Depart-. , 
ment mho combines with in's function of Director of 
Health under tbe Insular Government, the position of , 

Chief Quarantine Officer for tbe Pbiliijpines under 
tbe Public Health and Marine-Hospital .Service of 
the Treasury Department. This arrangement is at 
’ present not a matter of lam hut is subject to change 
by tbe President, ■ ■ 

In any nem or expanclecl national publie lioaltli agency 
tbe functions described altove under tlie second beading 
of tbe administrative side (Quarantine, Immigration. 
International, Sanitary Relations, Managements of 
Epidemics, and Philippines and Istbmus,) mould neces¬ 
sarily iiave to be carried on exactly as at present. As 
far as I can recall, none of tbe plans wbicb have been 
suggested for such a nem or expanded orgatiization liave 
suggested tbe addition of any functions in regard to 
matters connected mitb quarantine, immigration, inter¬ 
national sanitary relations, management of epidemics, 
ov tbe PbiUppiues and Isthmus, and as tbe present 
arrangement morks satisfactorily and is capable of 
future expansion by presidentiarregulations, and mitb- 
out the need of special legislation, it does not seem to 
1)6 necessary to make any suggestions in connection 
with it 

111. Bureau ( or Division), of Govemmentai Hospitals. 

( 0 ) V. S. .Marine Eospitn/s. 

(1) M.\RIXE-H0SriT.\LS .VXD DlSPEXS-VniES. - . - , 

(2) ;MF.nic.vi. OrricERs-EOR Be\-exue Cutters. . 

(3) Physic-vi, ExAmix.vriox for ' Exi.ist.me.vt, Reixxue^ (rfi 

Cutter Service. 1 . ' ' 

{•!) Exajii.vatiox of Sight axd Hearixg of Pilots axd 
Masters. 


(.r.) Pi!y.sic.M, Enamixatiox Fon Inn: Sayixg Sr.avicE. 
(U) SERVleU TO HE ItEXllKUEO IX TiME OF WaR. 

The iminagcment of the U. S. Marine Hospitals 
is Horn miller tbe charge of the Division of AUmuc 
iU!-,pitnls ami Relief, Public Health ami 3Iarine-Hos- 
pital .Service of the Treasury Department, iiml this 
division also lia.s charge of the other five classes 
oi work mentioned above. Through it are provided 
tbe medical officcr.s for the Training School of the 
Revenue Cutler Service and those mho serve on the 
larger seagoing cutters. At the present time about 
Bt'"per cent, of the officcra of the lower two grades 
of the Public Ilealtb ami Marine-Hospital Service 
arc serving at sea niider tiiesc details. In addition 
tlic scrvii-c innkes all tbe physical exaininatiouR for 
cniistmcnls in the Revenue Cutter Service and pro¬ 
vides tbe medical officer for exaniining and retiring 
boards of that service. The examinations as to color 
sense, muteness of vision ami bearing, mbicb are 
now ]ive^vvibed by lam for all applicants for license 
as nia-tcis or pilots of vessels, are conducted by this 
-ervice. as also are the animal physical e.vaniina- 
tioiis nmde for tbe crews of the Life Saving Service. 

In the marine hospitals are cared for tbe sick of 
ihe niercbanf marine, the Revenue Cutter Service, 

I lie Life Saving Service, tbe civilian crews of tbe 
ve-spls of tbe Quartermaster’s and Engineer's De¬ 
partments of tbe Army and of naval colliers, officers 
and crews uf tbe vessels of tbe Coast and Geodetic 
Survey and Mississippi River Commission. In addi¬ 
tion ibe bo-pitals care for foreign seamen on tbe 
veipiest and at tbe expense of tbe government to 
uliicli they belong. The law also provides that in 
time of will- the president can make use of tbe com¬ 
missioned medical officers of the Public Healtii and 
Marine-Hospital .Service of the Treasury Department 
as he may determine, and sucb officers have rendered 
services of this ebaraeter in action during tbe Spanish 
War, and in the Pbilippiiie Insurrection. 

- As it is iiresnmed that tbe functions outlined aliove 
'ill continue to be performed in tbe same manner under 
any now or expanded public health organization, it does 
not .seem noi'cssary to make any suggestions in connec¬ 
tion tlicremith. 

(6) f. .S'. Hospital ami Haihs. Hof Springs, .M:. 

The present situation at tbe Hot Springs of Arkan¬ 
sas is that the United States Hospital there is main¬ 
tained for the treatment of officers and men of tbe 
Army and Xavy, and tbe officers of the Public 
• - Health and Marine-Hospital Service, and is under 
the control of the IVar Department. Some of the 
bills now pending propose to transfer tiie coiidiiet of 
this hospital to the new or expanded public health 
organization, and if such action be taken, the man¬ 
agement of the institution would logically come under 
the bureau or division charged with the operation 
of similar government institutions, I have there¬ 
fore placed it under this heading. 

(c) .Medical Service, V. S. Soldiers’ Homes. 

M present the medical service at the Soldiers’ 
Homes is under the control of the Department of the 
Interior, but if transferred to tlie control of tbe new 
or expanded public health agency would naturally 
come under the jurisdiction of the'bureau or division 
under whicli 1 have placed it. 

(d) Hospitals for Immigrants. 

At present the hospitals for immigrants are under 
the control of tbe Bureau of Immigration, Depart¬ 
ment of Commerce and Labor, but tbe medical offi¬ 
cers are detailed from tbe Public Health and Marine- 
Hospital Service of the Treasury Dep.irtment, so tiiat 
they too, if transferred as suggested in some of the 
bills, would be placed under the bureau or division 
wbicb we are considering. 

Government Hospital for tho Insane. 

The management of the Government Hospital for 
the Insane is at present vested in the Board of 
Trustees and is under the direct control of Coimre-s 
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‘\Mie{lier or jiot tlic various insiitutioiis enumerated 
iiiulor (he last four subiioads (6, c, d, and e) sliould 
he (ransfcrreci to tiie control of ilio national public 
health organization is a grave question, fl'lie Govern- 
juent Hospital for the Insane is praeiicnll_y tlie local 
nisane institution for the District of Columbia, although 
it also cares for the insane of the Arnyy and Navy, and 
tlio beneficiaries of the Jhiblic Health and Marine-Hos- 
])ilal .Service. T am unable to express an opinion as to 
xvhether it would lie best to leave matter.s as they are. or 
transfer this institution to the imblic health or'mniza- 
Don. the .«amc is true in regard to the Hot Sj.rings the Georgia-Tcnnessee copper fumes 
Hospital and the soldiers homos. I think, hou-ever, tliat hou a state may force another to ci 
as the medical imspection and treatment of immigrants . . • 

i.s now done by the Public Health and Marine-Hospital 
(Service it would bo logical to transfer the management 
o{ the hospitals themselves to tiiat service, or rather 
to the national public health organization of which the 
J’liblic Health and Marine-Hospital Service will be a 
]iar(. The present arrangement, it is true, works fairly 
well, but it certainly would seem desirable that the gen¬ 
eral management of a hospital .should be under the same 
jurisdiction as that which supplies the medical service. 


lessKself to talco steps for the prevention of the con 
taminalion. With this in view I have included water 
coiinses a.s a proper matter to be embraced in the plan 
tor a national public health organization. It must he 
admitted, however, that in the ease of non-navi<rahie 
interstate water.s tlic matter can liardly be one for iwi- 
lation by iiie general government. Portimatelr the Con¬ 
stitution, wliile jireventing direct relief by the gorern- 
numt in sncli cases, has provided a way for adjusting the 
mailer hr a congressionally .sanctioned agreement 
lictween the statc.s concerned, iind the court decisions in 


IV. Bureau (or Division) of Applied Sanitation and Sani¬ 
tary. Engineering. 

(a) Interstate i^aiiitalion, 

(1) Wateu CounsES. 

Except for the extensive surveys made by tlic 
Geological Survey' tlie only work done in tliis eonuec- 
tiou at the present time is indirect, as detailing 
ofliccr.s of tlie Public Ilealtli and i\Iarine-llospUal 
Service, Trca.sury Department, for service on bodies 
such a.s the Lake ?,lieliigan Water Commission, or 
incidental to investigations by' the same organization 
of typlioid outbreaks, or by ibe Hygienic Laboratory 
of the same service as in tlie Sanitary Survey of the 
Potomac Waterslied. aud in daily baeteriologic exami¬ 
nations for the Wasliiiigton filtration plant. 

(2) Ea IE WAYS. 

Except in connection with tbc management of epi¬ 
demics by tlie Division of Domestic Quarantine, Pub¬ 
lic Health and Marine-Hospital Service, Treasury' 
Department, tlie government exercises no control over 
Hie sanitation of railways. 

(3) SinepixG. 

In times of tbreatened invasion hy such diseases 
as eliolora the Division of Foreign Quarantine, Public 
Healtli and Marine-Hospital Service, Treasury Depart¬ 
ment, lias cliargc of tlie sanitary conditions of ves- 
,sels sailing from foreign ports for ibis country', and 
in times of epidemics tiie Division of Domestic Quar¬ 
antine of tlie same service, assumes charge of inter¬ 
state shipping. The general control of regulating the 
sanitary conditions on vessels, uir. space, ventilation, 
food and water supply, character and amount of 
medical attendance, medical supplies.^ etc., is under 


the charge of the Bureau of Navigation of 


the 


Department of Commerce and Labor. 

How far the governnieut may go m the direction of 
eontrohiiig the .sanitary conditions in navigable iiitei- 
fitatc lakes and streams is a legal question. Dnder the 
notes in connection with the subheading ^^Disposal ot 
IVa^ios” I have pointed ont several reasons which secin 
to me to iusiifv the opinion that contamination ot 
navigable 'waters is a proper matter 
n-nilation,, and it is not necessary to repeat heic. 

Gmtainly it\does not seem reasonalile tliat f 
I okes' /or eWpde, the general govnvmncnt 
Cmt the slatS ivhich draw their drinking water Horn 
ihe lalces from\xercising any control over the con ami 

nation of those 


aters lii' .shipping, and yet he power- 


case liave incheatcfl 
cither cea.se polhitijig 
a iiuitnal lyalcr .supjily or else join in an agreement for 
the regulation of the matter. As to the right to regulate 
the sanitary conditions on interstate railw'ays, there does 
not ..^oem to lie any dispute. The Act of 1893 authorizes 
tlic .Secretary of the Trca.sury to make rules and regnh- 
tions necos.^ary “lo prevent the introduction of infectious 
and contagious diseases from one state or territory into 
anollior state or territory” but impo.ses no penalty. It 
Wdiild seem tliat all that is needed is the rectifying of 
this omi.ssion to give a national public health organiza¬ 
tion all the law it needs. In the matter of shipping, it 
,‘^ccnis clear tliat execution of tlie portions of the “Pas- 
.«ciig(’r .(let'' which relate to sanitary matters on vessels 
.‘'lioiiid he taken out of the jurisidiction of the Bureau of 
Kavigation, Department of Commerce and Labor, and 
jilaci'd under the control of the national public health 
organization. 

{b) Piihlic BuiJilinffS, 

There i» ut ju-esent no central agency in charge of 
the sanitary' condition of Public Building.'!. Tlic 
Division of Siuiitary Ee-scarcb, Public Health and 
.MiU-incTIospita! .Service, Treasury Department, has 
done some work in connection with the ventilation 
of the Capitol, and has investigated by a conmiission 
the conditions ns to tuberculosis in the buildings of 
the executive departments in Washington, but the 
tendency' has boon for each department, or in the 
lime of the very large buildings, tbc superintendent 
or eu.stodiiin, to look after its own sanitary affairs. 

It would scorn to he desirable that the national public 
health organization should have at least advisory contioi 
of ilic sanitary prolilem.? which arise in connection vni 
the large jiublic buildings—^possibly by means of a sys¬ 
tem of insjioctions; possibly by merely providing a 
luctliod by wliioli the superintendent or custodian con < 
ajiply to the national public health organization or 
advice, or export assistance, I doubt very mucii it 3 ^ 

exjioiicut at jirc.^cnt to try to do more than tins. Hci 
executive department will have a natural 
surreudering any actual control in its own teiri o j, 
while tlioy might be glad to get advice on -j i 

time the control of the sanitation of goyevnnien ^ . 

ing.-! slioiild lie placed under the control ot le f 
health organization. 

(c) .t.s.vi.s/«;irc to Htntc and Local AuthorUtes. 

Ashibtiuice in public heulth rc^Mrch 

publii-.atioiis, correspondence or vqrciv if 

Im.s, its far a.s I am aware, been given y • ‘ , ^,[(1, 

w'v. by national ^“cept bv the 

autboritios of states and mumc'palities, except 
bureau of Animal Industry', Agncnl u * ^ 

and by various divisions of the 
Marine-Ho.spilal .Service of He ■ H 
ment. The former agency had done a tJ 

field work in aid of .states, as, «'//'"X.dar 
testing of dairy cattle destined for l- for, 

or in investigating outbreaks of ar 
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or in cooperation with, state nutliorilies. tlic most 
cxtcuslve work hoino in connection witl* Texas cattlc- 
fover. The work of tlic Tiihlic llcaltli ami ^tarinc- 
Ttospitat Service along these lines has heen very 
extensive in the rtireetion of assuming direct eliarpe 
of local epidemics, and hy taking np. at the request, 
of state or local authorities, the field investigation 
of some particular eondition. The work along the 
latter lines has heen, of late, especially extensive, 

OJtl.s.siON* or CKIIT.IIN' .tCTIVITIf,.? 

In the outline given for the orguniziition of a new 
or c.xpmulcd public health organization T have purposely 
omitted-, for reasons given below,-a great many of the 
things which have been mentioned in the hearings and 
discussions as properly within the scojie of ,sueh an 
organization, and inclnded therein hy the term,= of s-’ornc 
of the pending mcasnrc.s. ns; cdneatioii. child invc,sli- 
gation, medical service of Indian reservations, etc.; and 
some, such as the cstahlishment of biologic standards, 
the study of venereal prophylaxis_, and the likc_. bcoatise 
putting them in the law is ctjuivnlent to directing that, 
some of the divisions of the organization shall shidy the 
things thev would he created to study, and furthermore 
those who arc to he in charge of the work to he done 
should he given an opporlnnily to develop it along the 
lines which experience may prove to he host tilted to 
secure a coherent and logical ]dan of advancement and 
pari jia.ssK with the training and devolo]nneut of the neces¬ 
sary personnel. To prescribe too minutely the snhjccis for 
investigation and control will immediately result in an 
uneven and nuhalanccd development. Education, child 
study and the like I have omitted because I liavc tried 
to keep in view throughout, the fundamental idea that 
the law creating the new .or expanded public health 
organization should he drawn in such a way as to avoid 
as far as possible raising the issue of interference with 
the powers reserved to the states, and so I have tried to 
keep pretty close to the lines of precedent in ptiblic 
health legislation. It would be most unfortunate to 
have some important portion of the now law promptly 
set aside by the courts. When the new organization is 
once firmly established and functioning it can be can- 
liously expanded by amendments which, if found 
unconstitutional, could be dropped without clamagin<r 
the legal foundations of the main structure. 


COXSTKCCTIOX OF XEW OUGAXJZ.VTIOX 

Coming now to the question of how the machinerv of 
the now organization shall be constructed to secure the 
])orformance of the duties grouped under the above 
suggested plau, it would appear that only two plans of 
organization are possible: to consolidate'the activities, 
whether resulting from transfer or creation, u-ifh the 
Public Health and Jlarine-Hospital Service under some 
form of departmental or Intreau organization, or, to 
consolidate such transferred or created activities htlo 
the Public Health and ilarine Hospital-Service under 
either the present form of control or tinder some new 
arrangement. 

THE QUF.STIOX* OF THE HE.VD 

This brings ns to the question of the head. Four 
plans are possible: 


1. A cabinet officer presiding over a now executive denii 

ment. ' 

2. An a^Mstant secretary reporting to Hie liead of one 

tlic e.xisting dep.irtments 


3. A Itirector-Oeiieral of rablic ITcaUb, or a CoiriTnisfionor 
of rnblie Tfcaltli, of pennaiicht or .semipcrm.menfc 
tenure, of oiliee presiding over an independent orgmiiz.a- 
fion and with a .status similar to that of the former 
Commissiouer of Agriculture, and reporting directly 
In (ho President. 

'I. A permanent, or .semi-permnnenl, dircctor-genernl or sim¬ 
ilar nnieinl rejiorting directly to the eahiiiet minister at 
the liend of one of the existing executive departments. 

.\i)V\nt.\(;e.s .vxn ■nis.tnv.txT.vr.F.s or e.vcit peax 

The firsl ])hm is Ihe one about which most has been 
said, ami beymnl doubt a just appreciation of the mag- 
nilmle of tlic interests involved must lead to the con¬ 
clusion Ibal Iheso intevosts are worthy of having a 
(lopartment. Hnforlnnatoly there seems to be much 
o|)position in administralivc and r.ongressional circles 
to anv increase in the number of the executive depart- 
monts. Tlic possibilities of overcoming this opposition, 
and tile methods hy which it might be overcome, are 
outside of (ho seo]ic of this paper, so I shall only iiriefly 
mention the advantages and disadvantages of this plan. 
'Pile jirimiiial advantages would he that a departmental 
organization would give a stains to its chief that would 
cnormou-ii increase his prestige with Congress, and his 
influeiue and authorit.y in dealing with international 
and interstate questions; that it would considerably 
simplifv some of the questions arising in connection 
with (lie transfer from other departments of the larger 
a<-livilics which have been the suhjects of di.seussion, 
siiue there would be no questions of precedence to set-, 
tie. and would enable the department head to deal 
directly with other department heads in obtaining’ data 
ro.'uiting from the researches of agencies working in 
the.ie dcpaiiments, in securing cooperation in the larger 
admiiiKtrative questions, and in facilitating such joint 
acliviiie.^—as for instance tlic immigration inspections. 
'J’lic diMidvantage is that the choice of the department 
head would not improliably be influenced by geographic 
or political considerations rather than hy the qnalifiea- 
tion.< required of a man wlio would preside over a semi- 
.‘a-ieiitific department. 

'I’be second plan, an assistant secretary reporting to 
the bead of one of the existing departments, seems to 
be o|ien to some very serious objections. The assistant 
secretary would have to submit questions of policy, legis¬ 
lation or appropriations to the attention of the Presi¬ 
dent and Congress through the intermediary of a depart¬ 
ment head who might, througli lack of either knowledge 
or .-ynqiathy, fail to present them to the President and 
to Congress in a manner best calculated to secure the 
eiid-. in view. tPhatever department were chosen, the 
work for the prosecution of which the department in 
quc'-tion wa.s created, and for his fitness in administer¬ 
ing which the department head had been eliosen, would 
natnraHy engage most of that chief's attention and lead, 
unintentionally, perhaps, but still inevitably, to a 
neglect of the public health interests. If, on'tlie con¬ 
trary, tlie department chief took an active interest in 
the public health work it is exceedingly improbable that 
be would have the training and knowledge necessary to 
make the results of his interest and interference advan¬ 
tageous. Jlorcover, it would involve the pos.siblo dant^er 
that eretornal interests, political or commercial, would 
exert pressure on the departmental ohief that might be 
exceedingly disadvantageous to the interests of public 
health efficiency. Furthermore, it would involve a 
good deal of lost motion in the machinery of the public 
health organization by the interposition of an additional 



OSS 


I\'ATIO^\iL HEALTH OLGAEIZATIOE—YOUHG 


gearing between ilic niaobine, as Piieh, and iiio source of 
its power in presidential and congressional support. 

.1 lie third plan seems to be. by all nieansj the one to 
be folloM'cd, but nnforinnately is opposed to congres¬ 
sional police. Mhich is strongly asjainst creating agencies 
independent of one of the executive departments. It 
uonld avoid all tlie disadvantages outlined in fiie discus¬ 
sion of- the first and second plans, and would possess 
some advantages of its own. the chief of which would be 
that it would promote ediciency by definitely fixing the 
jiersonal responsihilit}' for it. 'if'the plan of organiza¬ 
tion is followed by which the transferred and newly 
created agencies are consolidated u'lih the Public Health 
and Marine-Hospital Service, it would, by the inde¬ 
pendence and dignity of the position of the director or 
commissioner, attract a bettor equipped class of candi¬ 
dates than a subordinate assistant secretaiyship of 
anomalous position, and render it much less likely to be 
the reward for political services. If, on the other hand, 
the plan is adopted of consolidating the transferred and 
newly created agencies into the Pulilic Healtli and 
iMarine-Hospital Service the Surgcon-fleneral of that 
service M'ill either fill the position of director, or com¬ 
missioner, himself, cx-oflicio. or will be the executive 
officer of-the organization, serving under the director or 
commissioner, very much as the Chief of Staff serves 
under tlie Secretary of IVar, and in either case the 
advantage of long tenure of office for the executive will 
be added to the advantages above enumerated as inhe¬ 
rent to the third plan. 

As already stated, I am of the opinion that the third 
plan suggested is the best at the present time, but it is 
directly against the pretty, general trend of congressional 
policy ahef probably M'ould arouse as much, or even more, 
opposition than the establishment of a new department. 
Por this reason I offer the fourth plan of organization. 
It would be the easiest from a legislative point of view, 
since it would be practically an amplification of the 
existing relations of the Public Health and Marine- 
Hospital Service with its departmental chief, but with 
the very important difference that its head would by law 
report directly to the head of the Department concerned, 

/ and not, as often has been the case in the past, to a 
second or third assistant secretary. 

The permanency of tenure would eliminate most of 
the objections inherent to the plan of having an assist¬ 
ant secretary, but the difficult personal equations in 
liandling the chiefs transferred along with activities 
under their control in existing departments would 
remain to be solved, and undoubtedly this forni of 
organization would not satisfy many who are actiiely 
engaged in the present agitation for increase in fhe 
national public health activities. 

SUGGESTION’S AS TO nilAFTTXG BILL 

In conclusion, a few suggestions are offered as to the 
general plan to be followed in drawing a. bill designe 
to embody in law the plan for such an organization as 

have outlined; „ -i i 

First, the law should be as brief as possible, ana 
should be confined to the declaration of certain basi 
legislative, intentions, leaving the details to . 

by regulations to be promulgated by ^be 
Sucirexpression of legislative intentions should inch de . 

■ (i) Pro^dsion for the creation of a ^lepartmen^ bui a 
01 service as may be determined on, with a declaia on 
of the fuiidanieiital principles in accordance wii 
Sc new department, tarean or ccrv.oe .s to be organ 
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ized; I. e., either for a consolidation of the activities to 
be transferred or created with, or into, the Public Healtli 
and Marine-Ho.spital Service; (b), provision for the 
head of tlie new department, bureau or service, ■\vhom 
he shall be, how he shall be appointed, his tenure of 
office and compensation; (c) an enunieration in the few¬ 
est possible words of tlie duties to be performed, as, for 
instance, “the investigation and management of all mat¬ 
ters relating to the public health as now or hereafter 
authorized by law or by this act”; (d) provision for the 
continuance of the personnel of the various existing 
agencies affected, for their salaries, allowances, etc., and 
provision for the personnel of any newly created agen¬ 
cies; (e) authorization for the necessary clerks, etc., 
without stating salaries or numbers; (/) continuance in 
general terms to the various agencies of the special 
authorities and duties now vested in them by law; {g) 
continuance of the availability of all appropriations, 
funds, etc. 

Second, it should for the present only transfer or con¬ 
solidate existing or new agencies that are not the sub¬ 
jects of serious dispute on grounds of either expediency 
or constitutionality. The Pharmacological Laboratories 
of the Bureau of Chemistry, Animal Industry and Plant' 
Industry, Agricultural Department,^ and the Library of 
iMedieine and Surgery, War Department, are illustra¬ 
tions of the first class, and the sLidy of the disposal of 
wastes with reference to their effects on interstate, water 
borne commerce and the health of those engaged therein, 
is an illustration of fhe second class. 

Third, in order to iirovide for the question of existing- 
activities, the expediency of transferring which' is the 
subject of much dispute, as for example, certain parts 
of tlie Bureau of Animal Industi 7 , Treasury De¬ 
partment. a provision should be inserted autliorizing 
such transfers within one 3 ’ear by Presidential order 
and providing for a commission or committee of 
departmental chiefs, or delegated subordinates, who 
shall advise the President of their findings after 
investigating each case referred to them, but whose 
advice shall not be binding on him. The law 
creating the Department of Commerce and Labor con¬ 
tains a ])rovision somewhat similar to this, but if in the 
case under consideration this is thought to savor too 
much of the delegation of legislative authority, the Pies- 
ident might merely report his findings for the appioia 
of Congress. All this sounds reasonably sinqile but 1 
Avill involve a careful study of a large number of existing 
laws and no little legislative ingenuit,y to seeuie le 
results wished without the loss of something desirable. 

There is much diversity of opinion as to the expet 
ency of having an advisory board associated in any I'-D 
witii tlie management of the new agency. It is aigc'^ 
that it M’ould strengthen the hands of the directoi 01 
commissioner in public estimation if he liad the siippoi 
of a board of distinguished and disinterested advisors 
national reputation, and perhaps it would, if he hat 1 , 
but suppose that for reasons political, profession.i 
personal, the board were not disinterested Un xms 
point I venture to obtrude my personal opinion > 
no board should be given authority to meddle 
with the management of the organization as a u 10 • 

. One more expression of opinion I desire to ' '. . 

cerns, in general terms, the character of 
be transferred to the new agency. Ao a - ^ a 

for the present, be transferred whos e work is - ^ 

" 1 . see tostifflon.v of' Lr. Wiior, P- HO, Sen.to lU'arlngs on 
S-G040. 



Viu.rMr. 1 »V 
Nt;Mjn:u lli 


MO VA lU. E KlDXEV—nEED 


9 SO 


nahiTC that its iiK'Ovpovaliou iu a i\atiaual pvilhic health 
or 2 ani 7 .aUon will lead a\ ovwo te the eoneoutnilion on 
that agency, its i)orsonnel and its work, of the interested 
attcutwn of powerful coinmercinl and ))olitieal interests. 
No matter how sreat the economic advantages vesuHing 
from public licalth work, nor to what extent it is clothed 
for constilntional reasons in the garh of commercial jn?- 
tificalion, the fact remains that its real objects are aUvw- 
isUc and humanitarian, and with these the polities of 
personal interest will not mix, though they rv\ay discolor 
them. 

■ In conclusion I deem it proper to state that_ this article 
is in no sense inspired by Siirgeon-Gencval \\ yman or to 
bo construed as an expression of his opinions. It ha;, 
not been submitted to him, uor has he been informed of 
its contents. It owes its ]mhlieation simply to a personal 
desire to provide a basis for a discussion of a question 
that is of vital interest to the public and fundamental to 
the health and lives of the people of the United Stales. 


EXTEACAPSULAN EIXATION OF THE 31OV- 
ABLE KIDNEY'' 

CHARLES A. L. RliED, M.D. 

ClX'CIX'XATl 

The word "cxtracapsular" is used in the title of fliis 
paper to imply lixaiion of tlie kidney by a molhod en- 
tiiely external to the tunii-a fibrosa as distinguished 
finm any method tliat implies either invasion of that 
tunic or surgical injury to the kidney itself. 

The further significance of the term as it is here used 
may be made clear by a lirief description of the essen¬ 
tial features of the ojievative procedure that I liave em¬ 
ployed for the last several years—indeed, since IDO-J— 
for the anchorage of the pntliologically movable kklncy,’ 
as follows: 

TECnX'lC OF F.XTn-VCAPSCT.AK XimiinOPEXY 


iieclivc (issue slronin of tlic capsula ndiposn. This 
stroma, likewise important in this procedure, will he 
found arranged iu very distinct and essentially parallel 
slrue extouding obliquely downward and forward from 
the lower pole of the kidney. The manipulation of wip¬ 
ing llie fat from its meshes is best carried out by the 
use of gauv.e. eavc being taken not to separate these striie 
from tiicir atlaelimcnt to the tunica fibrosa. 

."i. (iaiize is now likewise employed to apply vigorous 
friction to the (nniea fibrosa in its ujiper r.onc wliore the 
eapsnla adipnsa l)ut rarely invests it; but if it docs the 
fat should he wiped away if possilde without disturbing 
(he attai Iniieuts of its ))nsie conneeiivc tissue striie. This 
friction to liic tunica lihrosa should be continued until 
the upiH'v -/one shows small punctate hemorrhages over 
its entire awa. 

(i. The kidney is now left for a few moments while 
any reinnaid of the capsula adiposa tliat may have been 
left udlicnmt to the abdominal wall is entirely wiped 
away witii icauzo. 

1. .A iii'-t—mV/i/.s yrnnlis —free from fat—^liaving thus 
been SCI lin'd, the kidney is slipped hack as nearly in 
ntifiinih tif it will go without force. 

'riie coum'ctivo tissue stria' of the capsula adiposa 
are (hen divided transversely at a distance of from \ 
cm, to 2 cm. Irom the lower pole of the kidney. The 
stump thus roniiod on the renal -side is stitched by 
cliiomirized lalgiil to llic inner surface of the upper 
margin of tlic operation wound while the lower stump i.s 
similarJv attached to the inner surface of the lower 
margin of tlie operation wound. 

!•. The operation wound itself is then entirely closed 
by lamimii. il sutures. Drainage, being unnecessary, is, 
of course. uo( employed. 

In ex]ilana(ion of tiie various steps that I have des¬ 
cribed. more particularly those that are peculiar to this 
procedure. I beg to oiler a few observations: 

'i iu; cM'^n.A ADiros.y axd its corrective tissue 

sxar-E 


1. The patient is placed in the classical position on 
the well side with a firm pad, profcra!?ly pncimwtic, 
under the same side. The erjnally classic incision about 1 
cm. below the costal margin and about 10 cm. in extent 
is made obliquely downward and forwai-d. Tin's dissec¬ 
tion is carried through the wall by cutting with Die e.v- 
ception that, to the extent that may be fotmd practicable 
in each individual ease, the obliquus externus, the obli- 
qiuis internus and the transversus abdominis mimies 
a<e sejiarated and drawn apart by tbe finger ratlier th.-iii 
divided by the laiife. In this way the capsula adiposa 
of the kidney is reached. 

2. The capsula adiposa is a mo.=t important struc¬ 
ture in my procedure, and the very first point that I 
wish to emphasize is that extreme "care must be taken 
to separate it from its relations to the abdominal wall, 
to the extent that such relations may have survived the 
displacement. Care must he taken not to separate the 
capsula adiposa from the tunica fibrosa. 

3. The kidney with its capsula adiposa attached to it 
is then lifted to the surface. In carrying out this inanip- 

'—..ulafion it may he and generally is necessary first to 
deliver the upper pole of the oi-gan thromjh'the oper¬ 
ation wound, for reasons that I shall later e.xplain. 

4. The next step in the operation consists in wipin» 
airay the globular fat, much or little, from the com 


• Read la tlie Section on SnrKCrr of the American Jledical 
cialion, at fhe Sixty-first Annu.al Session, at St. Louis June 
1. Tr. Am. Assn. Obst. and Gynce., laoc. xii, 10 


'Die (onncctivc slrite of the capsula adipsoa, so 
essential to this procedure, require a few words of ex¬ 
planation, particularly as they, in an aggregate sense, 
and as an anatomic structure have'so far very generally 
escaped recognition as being of practical importance. 

Ill my previous published remarks- on this structure_ 

I have come to recognize these strife as an anatomic ele¬ 
ment—I stated that wlien I first noticed it I thought 
it wa- adventitious, and probably, of inflammatory origin 
and that I had used it beeansc it was convenient and 
seemed to lend itself to unipolar fixatiou. 

It now seems, from a recent somewhat exhaustive re¬ 
search of the iiterature, that my experience was not 
sincuiar. Thus Halin,= whose observation extends back 
to his inauguration of the practice of kidney fixation in 
IStvl, says that “fibers run from the tunica fibrosa in 
front and behind to the subperitoneal fascia.” Newman, 
of tdasgow observes’* that “frequently in long-standing 
cases the fat becomes infiltrated with connective tissue, 
making it tough and fibrous and when this altered cap¬ 
sule is stitched to the parietes the kidney can be main¬ 
tained in its position without suturing the organ itself.” 
Carwardine, of Bristol, says:=* “It is common in ca.sas 
of wanderiug kidney to meet with strong fibrous bands 
some of which require scissors or scalpel for their divi- 


T ^ x/uat. uuu IHU.i-lWOG 

3. DeutscU. Ztsclir, f. CUir.. rn02. Ixvii iryj ' 

4. Glasgow Med. .loiir.. lliOL .Series J. ixi. lUo and 41R 
a, llcistol Mcd.-Clilc. jour., 1005, xsUi, 21. 
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in some cases becomes subnormal, in otlicrs stands 
around 300 F.; in a few runs liigii. Vomiting with 
acetone odor of brealli occurs in a 'good proportion and 
is absent in others, tl'hc urine is limpid and free. Albii-. 
min has been present in some and' absent in others of 
the few cases from wliicli mane could be obtained. Urine 
froni three cases was submitied to chemists for nitrogen 
csiijnation, and in each instance the report Avas that the 
ammoJiia nitrogen Avas liigh. Jaundice Ava.s aksent in 
GA’cry case. 

During the period of labored breathing the breath 
feels cold to the hand hold in front of the nostrils. 
This has been interj)retcd, Avhether rightly or Avrmigly, 
to .mean volatile substances throAvn out in the respired 
air. During this period of labored breathing, too, soot, 
in our locality, lines the interior of the nostrils, being, 
of course, mechanically deposited by the air as it 
rushes in. Some of the children noticed little unless 
their attention Avas es]iecially attracted, but the impres¬ 
sion given Avas that they Avere directing attention rather 
to getting air, as deej) labored breathing Avithout inter¬ 
ruption, hour after hour, calls for attention on the part 
of any conscious breather. 

OUTCO^tK 

-In fatal cases death occurs in fi’om ^8 to 70 liours 
after the onset of labored breathing, 55 hours being 
about the average. 

In the eases recovering, the duration of the stage of 
labored breathing is about the same. Death seems to 
occur from exhaustion. Convulsions have not been 
noted and coma has not developed till Avithin a feAv 
hours of death. 

The mortality in a series of thirty-tAvo cases, occurring 
in my OAvn practice or in consultation, has l)een 71 per 
cent. 

ro.sT-yroRTJiAr .appJ'.-vuaxce 

Post-mortem examinations have been made in nine of 
the cases. The findings have been negative, as to the 
gross appearance of the organs, Avith the exception of the 
liver and the mucosa of the intestine; these AA’ere in¬ 
jected in some cases, in others not. The liA’cr usually 
shoAA'ed 3'elloAvish areas on the surface, e.vtending doAvn- 
Avard to A^arying depths. The gall-bladder in all cases 
has been distended Avith dark, green, ropy bile. Micro- 
sco])ie examination of the orgaiAS has onlj’ shoAvn fatty 
degeneration of the liver. Neither the heart, the kidney 
nor the muscles have been found fatt}' in any instance. 


TREATMENT 

Treatment has varied from eliminative to sympto¬ 
matic, with the employment of strychnin in good doses, 
eiAinephrin and hypoderanoelysis of normal salt solution. 
I am under the impression that treatment avails little 
A\dien a sufficient injury has been done the system, but 
that hypodermoclysis is of decided value Aidien the injury 
is not sufficient to be letJial. 


CASE HISTORIES 

Of the fourteen cases encountered during the last 
I'ec 3'^ears only three Avill be cited. 

""ASE 1 —Infant L., male, Avliite, aged 10 montlis; breast 
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did not reach the child till 0 a. m., seven hours later when l,e 
found it very ill and restless, respirations 48 per niimite 
tcmpcralnre 101. Hypodermoclysis' was employed in the 
afternoon and I saw him in consultation at 9 p m The 
residralions were 40, jjulse 120, rectal temperature ’oas. The 
liver was palpable below the border of the ribs. Tlmrsdiiv the 
child was re])ortcd to have progressed fairly well, probably as 
the result of the salt solution, but on the next morninf> 
Friday, was called to see him again to find him in desperatl 
straits. Ecsi)irations were 50, labored, and with an expiratory 
moan. Pulse not perccjitible at wrist, rectal temperature 100, 
e.vtrenmly restless. Liver enlarged to over an inch below 
border of ribs. The child avas conscious, was taking water 
freely, and the kidneys bad been acting well; the abdomen 
was not distended. The child died at 2 p. m., sixty hours after 
onset of symptoms. In this case vomiting occurred during 
the first twenty-four hours and did not recur. Post-mortem 
one hoAir and twenty-live minutes after death; rigor mortis 
fairly well developed; discoloration of posterior surfaces of 
the body; abundant adipose tissue under skin of abdomen. 


Liver extends two and a half inches below ensiform cartilage 
in median line and one inch below free border of ribs; j’ellow- 
ish areas over surface'of liver, decidedly lighter in color than 
remainder of organ, gall-bladder distended with a dark green, 
ropy bile; stomach distended with gas; contains some mucus 
and the mucosa was congested in places; intestine empty except 
for the same dark green bile found in the gall-bladder; kidneys 
apparently' normal; limgs normal and pink in color; heart 
iiornial; liver weighs .800 grams. 

Case 2.—Infant L., male, Avhite, aged 2i/^ years. The child 
Avas breast-fed until weaned at the end of the first year. April 
30 the child had two bloody actions, for Avhicli castor oil was 
prescribed by the attending physicians. Friday the mother 
reported the child so much better that he was not seen. On 
.Saturday the attendant again called to find him with labored 
breathing, but only tl)irty to the minute. Vomiting began at 
midday'. After tAventy-four hours’ vomiting of the water given, 
colYce grounds vomitiis began. The patient was seen in con¬ 
sultation .Sunday afternoon at six. Respirations 35, labored 
and deep; pulse feeble and irregular, 135; liA-er one and a 
half inches below free border of ribs; attendant states that be 
e.xamined the liA'cr the day' previous and it Avas not enlarged; 
that he examined it again that morning, Sunday', and found 
it an inch below the ribs with the child romiting every few 
minutes a cofi'ee-grounds material, and calling piteously for 
cold water, which would be promptly rejected. The child was 
pale and washed out, very restless; mental state clear; kidneys 
active. 

Seen again ne.xt morning at eight, its condition was mucli 
Avorse; respirations 44, pulse not countable at Avrist; tempera¬ 
ture 101.4; A'omiting of coffee grounds material still con¬ 
tinued. The child called for water but would not respond to 
questions or apparently take notice of things about him, and 
died later in the day', 55 hours after onset of sy'mptoms. Ro 
post-mortem. 

Case 3.—Infant B., male, AA'liitf, aged 15 months; bieas 
raised and still nursing. Lately' the child had been giAon 
buttermilk in addition. It Avas a AA'ell-nourislicd baby. . eca 


in consultation April 21, 1910, a history' Avas 


obtained of slight 


colitis from the seventeenth, four days previously'. The c u 
AA'as not sick enough to cause any' concern till the day P'f'j 
ously AA'hen he developed labored breathing and Aonn lOo. 
There AA'as obstipation from the onset of symptoms, ‘ 

tions AA'ere 34, labored and deep; pulse I2S, easily 
abdomen moderately distended AA'ith gas, Ba'CI an me i 
free boi-der of ribs and very tender to pressure; ace 
of breath quite marked; breath cool to han( , 

99.5; mind clear. Hypodermoclysis of normal sa 

strychnin and epinephrin were ^ pcspiratior.s 

respirations Avere 44, temperature 100, pulse - „,,ertion 
were not so labored as on preceding day, but on 
child Avas badly winded; acetone odor less marke , 
extends tAVO inches beloAV free border of ri s. 

0„ tl„ next April 23, tl.o Sm",...- 

labored, temperature 100.4, pulse 140, 
what from day before, and edge less sharp to fin„ ■ 
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24 the child -vras bolter in cverv way: liver not palpable below 
border of ribs; barley gruel recoininended. 

A good report was received April.25, c.vcept that the barley 
water had disagreed, causing nausea and had been discon¬ 
tinued. April 25, in afternoon, there was a slight tendency 
to labored breathing noted on any exertion. Barley gruel and 
orange juice were given once, followed by vomiting, which 
kept up during the night and showed colTee-gvonnds inatcri;il. 
When seen April 27, condition was dcbperatc and had been so 
during the preceding night and that morning. The breathing 
could be heard as soon as 'one neared the room during the 
earlv morning hours. Ke.spirations 40, pulse ICO, child very 
restiess; but vomiting had ceased; liver was felt one and a half 
inches below ensiforni; tympany quite marked over abdomen. 

On April 28 respirations 28 and not labored; pulse 150, 
temperature 100.2; tympany lessened. The child’s condition 
was better and nourishment was again given, consisting of a 
halt ounce of buttermilk. Medication consisted of strychnin 
and epinephrin. After the obstipation of the periodcof extreme 
illness, mucous stools reappeared and persisted during a tedi¬ 
ous convalescence not complete to date. 


This child received no nouvishiiient from A]n-il IS lo 
24, when barley water was given and diFagroed. It was 
given barley water again on April 2G, when vomiting 
was precipitated which came nearly being fatal. Bultcr- 
milk was given on the 2Sth and the child was noiiri.shcd 
regularly thereafter. This recovery from a condition 
showing a mortality of over ’ll per cent., and other 
recoveries from similar conditions under enforced starva¬ 
tion of from five to seven days, would seem to merit 
some attention, in view of the role assigned to starvation 
in the production of acidosis. 

As to the nature of these eases, I have eome to hold, 
tentatively, that they belong in the acidosis group; that 
a colitis, usually of mild type, through the production of 
some toxin, crij)ples the liver cells and, as a consequence 
of impaired liver function, products of faulty, incom¬ 
plete metabolism are swept into the circulation and car¬ 
ried to the fixed tissue cells, which are depeudeut, of 
course, on the blood for proper nutritive and o.vidative 
substances. 

Dr. James Ewing^ has presented elsewhere a thor¬ 
ough discussion, in which he freely admits the difficidties 
inherent in a question that involves the many unsettled 
problems of metabolism, and I think every one who has 
made any study of the question will fully agree with 
him. He divides cases of acidosis into two main groups: 
one without fatty degeneration, as represented by dia¬ 
betic acidosis, and one with fatty degeneration, repre¬ 
sented by the toxemia of pregnancy, delayed chloroform 
poisoning, Eck's fistula, cyclic vomiting in children and 
poisoning by hematoxic immrme serum. 

Only recently a professional neighbor was relating the 
histon- of a case of to.xemia of pregnancy in a woman 
who had passed successfully through five pregnancies. 
IVith my own case in mind, he was asked if dysentery 
had preceded the onset of toxemic symptoms, and he 
replied in the affirmative. This question was further 
suggested by the history of a non-pregnant adult female 
in whom a most serious acidosis was precipitated apijar- 
cnfly by a mild dysentery. ^ ^ 

If we are right in assigning our series of eases to the 
acidosis group represented by toxemia of pregnancy or 
by delayed chloroform poisoning, we have traveled only 
a short way on the road of explanation. We have not 
explained why the liver enlarges so rapidly; we have not 
explained the fatty degeneration of the liter, the changes 

1. Kwing. .Tames ; Acidosis and Ass. 
iiu. Mod., laos, ii, aao. 
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ill the l)ilc, the ob.slij)ation, nor the factors involved in 
the air hunger. 

Ilemntoxic imiuiine serum injected into an animal pro¬ 
duces fatty degeneration or necrosis, according to the 
dosage. A ligated hepatic artery results in increase of 
fats in tiie liver cell.“, jiecording to Holmes and Pearce, 
hut the explanation of tlicse results leads to as many 
theories, practically, as tlicvc arc investigators. So long 
as phvsiologic chemistry fails to account for all the pro¬ 
cesses iiuolved in the functions of the liver, so long as 
physiology fails to agree on the functions of the liver, 
so long a.s llic role of the internal secretions is iinde- 
tormiiicd and the intimate processes of cell nutrition, 
including tissue respiration, are matters of conflicting 
theories, it is not to be e.xpectcd that definite conclusions 
will be formulated, either by the laboratory worker or 
the clinician. 

Considcnible olTort was made to discover tlie explana¬ 
tion of the air hunger met with in all of this series of 
cases. 

Haldane and his coworkers have apparently demon¬ 
strated that hyperpnea, labored breathing, results from 
carbon dioxid tension in the respiratory center, and that 
the threshold at which the carbon dioxid excites the 
center may be lowered by acid or other products result¬ 
ing from the want of oxygen. 

Ho cyanosis exists in any of the cases, as would 
pertain if the blood contained excess of carbon dioxid, 
and there is no lack of oxygen in the alveolar air in¬ 
spired, so that some otlicr factor must be involved beside 
want of 0 X 1 gen in the alveolar air. 

.-Vn original worker writes in a personal letter: 

There may be incomplete oxidation in the presence of abun¬ 
dant oxygen in the blood, because the factors—enzymatic or 
otherwise—which normally cause oxidation are defective. 
This would, of course, be defective metabolism. Just what the 
factors of oxidation are, is the dark problem. The inter¬ 
mediate acids combine with tbe bases of the respiratory center 
dva-jCO,, XuHCOj, NaHPO,, etc.) and the free CO, resulting, 
rcinniiis in the center, causing increased tension and hy- 
pcri>nca. 

And thus we seem to be carried back to the original 
question involved in acidosis—the production of inter¬ 
mediate acids. Whatever the ultimate ex-planation of the 
air hunger, it appears reasonable to think that this 
explanation will mean the settlement of the controversy' 
between those physiologists who hold respiration to be 
accounted for by the laws governing diffusion of gases 
and those who hold vital cell action to be involved. 


ABSTRACT OF DISCUSSION 

Du. Joux Zahokskv, St. Louis: I have seen altogether 
five cases that fitted this syndrome exactly. All were fa.tal. 
I iiave studied this syndrome from a variety of standpoints, 
but a year ago I bad a patient that put me on an entirely 
new track. This little boy, two and a half years old, had 
recurrent attacks of cyclic vomiting and in one of those at¬ 
tacks there seemed a little indigestion and the mother gave 
him a dose of calomel. This deep breathing developed and the 
liver swelled enormously, extending to the umbilicus. The 
pulse was not very full, the child was very sick and I was 
afraid it would die. That suggested how this syndrome might 
be explained, i. e., by acute dilatation of tbe right side of the 
heart. I could not explain how this liver could swell to twice 
its normal size except by edema or congestion, and passive 
congestion seemed to be the cause in this ease, and that could 
most easily he explained by an acute dilatation of the ri.d.t 
ventncle. We know tliat deep breathing is one of the svmn- 
toius of dilatation or weakness of the right heart. It is’true 
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tlint tlioi-c ^vas no innrkod cyanosis or sAvclling of the veins 
of the \i])j)CT cxtrcniily, but as there is diarrhea and vomiting 
vitli t!)o lass of a large quantity of fluid, we can understand 
how there iiiight bo this accuimilation of blood in the liver and 
yet not sueli an accuinulation of blood in tlie upper extremi¬ 
ties. One boy had spasmodic croup witli severe sutlbcativc at¬ 
tacks. I was asked to intubate the cliild and on e.xamination 
no marked obstmclion in llio larny.v was found, but he had 
this very deep breathing wliich was mistaken for obstruction. 
The liver was enormously enlarged, reaching almost to the 
umbilicus. Another child bad cardiac disease. He suddenly 
had some severe symptoms and developed Ibis deep breathing 
and also had this swollen liver. I have concluded that this 
deep breathing and enlarged liver are due to an acute cardiac 
dilatation which may be incidental to any acute disease, such 
ns acute gastritis, acute gastro-duodenitis or colitis, or severe 
vomitiug forcing the blood into the heart and stretching tlic 
right ventricle. So, while I originally considered Parke’s 
eyndrome a definite disease, I believe it is mcrelj' a group of 
symptoms occurring in many diseases. The acidosis is due 
to faulty metabolism in the absence of carbohydrates, and is 
not the cause of the disease. 

Da. Isaac A. Aut, Chicago; I am already on record as having 
Been a number of these cases, I think a dozen or more. In 
nearly every one I have had an autopsy performed. In the 
first case, the child of a physician, the symptoms were pretty 
much as outlined by Dr. Parke. The child falls suddenly ill, 
vomiting, rapid respiration, rapid, small pulse, and goes 
gradually into a coma and last of all develops symptoms of 
obstruction of the bowel, due probably to extreme atony. 
They have all shown at autopsy, unifornily, fatty degenera¬ 
tion of alt the organs. Dr. Ricketts, who did the autopsy 
work in the first case, thought that possible' the child might 
have eaten matches, so profound and extensive was the fatty 
degeneration. We found not only acetone but leuein and 
tyrosin in the urine. Dr. Ricketts found that the heart mus¬ 
cle and the iutima of the vessel walls showed fatty changes. 
I think this is a syndrome that is a pathologic entity and 
depends on some grave toxemia. The acidosis is merely a 
Bymptom, and it is of no more importance than the rapid 
breathing, the rapid pulse, or the mechanical obstruction of 
the bowels, and it would be wrong to ascribe too much 
importance to it. I discussed those cases with a pioneer 
physician of Illinois and he suggested their close resemblance 
to the disease described as niiJk-sicknoss in cattle. Inquiring 
more closely into the subject.one finds that milk-sickness or 
trembles bears a striking similarity in symptoms to those 


which Dr. Parke noticed in his patients, 

Db. Thomas D. Pabke, Birmingham, Ala.: There was no 
coma in any of these cases and there was no mechanical 
obstruction. There was dysentery and poor digestion and 
though the bowels did not act during the period of labored 
breathing, after this stage of labored breathing passed off, 
the boM’els became loose again. I am sure there was no 
mechanical obstruction in any .single case. I am sure not 
only from the post-mortems that I made but from the 
patients that recovered. There is a good deal more in the 
acidosis problem yet to he cleared np and I think you will 
agree with me if you will study the paper by Dr. Ewing 
in the December, 1908, issue of the Jotmial of Experimental 
Medicine. My conception is that the injury done y 
toxins of this intestinal trouble cripples the Uver-cells and 
when you get crippling of the liver-cells, the products of inter: 
mediate metabolism are carried into the general cncu.a iq^ 
and produce the air hunger.' Dr. Ewing attaches immens 
importance to this fatty degeneration. He says tbes 

Studies of the last few years show the immense importance 
of fatt X degeneration. But we do not know just what work 

lorked o'ut t^iVysiology of the liver we shall not know 


its pathology. 


SYPHILITIC DISEASE OF THE ARTEBIES OP 
THE CENTEAL NERVOUS SYSTEM WITH 
DETAILED REPORT OP A CASE* 


E. M. HUJ^IMEL, .M.D. 
visiting Neurologist, Charity Dospital 
NEW OBLEAXS 


Tlie importance of arteritis or endarteritis as a lesion 
of syphilis lias become rvell appreciated, especially since 
the writings of Huebner, Baumgarten, Marcband, Rie- 
der, Nonne, and others." Only recently, liowever, lias 
sufheient emphasis been placed on the tendency of spe¬ 
cific arteritis to appear shortly, after primary infection, 
and on the relative frequency of isolated involvement 
of the arterial system as compared to the other rather 
more familiar forms of nervous syphilis implicating the 
meninges and surrounding structures of the central 
organ, etc. 

As regards the time elapsing between the occurrence 
of the initial sore and the intervention of symptoms of 
arterial disease, the tendency of recent "writers on this 
subject, especially Nonne, of Hamburg, is to insist on 
tlie very" early development of arteritis after the priraaiy 
infection. The latter author quotes a case in .which 
symptoms of cerebral softening occurred even before the 
primary sore had healed. 

Not only is arteritis now looked on as an early process 
of syphilis, but it is even held that this lesion in its 
pure form practically does not occur in very late syphil¬ 
is, and that nearly all cases occur within three years 
after the chancre. 


Again it is necessary to recognize the frequency of 
arteritis as one of the grand diseases of the nervous 
system assignable to syphilis, because both treatment 
and prognosis are altogether determined by the nature 
of the processes in the nerve tissues associated ivith the 
arterial disease. Only by arriving at a proper concep¬ 
tion of the lesions in such instances can the medical at¬ 
tendant properly interpret the phenomena occurring. It 
is rather probable that disappointment arising out of 
too sanguine e.\'pcctations from the application of proper 
specific treatment, under the mistaken assumption that 
a gummatous or exudative process is being attacked, m 
instances of softening and hemorrhage in the central 
nervous organ, has been the occasion for physicians di.s- 
carding the correct diagnosis of syphilitic disease, and 
consequently neglecting the effective agents of treatment 


ihsequently. 

It is unnecessary to dwell on the nature of the changes 
icurring in the arteries, because these are quite well 
aderstood. It is important only to^ recall that the 
•oeess is practically always a proliferation of the intmia 
ith consequent encroachment on the lumen of the vesse 
id mechanical interference with the passage oi le 
ood-eurrent. And "we do not have to wait for comp e e 
lelusion of the vessel in the expectation of symptoms, 
it a very important group of syphilitic nervous cis- 
ises is caused by-mere diminution" of,the.Woof 
' the tissues, giving symptoms of neurasthenia, n ' 
ent pareses, and the like, not extending to . 

' organic disease. In such instances ^ 

: the arterial walls, especially in the sma ]er - 

irther interfere with the interchange of 

lus contributi ng to the so-called fnnctiona 

• Read in the Section- on -'^'erroue and Mentnl ^nnuaT^ScssioB- 
nerlcan Medical Association, at the blxtJ 
Id at St. Louis, June, 1910. 
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ances. As a matter of course, it is very important to 
interpret such symptoms correctly and early, for proper 
treatment is then most hopeful. ■ 

When actual hemorrhage, softening, or thrombosis 
occurs, the patliolog)’ and symptoms are in no u-isc pecul¬ 
iar to luetic arteritis, unless we regard the tendency of 
syphilis to select the branches of the middle cerebral 
artery as especially great. In my experience with a 
number of cases, 1 have found that the involvement of 
the arteries to the striate body, thalamus and the bulb 
especially frequent. The interesting lesions seen in the 
photographs of specimens from the case I am present¬ 
ing. emphasize this. In this instance the lenticnlo- 
striate group of arteries were alrrtost all completely ob¬ 
literated, leading to practically complete death of these 
structures on tire right side and pronounced softening 
on the other. 

I deem it somewhat foreign to the purpose of the pres¬ 
ent paper to more than refer to the fact that syphilis 
is the remote cause of aneurismal processes very late 
after the infection, operating in conjunction with agen¬ 
cies tending to raise the blood-pressure, such as athero¬ 
ma, cardiac and renal diseases. This latter ob.=crvation, 
however, serves in this connection to emphasize again 
the great tendency of syphilis to inflict wide-spread 
damace on the arterial tree. 

I shall finish these few generalizations with reference 
to a case in which I was fortunate enough to follow the 
svmptoms over a period of twenty months, the case 
finally coming to necropsy. Although I was not able to 
let the necropsy done in the best manner possible, and to 
prepare the specimens completely. I have succeeded in 
securing photographs and slides of two transverse sec¬ 
tions which display the most pronounced lesions in a 
fairly satisfactory manner. 

History .—The patient was a white man, aged 30, single, 
bartender by occupation, and came under ohscrvnfion yiarch 
20. 190S. Aside from the fact that the father was alcoholic, 
the family history was negative. The patient was c.vception- 
ally well as a child and during adolescence. In fact, there was 
no illness of consequence until he acquired sypliilis. Beginning 
at the age of about 25. he led a very dissolute life, drank 
alcohol steadily and went on occasional week-end drunks; used 


n mild toxic retinitis. The patient articulated awkwardly ns 
if the tongtic and lips were stiff on voluntary movement, and 
the voice was nasal. The soft palate sagged, but was observed 
to move on forced voluntary effort, not, however, on stimula¬ 
tion. The heart and other important viscera were normal; 
urine examination being likewise negative. The bowels ucre 
obstinately constipated and the tongue bad a w’bilc coating. 
Control of the bladder was somewhat impaired, though this 
could not bo determined well on account of the mental state. 
Ko hardening could be detected in the peripheral arteries. 
The mental state was one of universal reduction of all the 
psychic aptitudes. Patient was unable to tell where he was or 
.anything about his situation. On attempting to answer ques¬ 
tions, there was an overplay of the facial muscles of expression 
and articulation, and the cfTort would almost invariably end 
in a fit of crying. Words were enunciated in a clumsy way, 
amounting to*dysarthria. The tendency to weeping obviously 
did not signify' nficetive depression but the emotional insta¬ 
bility seen in cases of gross lesions of the basal structures, 
especially the optic tlmlamus and striate bodies. The patient 
had no "can- for personal clc.anlincss. Tlicse and numerous 
other faults of behavior seemingly have their explanation in 
the mental state of bewilderment and negativism present. 
.Specific treatment was given, but was so poorly tolerated that 
it had to lie iiseil very mildly. Tiie digestive functions seemed 
to be in ahejaucc, constipation was obstinate and the general 
■slate grew worse. 



Fig. 1.—FvpbilUie cnflartcritfs. 


tobacco and drank coffee to excess. During September. 1900 
he contracted a venereal sore and had well-marked secondaries. 
Treatment was instituted and kept up in a desultory wav for 
two years after appearance of secondary symptonis. There 
was seemingly no further manifestation of syphilitic activitv 
until Xovember. 1007, when the patient sustained a stroke of 
partial hemiplegia of the left side. The hemiplegic stroke 
was. however, preceded by dizziness and malaise for several 
weeks: and on tre.atment tbe weakness on the left .side im¬ 
proved greatly, but never got entirely well. A short time 
before my observation, he became dull" and confused, launhed 
and cried without cause, and showed other signs of disturbed 
mentalization. 

Examination .—On first physical examination Olarch 2C 
190S), the following obsera-ations were made: All deep reflexes 
were exaggerated, but those of the left arm and leg were most 
pronouncedly so; ankle clonus partially developed^’on left ex¬ 
hausting after a few seconds; the left epigastric .and hypo¬ 
gastric reflexes were absent; Babinssi sign present on the left 
Gordon sign on the right; Romberg test positive. It was im¬ 
possible to test sensation carefully on account of the mental 
state, though there was obviously diminution of pain sense on 
the left side of the body. There was marked weLness of the 
left .arm and leg. With the hands, 38 kilos on right' and 12 
on left, could fee registered on the dynamometer. There was 
no si> of facial weakness on either side. Tongue deviated 
slightly to tbe left; pupils equal, round, active to lioht and 
accommodation. There was verj- slight swelling of the ontic 
disks with obscuration of the edges and what appeared to be 


Subsequent Course of Disease .—May 4, 190S: General state 
.somewhat worse tlian on last observation; patient required 
earefui nursing, drooled saliva and refused food. Emotional 
instability continued; patient articulated badly; tbe gait was 
now somewhat more spastic; condition of the eye fundus re¬ 
mained the same; Babinski sign was present on both sides. 
Specific medication increased in quantity. 

.June 9. 1908: The genera! state was observed to be im¬ 
proved; patient would now articulate his words better, knew 
tliat he was in the hospital, took his food better and gained 
in weight; spasticity in extremities was much diminished; 
Babinski sign present on both sides; deep reflexes greatly 
plus, most pronounced on left. 

•June IG, 1908: Condition quite the same as on previous 
observation, possibly a bit better. Patient left the hospital. 

During tlie month of October, 1908, patient was seen casu- 
a'ly on tbe street and seemed almost normal. The gait was 
unimpaired and he asserted that he could use his extremities 
as well as ever. He felt strong and expressed intention of 
resuming his occupation. He was readmitted Aug. 15, 1909, 
having become practically helpless in all four extremities. 

October 2, 1909, the following observations were made: 
Patient's condition was worse than when first seen. He cried 
almost continually; signs of tbe old left hemiplegia were 
again prominent, and the right side was also weak and 
spastic; the arms were stiff and awkward on voluntary move-' 
ment; pronounced weakness in both arms and legs, but most 
pronounced in left; deep reflexes greatly exaggerated on thfe 
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kft, IcJ-s po on Uto right; snstaineil iuiklo-clnnns on the loft; 
Biihinski sign prosont on hotli .sides, SenHiition could not be 
tested on ncconnt of nientn) stnte. Ko ailiotoid movements 
or ti-cmors present, ’riio nientiil state was the .same in kind 
ns iliiit seen on tii'.st oh.sei'vation, tliongli of gi'eator deptli. 
The ])atient lay (juietly and disclinrgod llie fiinction.s of hi.s 
body witlioul concern, retpiiring to be fed like a child. Articu- 
Jation was .scarcely inlelligihle. and ho liad great ditliculty 
in swallowing. Siiocific treatment wa.s again instituted, but 
totally di.sagreed and bad to lie withdrawn. 

Xov. 28, itlOO: I’atient was bedridden and could scarcely 
swallow food from involvement of dcglutitory muscles. The 
mental state was one of negativism, due to the profound re¬ 
duction of all cerebral functions. He still continued to cry 
wiien aroused. Babinski sign was present on both sides; sus¬ 
tained ankle-clonus on left. The optic disks remained partially 
obscured ns noted on previous observations. The patient 
moved his extremities in an awkward, ataxic, spastic manner; 
was obstinately constipated and alu’-'incn was retracted. Pa¬ 
tient was unable to swallow and seemed not to assimilate 
nourishment given by stomach-tube. 

He died December, 1909, from inanition. 

Clinical Diaffiiosis .—Syphilitic endarteritis of the central 
nervous system, with focus of hemorrhage or softening at first 
in the right internal capsule; later similar involvement of the 
left capsule. Probabl}’ multiple small foci about the hemi- 



Fig. 2.—Syphilitic endarteritis. 

spheres from rupture or obliteration of the smaller terminal 
vessels. 

Post-Moriem Findings .—There were found slight universal 
thickening of the dura, and wide-spread opacities of the pin 
with cystic formations in places. The walls of the large vessels 
at the base were observed to be thickened, especially the middle 
cerebral and its branches'. Areas of softening were seen in the 
region of tlie two striate bodies, most marked on the right, 
where the lesion appeared older and involved the thalamus 
and practically all structures in the lenticulo-striate region, 
apparently destroying the majority of the fibers of the capsule. 
These were the two chief gross lesions, but numerous mmute 
foci of necrobiosis were seen in the cortex and subcortical sub¬ 
stance of the liemispheres. , „ , 

Transverse sections of the spinal cord showed the left halt 
of this organ to be distinctly less in volume than the right. 
The pyramidal tracts were seen to be greatly atrophied on 
naked eye inspection, apparently from secondary degeneration 

^''on account of the difficulties under which our observations 
were made, no Wassermann reaction could be done and no search 
for sidrochctes made; but the clinical lustory and appearances 
If II," le,io» fomi »» overatataungly .n fcvor of 

syphilis as to leave no reasonable doubt. 

I realize the great interest that might have attached 
to 1 more detailed observation of the symptoms in ti e 
Mf'c Ta the edubilion of microscopic scctioBS of the 




,, , . iiiubtrauon 01 the interestiiiff 

patho ogle Jesmns pz'esent. Lack of opportunity pre': 

vcitci my tlic former. I hope to complete the 

patliologic work later. 

I have the pleasure to express my thanks .to Drs. 
JJaspn', Duval, and Couret, wiho have so kindlv assisted 
me in securing and preparing the specimens.' 

1328 .Second .Street, ’ 


AB.STRACT OF DISCUSSION 
rih. William W. Guaves, St. Louis: Dr. Huniniel referred 
to the frequeiicj' of early arterial degenerations as a manifes¬ 
tation of sypliilis, especially as pointed out by Nonne in recent 
years. This great clinical fact is one which is not appreciated. 
Ear])’ arterial degeneration after a syphilitic infection, no 
matter how carefully treated, is the one preeminent clinical 
fact on which one may oftentimes liinge a provisional diag¬ 
nosis. Signs of arterial degeneration, occurring in a man be¬ 
fore his time, and one being able to e.\'clude metallic and other 
poison.s ns the cause, are in the majority of case.s due to a 
former syphilitic infection, I base this conclusion not on that 
finding alone, but there are other clinical findings demonstrable 
in cases- of syphilis two or more years after the infection, 
which are almost ns constant as the arterial changes. 

During tlic last few years I have given much attention to 
syphilis of the nervous system and post syphilitic conditions, 
and I have made careful studies not only of the arterial sys¬ 
tems of syphilitics, but also of their nerv’ous systems; ml 
from these studies it may be stated, though,I may be consid¬ 
ered radical when I do state it. that there are but few patients, 
however carefully we may treat them, who two years after a 
.syphilitic infection will not show organic changes as demon¬ 
strable by a clinical consideration of the nervous system. In¬ 
deed during the secondary manifestations of syphilis in some 
eases which I liave had the opportunity of studying, 1 Imve 
found distinct sensory loss, especially to pin pricks. Tbi.s 
loss may and probably does remain tliroughoiit the life of the 
individual. A syphilitic may lead a healthful life, but he re¬ 
acts badly. The individu.al who has had a syphilitic infection 
must be regarded as a blighted individual, reacting poorly to 
stresses and strains. Such individuals when studied, in addi¬ 
tion to cardiovascular changes, show in the majority of cases 
elianges in the oculo-pupiilnry apparatus and in the nervous 
system. ' . 

Dk. George A. Moleex, Denver: I have been greatly p easei^ 
with the case report that has just been made, and I e 'o'*- 
that this condition is too often neglected by reason o i s i 
quont occurrence. The first phase tliat appeals to me in 
paper is the evidence of neglected syphilis which has 
cause of tiie arterial degeneration. I have seen qm c a n 
her of cases of cerebral arterial degeneration in 1’rries 

almost invariably the history of the syphilitic 
with it an incompleted treatment, or a treatmen e.x r 
usually not over two or three montlis. The ‘ 
of specific treatment, I think, is often in direct re a ’ 
occurrence of an arteritis. I have seen in. one 
occurrence of a syphilitic arteritis within three mo 
inittel »re. In other c.se. tl,.,- i«ve f"'*- 
experience of others, as Jong ns fifteen or twen J ... .... 

The mental confusion in the case just cite , ...j ’ 

expression of the general toxic effect JP jf ;etinifi.». 

which is further evidenced by the neuri is , nrteria! 

and these are not commonly, if ever, oec„r if 

lesions. I do not believe tliat many continued. 

the proper mercurial treatment were es , ' . j j tbink 

and particularly continued when once ^ 
with Osier that it is lamentable that ue j^n,enable to 

lesions in specific cases like these, " u 

mercurial treatment. ^ deal of 

Dr. Theodore Diller, ^'^^®^""^j,f^Jrterio.sclcrosis, that U 
thickening of arteries, a good de thickening ef 

not syphilitic. For instance, I . believe tlmf 

arteries in boys with dementia pncco.x, and 



Voi.rMn LV 
N'i-mbek 12 


TA VCIK.A Tl OJ—ir.l SSEIIMAXN 


is a good deal in tlic inlicvitanec of bad arfertes. ni terics wtiicli 
degenerate early, and I feel that \%c onglit to he not too hastj 
in concluding that thickened arteries indicate specific disease, 
even in young persons. 

Dr. e'. il. IIUJtMEi., Xcw Orleans: Fourteen months elapsed 
hetween the time of the initial sore and tlic stroke of hemi¬ 
plegia which this man snfTcrcd, which in the light of snl sc- 
qnent developments was nndonhtedly assignable to softening in 
the right capsule due to obliterating endarteritis. I wish to 
insist again on the early occnrrence of signs of s])ecitlc endar¬ 
teritis, dating from the time of the initial sore. Dr. Xonne in 
his comprehensive treatise. "Stiphilin unit Xerrcii-S.i/stem,” 
insists on this repeatedly, and comes to the conclnsion that 
syphilitic processes of this kind alw.ays occur practically 
within three years of the time of the infection. I did not wish 
to be understood as confusing specific endarteritis witli arter¬ 
itis of other causation, and I quite agree with Dr. Dillcr that 
there arc numbers of other kinds' of endarteritis, but 1 think, 
everything considered, there is no doubting the specific char¬ 
acter of the arteritic process in this case. There is one point 
that 1 should like to mention further in connection with the 
case, and that is that it is noted in the clinical symptoms that 
this man underwent great improvement under specific treat¬ 
ment and got practically well. The c.vplanation of that is in¬ 
teresting. It is probable that there was a large exudate around 
the site of the original softening, and that it was absorbed un¬ 
der specific treatment. One thing further in this connection 
and of interest here is that when a person under the age of 
40 sustains a stroke of hemiplegia or any other sign of gross 
focal, brain or spinal cord trouble, coming on suddenly, indi¬ 
cating cither hemorrhage or softening, the presumption is very 
strong that such an accident at so early an age indicates the 
presence of arterial disease of specific causation and the case 
ought not to be deprived of a therapeutic trial with antisyph- 
ilitio agents. 


A XEW METHOD OF VACCTNATIO^T. 

SIGMUXD WASSERMAXN, M.D. 

CLEVELASD 

All physicians will agree that with the vaccination 
method now in vogue, using the scarifier {Impf-Lan~ 
zette), we can never measure the extent of the trauma 
and therefore the resulting lesion. As a rule, with ex¬ 
perience, we may strike Just about the right thing, but 
in the ease of a restless child an unexpected motion on 
our part or on the part of the patient makes us go be¬ 
yond the intentional limits. A further point, which has 
not been considered sufficiently, is that such a large 
abraded area is a receptacle of a large quantity of vac¬ 
cine lymph causing too strong a local reaction. Such 
and other drawbacks can be prevented by a new method, 
which I herewith present. This method revolves around 
the instrumerrt--lrri--"cd, which is the scarifier devised 
by Professor von Pirquet for his cutaneous tuberculin 
test. It is a small chisel with the sharpened edge of 
which the drilling of the skin is surprisingly painless, 
hardly perceptible by children, 

MODOS OPERAXDI 

1. Clean the arm -n-ith water and soap, and then rub 
it thoroughly -a-ith alcohol. 

2. Apply tire vaccine Ij-mph (pulp) on the skin by ex¬ 

pressing a capillary tube or by smearing the lymph in 
case one prefers the points. ’ 

3. Point the chisel perpendicularly to the surface of 
the skin and press against it with a few rotary move¬ 
ments or, as a child said, ‘‘use it like a screw-driver.” 

These few rotary movements suffice to produce both 
an abrasion of the skin and an implantation of a mini¬ 
mum amount of vaccine virus. 
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Within a minute a little wlical. a typical, reddish urti¬ 
carial jiapnle with a central depression, is formed. It is 
a va.^oinotor reaction produced by the blunt pressure of 
the instrument. 

] always cease the operation when the superficial 
layers of the epidermis appear to be removed and a 
ju'nkish hue shines through from beneath (vessels of the 
pars papillaris corii). I have never scon a trace of 
lilood oozing from the scarified skin, which is by no 
means an attribute of a successful vaccination, as some 
liclievc. 

nEVKI-OrSfEXT OF THE PUSTULE 

The course of development is ns follows: The trau¬ 
matic jiapuie spoken of fades away in a few hours and 
the incubation period begins. Nothing is seen or felt 
until about the end of the first week, when a little eleva¬ 
tion is formed around the point of trauma. A very 
small area of redness may be seen at this time. This 
j)apule transforms itself into a vesicle within the second 
week, and becomes mature at the end of second or the 
beginning of tlie third week. 

The most .-striking peculiarity of this form of vaccin¬ 
ation is the mild and slow development, so that neither 
children nor parents arc aware of the effects of the 
vaccination until the pustule is well formed. In,the 



\accmc pustules (new methoa). Strictly circular, of geometric 
accuracy. Although very close, their individual halo can be dis- 
tiagulshcd, no conhuence having taken place. Surrounding tissue is 
only slightly involved. '' 


majority of cases, no subjective symptoms worthy of 
being mentioned are complained of during the first 
week (itching). During the second and third week, 
when the pustule is ripening and the area congested, 
there is seldom felt a pain in the axillary region. I 
have not yet witnessed an involvement of the whcle 
arm, as the reactive congestion is small and keeps within 
the nearest boundaries of the pustule; neither does a 
bacterial infection take place readily. I have not had 
a single case showung these little accidents, as in pre¬ 
vious years, although the vaccinations performed this 
year surpassed all those of previous years, on account of 
the smallpox scare in Cleveland. I explain this in the 
following way: 

Scarifying, especially crosswise, means dissemination 
of little traumatic lesions over an unlimited area. After 
the inunction a crop: of little pustules will sprout, and a 
confluence takes place to form a large unbounded pus¬ 
tular surface with an extensive area (halo). The crust 
later formed cannot completely^ cover the wound. It is 
not uniformly thick to resist the exuberant fluid' the 
scab cracks; matter overflows, sometimes resultino- in an 
unnecessary secondary vaccination, and (wliat is of more 
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importance) making an open door for a bacterial inva¬ 
sion. “A scarification produced by rotary movements 
is more advantageous than scarification by incisions, as 
it gives a very small su})orficial wound.” ^ These advan¬ 
tages of tlio drilling method, emphasized by Von Pir- 
quet in liis cutaneous tuberculin test, bold equally good 
of the ordinary vaccination. With this new method, 
only a single traumatic circumscribed lesion is formed. 
A minimum of vaccine material is used, and an almost 
geojnetrieally circular pustule ripens sharply, A crust is 
formed and* covers tiic. underground completely and 
cover and contents dry down .slowly without breaking— 
the main issue in any uneventful vaccination. 

Tlie ilajeslie, E. J'ifty-fiftti Street, 


4 ^lODIFICATIOA" OF THE YOUNG PPOSTATIC 

TRACTOE 

HARVEY A. JtOORE, M.D. 

riinioa! ProtcKSOf Gonlto-Urinnry Surgery, Indlnnn nnlvcrslty 
^ School of JlcUlelnc; Attending Surgeon. Indinn.-ipolls 

City llospUnl 
IXDIAXAVOLIS 

I have used Dr. Hugh H. Young’s prostatic tractor 
successfully in a number of perineal prostatectomies, yet I 
have found it very difficult of introduction in a few cases 
and have therefore devised the instrument here illus¬ 
trated, which is straiglit and has the advantage of being 


COBWEB BRAIN 

A CONTRIBUTION TO THE PATHOLOGY OP IDIOCY 

EDWARD LiyqNGSTON HUNT, H.D., 

Instructor in Neurology, Columbia University; Visiting Neurologist 
to New York City Home for the Aged; Neurologist to the 
Penllontlnry and Workhouse Hospitals; .Senior Visiting 
Neurologist to the Hospital for Nervous Dis¬ 
eases of the City of Neiv York 
NEW YORK 

The following case occurred in the service of Dr. 
Robert Abbe at St. Luke’s Hospital, New York City. 
1 was called to sec the child in the capacity of acting 
neurologist. 

The family were most insistent that something he 
done to investigate the condition of the child’s brain, 
and therefore urged an .exploratory operation. 

■ -nT-'-.'-. 
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PW 1,—Anterior view, showing the .appenr.incc of the frontal 
lobes: corebelium Is above and behind. 

nis(„.-D 0 , 0 lhy C, torn Nov. C. 1006, aaiaf 
hliko’. Hospltol Fob. 27, 1910, Tile tabor 
ing of November 0; the premonitory 4VJ«ptof!® ® 
placenta pra-via. Tim delivery, hastened by 
completed the same afternoon. The dp d was ^ 
scions onlv after considerable efforts. The ^ 

at the time of birth showed an extensive cut ?U 

and on both right and loft sides an 
hack of the top of the head. .The one «« ^he ngh^d ^ 
the larger. During the first month the ^ „nd 

incubator and sustained by ^’^4 pedodieal 

oxygen. For several days after birth ^gUPty 

convulsions, as was shown by facia '® conviilsioas, which 
of the mu.sclos of the face and avms. i minutes ami 

were accompanied by cries, several days and 

occurred several times in a da.^ J ‘ J^pathetic, imob 
then gradually disappeared. The clwR ,verc 

servant, and apparently { stimulus would elicit 

constantly kept clenched. ‘ „„,,„nt The child gave 

a erv; it was thought that sight was pre-en • 
cverv appearance, iiowever, of being an n , -jj ^f 3, Tlic 
pkJ»i Ill' ■>«' 

symptoms on admission ncre kick vigorously, 

t'alk-never had. If laid on her tPere was a. dm- 

Sight was undoubtedly ‘ darknc.ss to light; 

tinet realization of tlie change i ■ jiloasurc was 

the sense of hearing was very aente.^hesi^^ ^ 

apparent, as was shown " ‘ , , -,j rejected certain thing- 

sense of taste was pv^^nt, as ^ J l development; the 

and enjoyed others. The legs slm^^^ pg,cloped 

use of the right hand and arm s ^ Xhe.child could 
than that of the left. The was g 

nS sit up; if held «P the head check being 

was asymmetrical, the J'ame er rm 

areater than that from the left. „atch pro 

Se surface; the fontanelles.w^re closed-^ brief moment 

duced a spasm of the entir - J^^g^.^tely after, howe 
caused the eyes to follow u. 
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they began to roam and continued to do so aimlessly. Drool¬ 
ing -was frequent. The jaw was constantly in motion ns if 
chewing. Sixteen teeth were present; they projected very lit- 
tie from the gums. There was no glandular enlargement. 
The ears were normal. The heart, lungs, and abdomen were 
normal. There was no rigidity of the neck. The limbs were 
stiff'and spastic, showing occasional aimless movements, with¬ 
out apparent coordination. The kneejerks were c.xnggcmtcd. 
There was no Babinski and no Kcrnig sign. A pin-prick 
caused no pain. Temperature 101.3, pulse 120, respirations 22. 

Ophthalmoscopic Eraviination. —^This, made by Dr, C. \V. 
Cutler, showed that both pupils were dilated; the left reacted 
to light, the right did not. The media was clear; there was 
a temporal atrophy of both nerves; an irregularity of the 
chorioidal ring and a sharpness of the edges of the nerves. 





There ivas no exudate. There were some diffuse signs of ai 
old chonojd retinitis. There was no nvstaomus 
Opcre/foi,._On March 1, 1010, Dr. Abbe‘’did an e.xploraton 
craniotomy. A curved incision 4 inches long was made in tin 
right parietal region. The periosteum was elevated .and 
opening enlarged with rongeur forceps. The dura mater wr 
bulging but on incision collapsed. The entire right hemisphere 
uas replaced by a reticulum of cobweb-like tissue filled wit, 
clear watery fluid. No cerebral substance could be seer^ 
operation, and the wound was closed. This cavitv • 

dently the result of an old clot, as many adL:-!' 
leit behind. The patient survived a few hours ■ 
iulopsp.—Performed by Dr. Zinsner. There was a mart-nrf 
asymmetry of the skull, the rigl.t side bulginc. fonv“;Y I 
peCKally over the right parietal surface. The samttal smurc 
ran backward and to the left and there was a sli4t protl/r 
ance oi about 1 cm. in extent over the TM,t frnnM ■ 
The external appearance of the skull was"oth!r " 

Under the incision made at the operatic"! is on h'’™''''- 
terior half of the right parietal bone a di-V i' 
lemoved. On the romLal of the skuB oaf 
escape of fluid took place where apparLtlv‘tL saw” had"*'"'’® 

c«;d. tt-in/t® r® 

The right hemisphere of fhe traTn a ^ 2 raaf"’l 

marked degree of sbrinka«e It wa« „..o ^ ^ 

-atrophy of the hemisphere.^ There was L!iSble“de®”“’^'®‘® 
nective tissue, which apparentlr drew t>.« ! “ 
gether. The cortical suitLce S 

lateral ventricles were very much dilated. The lea htm’ 7*’® 
had been converted into a large evstic mass tL 
^ some places being as thin as naLr L 

with fluid. The remaining cortical substance 
>ho«'ing an attentuatpd lavor 

‘1'® <ieveloped and apprrentlv^'no^^®”/ 

Pit^c^s? t"o‘ 

and for the assistance i„ collecting thes'e°“S 
54 ISest Fiftieth Stieet. 


UNUSUAL SITE OF TYPHOID PERFORA¬ 
TION 

N. C. BLEDSOE, :M.D. 
niSBEE, AKIZONA 

History .—.Iiily 8, 1010, J. H. M., a hoisting engineer, mar¬ 
ried, aged 37, came to sec me, giving a history of trouble with 
his stomneb. Ills temperature was 102.0 E., pulse 100,' A 
diagnosis of typhoid fever was made and he was sent to the 
hospital, where be ran a very liigU temperature. He was put 
on a milk diet, given phenyl salicylate (2'/- grs.) every three 
hours and sponged for temperature above 102..o. He was blue, 
so he was given whisky (lA oz.) after each sponging. Rose 
spots appealed on the fifth day in the bospitnl; on the sev¬ 
enth day ho had n severe hemorrlmge from the bowels.. The 
patient was given morpbin (V, gr.), and all food witbbcld 
for forty-eiglil hours. He was given all the iee-cold normal 
salt .solution that he would drink (be never made any com¬ 
plaint nhont it). In twelve hours bis temperature dropped to 
1)8, pulse flS. slower than it had been at any previous time. 
From that time until the tenth day he passed in all 73 ounces 
of blotid. The abdomen was never distended, nor did the 
patient complain of nny discomfort whatever. On the twelfth 
day at 3 a. m. be suddenly complained of severe pain in bis 
stoinnch, railiating across the abdomen just under the costal 
arch. lie was given codcin (V, gr.) hypodormatically, and I 
went (o the hospital ns soon as I could. The codcin quieted 
him a little. At 5 a. m. he had a cliill and had very .severe 
.p.Tiii. Just previous to his attack of pain his condition was, 
temperature 101.0. pulse 104. When I examined him bis pulse 
wn‘ 120, temperature 103 F., face drawn and anxious, both 
recti tense, hut no distention. A diagnosis of perforation was 
nmde, relatives called, and all preparations made for oper¬ 
ation. The family wanted consultation, A consultant was 
called and confirmed the diagnosis, but wanted to put off 
operating, as the patient was resting easily. One hour later 
lii.s condition was decidedly worse; pulse 130, temperature 103, 
respiration 30. The relatives were told bis condition. They 
itecided. with the consent of the patient, not to operate. 

The distention became very marked across tlio upper part 
of the abdomen above the transverse colon. The lower part of 
the abdomen remained flat, but more tense than ever. At 
7 ]*. m. the patient died. 



Perforation at the junction of pj-iorus and duodenum. 


revealed typhoid ulcers over the whole of 
the intestinal tract; abdomen full of thin fecal matter- no 
perforation m the small intestine, or in the colon, but at the 
junction of the duodenum and the pylorus, as shown in the 
llustration, was the fata! perforation. On closer Lamina- 

bands of adr‘-“ "‘T 

•t hfd 1 ?^ j an old duodenal ulcer” 

tli L t®h ®^ and the typhoid infection had attacked this par' 
tion of the intestinal tract causing the perforation and drath 

foratTon tv literature of a per- 

fo ahon in this region, hence this report. We see so 

fevr perforatzons that it is hard to sa? definitely 
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rise to no subjective symptoms. The overlying epidermis was 
normal in color. Two centimeters farther back was a. second 
losion, smaller than the first, and of a purplish Ime. It was 
quite soft to the touch. Immediately below the anterior fold 
of the elbow-joint was a larger tumor (Fig. 2) (1.5 by 2 cm. 
in diameter, and 1 cm. in height), which was also purplish 
in color, and soft and com]»ressible. Higher up, on the inner 
surface of the upper arm, were four more nodules, arranged 
in an irrcgiilnr chain. In only one of these could fiuctuation 
be obtained. The epitroelilear and a.villary glands were not 
palpable. The signs wJiich commonly mark the presence of an 
ascending cellulitis were absolutely lacking. The patient’s 
temperatnre was normal, and site stated that if she had not 
scon the nodules on the wrist she would not know they were 
pre.se))t. Permission to excise one of the smaller lesions was 
tivinly refused. 

Baoteriologic Emminalion.—A clinical diagnosis of sporo¬ 
trichosis was made, and the case I'eferrcd to Dr. IP. K. Trimble, 
of this city, for bocteriologic examination. The large lesion 
near the elborv-joint was incised, nndor the usual precaution.s, 
and two agar and four glycerin-agar tubes inoculated. The 
pus was of a mahogany color, thick, stringj', and of the con¬ 
sistency of syrup. The tubes were placed in an incubator at 
37 C. ■ Four clays Inter, there were abundant growths on all 
.si.v. On investigation, it was fmnul that pure cultures of the 
organism had developed on five of the slants (Fig. 3) (one 
glycerin-agar tube having become contaminated). Some of 
the patient’s blood was .secured, and .an effort made to prove 
the fe.asibility of the sporo-nggliifination test. The method 
was found, however, to he of more theoretical than practical 
value. 

Treatment. —Potassium iodid, in doses of from 2.0 to .1.0 
gm. per day, iias been found to be almost a specific in this 
disease (I am unable to discover who fir.st. suggested its use). 
Localiy, a saturated aqueous solution of the same salt, or one 
of the iodin, potassium iodid, and oil mixtures, is of great 
value. The patient was placed on Ibis line of treatment with 
extremely satisfactory results. When I last saw her, 
ten days after the first consultation, the lesions had almost 
entirely disappeared. 

610 Commerce Building. 


Sept, if,‘1910 

especially itg relation to the floor of the third ventricle 
winch formed a considerable part of the upper surface 
of the growth, warranted him in concluding that it de- 
TCloped from the epithelium of the ventricle or its recess. 
He later changed his opinion regarding the origin of 
the growtl), because of the character and arrantrenient 
of the connective tissue and the appearance of the epi¬ 
thelium, which resembled closely stratified, flat epithe- 
luun. He came to the conclusion that the cells of which 
this tumor was composed resembled morphohgicallv the 
cells surrounding the infundibulum, which form what 
is now hnoivn as the pars, intermedia. The relation of 
the pars intermedia to tumor formation will be dis¬ 
cussed later, 

Saxer in closing tlie discussion of this tumor states 
that lie did not know of a record of a hypophyseal tumor 
with similar histologic characteristics. “ Scattered 
throughout the literature are descriptions of solid and 
cystic tumors occurring in the position occupied by the 
one described by Sa.ver. These have so many common 
gross and microscopic characteristics that they should 
undoubtedly be classified together. They appear in the 
literature under a number of different terms, such as 
epithelial tumor of the infundibulum and third ven¬ 
tricle, papilloma of tlie choroid plexus of the third vea- 


A COM'RIBUTIOJf TO THE SHBJECT OF 
TUMORS OF THE HYPOPHYSIS 

DEAN D. LEWIS, M.D. 

CHICAGO 

I. TTOIORS DEVELOPING EUOJI CRANIO-PHARYNGEAL 
DUCT INCLUSIONS 

In 1902 Saxer described an epithelial tumor which re¬ 
placed the infundibulum of the hypophysis, filled up and 
distended the recessus infundibuii and the recessus op¬ 
ticus, and extended into the third ventricle so as to form 
a part of its floor, also into the lateral ventricle through 
the foramen of Monro. The anterior lobe of the hypoph¬ 
ysis was normal and the tumor was unconnected with 
the choroid plexus. The nodular, free surface of the 
tumor, especially that projecting into the third ventricle, 
Iiad a definite papillary structure. The papillm consisted 
of a fairly thick connective tissue ground work, which 
was covered by epithelial masses, the geJ^ejal arrange¬ 
ment of which corresponded to that of stratified nat 
epithelium. The most superficial epithelial layers con¬ 
sisted of flattened cells which were fusiform on cross 
section The deeper layers were cubical or cylindrical 
the cHoplasm of cells was markedly vacuolated. 
Se vloS one ef the most stnMng feotares 

of the histologic picture. tumor Saxer states 

that" htwievea at flrstW the positto of the tumor. 



Fi?. 1. Pliotomicrosrapli of section 
from C.Tso 1. The tissue has a P«P*6oinnt£>iis structur , . 

cells rest on the connective tissue stalk rinef an 

sueeeedlDg layers of cells vary in fpria, the _„iipn(is to 

being duo to pressure.' Distoiogicnlly thp growth 
a group of tumors w'hich occur about the Infundibui an 
from cranlo-pharyngeaj duct inclusions. 

tricle, cystic endothelioma developing from 
mater, epithelioma of the Malpighian ‘ 
and adeno-sarcoma of the hypophysis. Betoio » 
ing the origin of these tumors, I wish to ci e 
tologic descriptions of some 
order that I may compare the histology 0 

that of the growth vdiich I have i j the opiie 

Wagner in 1861 described a growth situate 

chiasm, which displaced the optic ® °<rpnnrnted bv thin 
tumor was composed of many sm.all cjs s p ;„ci 3 cd a 
septa. tVben the posterior part ol The 

cavity leading into a dilated third •ven nc ■ ^ - (Q{,g 

lateral and fourth ventricles 

of the hypophysis intact. The cyst walls were compo 
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•niicctivo tissue. On tlie outer surface ivcre immer- 
’llus-like bodies which were covered with many 
■clium. The cells covering most of tlie villn=-likc 
..ere cvlindrical. In some areas they resembled 
month epithelium while in others they were irregular 
,orm and grouped in masses. Wagner expressed no opinion 
concerning the nature of this cy.st which contained free cells 
and cholestcrin cry.stals. 

Langcr' in 1802 reported two cystic growths which Mir- 
rouiided the infundibulum and e.\tendcd up to the floor of the 
third ventricle. The walls of these cysts were' composed of 
delicate, cellular connective tissue and supported papillary ex¬ 
crescences, which were covered hy cylindrical epithelium, han¬ 
ger came to'the conclusion, after gross and microscopic cxnm- 
inatiou. that these cystic growths took their origin in the 
infundibulum and that they developed from pieces of ti^'-iie 
constricted off from the anterior c.xtrcmity of the central canal. 

Harbitz describes a tumor which evidently helongs to the 
same "roup. It occurred in a woman oS years of age, who 
presented none of the .symptoms of acromegaly, but other 
symptoms associated with hypophyseal growths. The tumor 
occupied the position of the hypophysis. It was as large ns a 
walnut and extended along the infundibulum upward to the 
floor of the third ventricle, with which it became eontimious. 
The chiasm was stretched over the tumor, the right optic nerve 
was fiat and ribbonlike and the right optic tract could not be 
distinctly seen. The left optic tract and nerve were normal. 
Microscopically the tumor presented a fairly uniform striiel- 
ure. The cells were grouped into masses of various shapes 
and sizes separated by a connective tissue stroma. The cells 
resting on the stroma were cylindrical with clear cytoplasm, 
while those occupying the center of the masses were polygonal, 
round or oval. In many fields the histologic picture resembed 
that of a papilloma. Harbitz believed that the tumor was an 
adenoma, although there were evidences of proliferating 
growths along the periphery. 


The histologic characteristics of the tiiiiiors men¬ 
tioned above have been cited at some length in order 
that they may be compared with those of a growth 
which, through the kindness of Drs. A. E. Halstead and 
E. E. LeCount, I have recently had the opportunitv of 
examining. The growth was removed by Dr. Halstead 
at 'St. Luke's Hospital, Chicago, from a patient pre¬ 
senting the svTuptoms associated with hypoplivscal 
growths but without acromegaly. 


C-VSE 1. —The patient, a man aged 39, g.ave a history e.vtpnd 
ing over a period of two years. He complained first of a frontal 
headache of a peculiar pricking or sticking character. A voai 
later his eyesiglit began to fail. A perforated na.'^al septim 
and aortic regurgitation suggested the possibility of cerebra! 
syphilis and vigorous antisypbilitic treatment was tberefort 
instituted. It was continued for a number of months with 
out improvement. There were no symptoms of acromeoalv 
The patient bad been impotent for eighteen montlis. The ex 
temal genitalia were, however, well developed; there was n< 
adiposity or suggestion of the feminine type. 

The diagnosis of an hypophyseal tumor was not made unti 
bitemporal hemianopsia was added to narrowing of the visna 
fields and bilateral optic atrophy developed. 

The diagnosis was verified hy an a--rav picture which re 
vealed a shadow occupying the sella turcica and apparentli 
extending upward toward the floor of the third ventricle Thi 
detailed history and postoperative course of this case Inv, 
heeii reported by Dr. Halstead.= 

.Ificroscopic Exaniiiwtiou .—Several fragments of tissue re 
moved during the operation were submitted to me for examina 

’"mi''"" ^’“‘1 “">1 imbedded i, 

parafiin The sections were stained with hematoxvlin am 
eosm, Ian Gieson’s picro-fuchsin, iron-hematoxvlin and neii 
tral gentian. The last two stains were used' to detomi" 
whether or not intercellular bridges and specific grannies we" 


— Surjr^ Gynec. and Obst., May, 1910.- 


Microscopically the growth presents a fairly uniform sfruc- 
liirc. It is (jiiifc cellular, the cells being grouped in masses 
of various sbapes and sizes, wliicli are scjiaratcd by a delicate 
connective tissue stroma. In s'oiiie regions tlie epitliclium lias 
a definite arrangeiiient, a immlier of layers of cells resting on 
eoiinective tissue forming tlie stalk of a papilla. The cells 
resting on flic connective tissue are cylindrical; flic colls of 
the siiperiiiiposcd layers arc polygonal m* fusiform, being con- 
sideralily modified by iircssiiro. Tlie cylindrical cells stain dif- 
ferenlly". In some fields the part of the cell adjacent to tlie 
stroma is clear and vacuolated, tiie distal part staining liea\ily 
with eosin; tlie ])olygoiinl and fusiform cells, as a rule, have 
a clear cytoplasm wliicli is vacuolated. 

One of the most coiispiciimis features of flic tumor is its 
papillomatous structure, but this is not found in all regions, 
in some the cells covering the connective tissue stalk are not 
separated from each other, the epithelial masses appearing 
to be fused. Histologically it apjiears as if flic epitlielial 
masses have been sunken into the connective tissue stroma, 
the picture often rcscnibliiig that of a carcinoma, although 
there arc no other eelliilar changes cliaractoristic of nialig- 
miiicy. .Secondary papilhc have developed from the primary. 
In some areas these seem to he coimcctcd with the parent 



FIs- 2. —Section of tissue removed from Case 2. The cell columns 
have fused. The cells found in this tissue are almost entlreiy of 
the eosinophil type. Hyperplasia Is indicated by the large, 
irregular, fused cell columns, the preponderances of eosinophil cells 
and karyoklnesls, which can he seen with the oil immersion lens 
(Zeiss Compens. Oc. 6, obj. 8 mm.). 

papilla by a narrow pedicle; in others tliey lie free. The tissue, 
because of the peculiar arrangement of the secondary out¬ 
growths, presents in many fields an alveolar structure. In 
some regions the lumen appears to be the result of the degen¬ 
eration and subsequent liquefaction of cells, in other places 
masses of what appear to be colloid are present in tlie lumen 
of these cellular outgrowths. 

I have been unable to demonstrate cells in these sections 
which resemble those of the anterior lobe of the hypophysis. 
Delicate granules can be demonstrated in some of the cells by 
the neutral gentian stain, but they do not have the character¬ 
istics of the chromophile cells of the anterior lobe. They cor¬ 
respond to nodal points in the spongioplasm of the cell. There 
is no evidence of keratohyalin or of psammoma granules. The 
endothelial cells of the blood-vessels, which are abundant are 
not proliferating and the cells composing the tumor do not have 
the radiating, mantle-like arrangement of a perithelioma so 
I believe that tlie tumor cannot be regarded as of either endo¬ 
thelial or perithelial origin. It presents none of the charac¬ 
teristics of a glioma or ependymal tumor. If^othing definite 
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can bn said concerning tlie loi)ogrn])liical relations of lliis 
growth as Uio (ield of operation is-so deep and restricted in 
such cases. 1 lielicve, Iiowever, that it may justly he assumed 
from the .r-ray findings that the tumor lay'heneatli the-floor 
of the third ventriele and e.\fended downward into the sella— 
a i)osition occui)ied hy the group of tumors-iinder consider- 
tion. 

Tliore httvo appciired in ilic literature reports.of sev¬ 
eral tumors in this ■jtosition which-have jtresontetl cliiir 
ieal as well as histologic similarities. None, of-these has 
contained elements peculiar to the anterior lobe of the 
hvjjophysis and as a con.scquence there has arisen eon- 



Fig. 3.—Pars intcrnicdia of tlic os.- 

9 


siderable confusion as to their classitication-and origin. 
Because these growths are not associated with acrome¬ 
galy, considerable doubt has arisen concerning.the causal 
relationship between tumors of the hypoph 3 'sis and this 
disease. 


who 

cells 

lobe. 


As previously mentioned, Sa.ver believed that the 
tumor observed by him took' origin from- a group of 
cells which are normally found about the infundibulum. 
These cells are regarded by a number of investigators 
as chief cells of the anterior lobe, which have invaded 
the infundibulum. This is apparently the view of 
XiOwenstein. He states that his observations- sup¬ 
port the view of a number of other investigators 
have found that in almost every adult the 
of the anterior lobe have invaded the posterior 
iuijc. These cells in man lie in small groups surrounded 
by well developed connective tissue. They may be .col¬ 
lected in solid cords or arranged in the form, of a.vesicle 
containing material resembling colloid. Those, oecuiv 
ring in solid cords differ morphologic'ally from>thechiel 
cells fouiid in the anterior lobe, as the cytoplasm-ismiorc 
dense and- stains more deeply. As far as I ' 

mine these cells are not so often vacuolated as those ot 
the anterior lobe. The vesicles containing a colloid 
material are line^ by a low cubical epithelium,.the cells 

S Sch li.^ve a dearer 

tl,eante.ioi. lol)e, b>.t.as distinct celli.lar-elen.arts.o(..ll.e 
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Iiypophysis, foiling whiit has lieen- called hv Ferriiw 
the pars intermedia. In man the development of this poi?^ 
tion of the gland, has apparently been' somewhat sup¬ 
pressed: In the pig and ox, however, the pars iutermedia 
has attained a much greater, development, formiixr a 
large group of-cells,, wliich lie posterior, to the -hypopliv- 
seal cleft, the remains of the cavity of thediypophyspal 
vesicle. The cells of the pars intermedia in both the os. 
and the jiig have a clear non-stainable cytoplasm ami 
are grouped in cell columns with and without a lumen; 
the columns resting on the walls of numerous capillaries. 
The cells of the human hypophysis—which are regarded 
by many as ingrowths of the anterior lobe—undoubt¬ 
edly correspond, to Those of the well, developed pars in-- 
termedia of-the pig and-ox.- Morphologically these cells 
are distinct, dilYcrentiation- being-well'established, .in a 
pig mcashring 5 cm. Tumors with distinct* morphol¬ 
ogical characteristics arise from the- pars intermedia. 
The cases which have been observed will' be mentioned 
later. 

'J’lie tumor removed by Dr.. Halstead does not contain 
any of the cellular elements peculiar to the anterior.lobe 
and the pars intermedia. It.corresponds in many res- 
jiccts to the descriptions of tumors given by Sa.xeivHar- 
bitz. Babinsld and Onanoff and othei-s,'which, have been 
observed about the infundibulum; Some of these have 
been solid growths, the majority have-been-cystic.- I 
i)eIiove that 'Saxcr was vTong in thinking that the tumor , 
de.scribed by him developed from the cells of the pars 
intermedia. His statements that the epithelium occur¬ 
ring in the. tumor observed by him resembled stratified, 
flat epithelium is sufficient to exclude origin froimthese 
cells. 



I.'ig 4,_Cells of the pars Intci-mcdia of the hiuiiaa IiypophJfis 

owing-- their - distribution-in •ncrTOiis-ti.wi'e, 

Erdheim^ was the. first to 'I- 

•owths which had been, found about le i,p,. p{ 

Id Jiad. appeared in the literature, und^ i'pml he pub- 
;fferent terms> bolouged wbicb lie 

shed-a monograph, dealing collected 

id studied personally and. willr. "c ' " juiiiibcr 

■om the literature which had appeared under a _ 


4;-Brdholin, .7. : Uebor nypoph.v.songang-.Oc.^chwiilsW 

olcstcatomc, W icn., IJOI. 
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of cVifferoiit terms. Among tlic twelve tumors fouuil 
ill the luerature, four were solid ami eight cystic, bvit- 
hoim in examining his ca.sc.s found cells with distnict 
intercellular bridges and cpithbliiim which rcscnihled 
closelv stratified q.iitheliiiiii. In order to deterniine (he 
frequency with ivliicli islands of iiiuliiTerentiated cranio- 
pliarvnseal epithelium occur in the hypophysis, he 
made serial sections of twenty glands. As islands of 
crauio-piiarvngcal epithelium cannot he acciirateh de¬ 
termined in tiie fetus and newborn, because of the fail¬ 
ure of complete ditferentiation, but thirteen glands wore 
used in his studies. In ten of the thivlcen cases he 
found islands of undifferentiated cranio-pharyngeal epi¬ 
thelium within the gland. The epithelial islands were 
situated in the infundibulum and the upjicr surface of 
the aiiterior lobe adjacent to it; also on the antericr 
surface of the posterior lobe. This peculiar distribution 
of this type of epithelium is due to the position of the 
eranio-jiliaryngcal duct in the final development of the 
gland. 

ITliile I have been unable to demonstrate intercellular 
bridges in the tumor under discussion I believe tliat it 
has enough of the characteristics common to this group 
to wairant one in placing it liere. Tlie cpitholiiim of 
the cranio-pharyngeal duct is capable of forming adult 
relldlar elements which differ markedly morphologic¬ 
ally. The growth just described corresponds more 
closely to those arising from cranio-pharyngeal epithe¬ 
lium than to any other. 

Some twenty-nine tumors have been described which 
belong to this group. The sex has been mentioned in 
twenty-eight, the tumor occurring nineteen times in the 
female and nine times in the male. The average age at 
which the tumor has developed is 32. The yoiinge.st 
patient was 9 years of age, tlie oldest 63. 

Tlie clinical courses of tliese cases have had fairly wide 
limits. Some eases have run a course of six or eight years, 
while others have been extremely acute. The patient observed 
by Bregmann and Steinbaus^ liad been perfectly well four 
weeks before entering tlie hospital. Her illness began with 
severe pain about the left eye and convulsive moveroents of 
the left eyelid. Three weeks later she became apathetic, desired 
nothing to eat. gave no reply when talked to and showed no 
concern about her condition. General weakness was a marked 


eases cited above. The most striking clinical feature, 
also jierhaps the most constant, is the early lo.ss of 
eve.=ight. ojitie atvopliy developing in most ol the cases 
without preceding choking of the disk. Choked di.sk 
is apparently much less common with hypoiihyseal than 
other intraernninl growths. Bartels" has eoilee.ted forty 
(‘ascs of tumors of the hyiiophysis and studied their 
rclntioii to choked disk. In twenty of these, 50 per 
cent.. Iliero was simple bilateral atrophy, one unilateral 
atropiiy, in 15 per cent., double choked disk, in 15 per 
cent. neurili,s with suhseiiilent atrophy and in 10 ])or 
cent, (here was no change at all. These statistics do 
not support Berger's statement that a very considerable 
jicrceutagc of (he tumors of tlie hvjiophysis are nceom- 
panied by choked disk instead of optic atrophy. 

In the clinical histories of nine of the recorded cases 
of tumor involving the infundibulum—only cases are 
included which nppavcutly developed from cranio- 
))haryngcal inclusions—it is noted tliat the patient was 
ilc.shy or hail .•^ome evidence of interference will! genital 
deveio|)ment, such as small external genitalia or the 
aliscnce of or falling out of jnihic and axillary hair. About 
:>2 ])er cent, of the ca.'^e.-:. flien. have had some or all of 
the features associated with dystrophia adiposo-geni- 
talis. 

It has been recognized for a long time that deposition 
of fat and the ilevelopmcnt of the feminine type were 
frequently a.«sociated with hy))ophyseal tumors. 

The cause of these trophic disturbances has been . 
variously inteiqireted. Erdheim believes that the adi¬ 
posity with genital atrophy, and in the male, with the - 
development of the feminine type, the syndrome des¬ 
cribed by Frbhlich, is not due to any interference with 
the function of the hypophysis, but that it i.s the result 
of pre.s.siire exerted on certain centers at the base of the 
brain by the enlarging tumor. He has noticed that this 
si'ndromc has been mo.st frequently associated witli 
those tumors wliich grow out of the sella and extend to 
tlie base of the brain, and with those in which the tumor 
has not developed in the sella or the hypophysis proper, 
but from the infundibulum. In support of his view lie 
cites a number of cases, such as those of Selke, Boyce 
and Beadles,' Babinski, Cestau and Halberstadt and 


fe.iture of the clinical picture. She could not sit upriWit in 
bed without considerable diiBculty and could not stand with¬ 
out assistance. The gait was ataxic, the left pupil dilated and 
immobile. Ptosis of the left lid, limitations of movements 
of the left eye upward and inward, spasm of the left orhieiil.iris 
oculi, paresis of the lower branches of the right facial, paresis 
of the right side, especially of the lower extremity’ ataxia 
of the right upper extremity, nasal twang to the voice and 
some difficulty in swallowing completed the clinical picture. 
The ophthalmoscopic examination was negative. The clinical 
diagnosis rested between brain tumor and encephalitis about 
the crura. The rapid clinical cour.se and absence of pressure 
symptoms favored the diagnosis of encephalitis. 

In Bartels’ case the usual symptoms of brain tumor-dim¬ 
ness, Iieadache, vomiting and mental dullness—were absent 
and the pulse was constantly rapid. In this case the hov de 
veloped normally until 14 years of age. wlicn the chan<res'asso¬ 
ciated with dystrophia adiposo-genitalis developed rapidlv_ 

the clinical course of the tumor extending over a period' of 
peveu yearfe. ^ 

Iso definite syniptom-coiuple-x accompanies the devel- 
opment of these growtlis. diost of them have been asso¬ 
ciated with the usual symjitoms of brain tumor, but 
those may be wanting or not pronounced as in the two 

■ p: Bvygmann. I... and Stcinbans, G.: Zur Kenntniss do- r- t 
wulstc 0« Ilypopli.vsis u. dor H.Tpophvsisgegend 
Anat. u. Physiol, u. t. klin. Med., 1907 cliixvli 360 


Glaser. The view advanced by Erdheim is supported 
by Bartels. It is an interesting fact that in all of these 
cases the tumor was so situated that it could easily in¬ 
terfere with the function and viability of the cells of 
the pars intermedia, even if the anterior lolie of the 
hypophysis were intact. 

Fat may he taken on rapidly witli brain tumors not 
occupying the sella or occurring about tlie infundihu- 
ium. The rapid deposition of fat is explained in these 
cases by the sedentary haliits which the patients are 
obliged to lead as the result of loss of vision or to the 
apathy attendant on increased intracranial pressiii-e. 
There is, however, no group of intracranial tumors .so 
frequently associated with the Frdhlieh syndrome as 
those occurring about the infundibulum, whicli during 
growth must interfere with the function of the cells ol 
the pars intermedia. As previously mentioned, these 
cells are entirely distinct from those of the anterior lobe, 
and wliile one cannot assume that differences in mor- 
phologx’ indicate differences in function, one cannot help 
being struck witli the frequency with which these in- 

6. Bartels, M.; neber platten Gescliwiilste der HvpophvsengA. 
gend. mes InfundllmiumsI. ztscliv. t. .Xpppnh.. moo' xw ' 

I. Boyce. K., and Beadles, C. F.; A Further Contrilmtiok 
fe*r{oh, isol® if 3*59.''’®-' Hypophysis., Jour. Path, and Bm;- 
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fuiiclibular iumors—composed of a type of cpithelimn 
ioreign to the hypopliysis—are associated Avith Froh- 
iieh s syndrome. 

-I he association is so common thai. ono is justified, in 
making a diagnosis of an infundibular growth—probably 
oi cranio-pliarvjigcal origin—:w]icn.this syndrome,.accom¬ 
panied by eye clianges, develops without any. symptoms 
of acromegaly. 

^ Cushing'S'** e.\'])erimental u'ork would seennto indicate 
tup.l hypopiiuitarism is the cause of dystrophia.adiposo- 
gcuitalis. This syndrome may be associated in acrome¬ 
galy. It is dillicult to explain this combination of symp¬ 
tom.', if acromegaly is dependent on hyperactiTity of the 
gland, unless we assunie that the growth, associated with 
the acromegalic symptoms has interfered with'the activ¬ 
ity of another part of the gland, with a different func¬ 
tion. 

Creutzfeldt’s table, .published in 190S, shows- that 
tumors developing from inclusions of the cranio^pharyn- 
gcal duct are the most common of the growths of the 
hypophysis nnassociated with acromegaly. The follow¬ 
ing table indicates the frequency of different varieties of 
tumors in o5 cases of tumor of the hypophysis without 
acromegaly which came to autopsy; 

Xo. 

Ciusos. Cliiu-ncfer. PcrCcnl. 

30 rranio-pliarynge.-il duct tiiuior.s. 

i;arconias . 27.27 

.■> U.vporplasiic . n.OO 

.j .Strumas . a.-tn 

10 Adenoma.s . IS.IS 

1 Mctnstatic growth from thyroid tumor. 1.81S 

1 Teratoma . 1.818 

1 Lipoma ... I.SIS 

II. TUXIOUS DLVJiLOPIXG I'liO.At TIIL PAKS IXTEIJjtlKPI.V 

Three cases are found in the literature in which the 
tumor originated in the cells of the ]iars ihlcinicdia. 

Boyce and Beadles describe a .small tumor at the base of the 
brain, Avliick rested on the i)itiiitary body but was entirely 
outside of the sella turcica. The tumor, which was round, 
firm, and as large as a medium-sized pea, appeared to be an 
accessory pituitary hotly. The gland was of about normal size 
and appearance and was quite independont of the tumor, except 
for a slender conneetion passing up to the iiifuudibulum, from 
which the accessory body appeared to take origin, llicroscopic 
examination showed that the infundibulum enlarged just above 
the hypophysis to form a small tumor which measured % inch 
in diameter and projected posteriorly. The tumor was com¬ 
posed of large polygonal cells, larger than those met with in 
the anterior lobe. A few cells were polynuclear. lii some in¬ 
stances the nuclear .staining was poor. A definite, acinar 
grouping of the cells was only slightly ajiparent at the peri¬ 
phery, but numerous capillaries tended to produce a certain 
amount of lobulation. One must conclude from tlie description 
of the growth and the accompanying figure that it developed 
from the pars intermedia. 

Erdheim mentions a growth which apparently originated in 
the pars intermedia. It occurred in the infundibuliini of a 
woman 8G years of ago and was about as large as a hemp seed. 
]\Iicroscopically it consisted of large cells with- heavily- 
staining cytoplasm, which had grown into the fibrous tissue of 
the infundibulum, as the normal cells of the anterior lobe-so 
frequently do, as Erdheim states. 

Cushing in a recent article-states that Crowe, while study¬ 
ing sections of a large adenomatous tumor at the base of the 
brain removed from an excessively obese individual, uho m( 
died of pressure effects, found a normal, though compressed, 
anierior hypoXseal lobe with undoubled evidence t ^ 
errowth originated, from the pars intermedia alone.- ihe 
cles contained eoll^ and the tumor resembled in its aijang. 
meiit one whicb hiiKht have originated from the thjroi 

• gland. 


•1,'a ii. A, M. .V, 

»5L‘Fr, 17^ 

Tlisse are tlie only oxi,m|,los.of n*. 

ng n, the pars inter,„e,lia. . I believe it ,.,ite no 1; 
hoirerer, that some of the peenliar-types-ot sarenm,’ 
and adenoma, mav^ have-arisen from fliis portion of the 
gland, lor inistake.s m anatomic cliagno.sis conltk eadlv 
■be made if. the structure of tliis part of the gland iveio 
not recognized. ^ 

The tumors described by Boyce and Beadles ami 
•Frdiieim occurred ni women aged 74 and 86 respcciivclv. 
A either tumor had-given rise-to symptoms, beinc dis¬ 
cot eicd accidentally during routine post-mortem exam¬ 
inations. The age and sex of the case observed bv 
Cushing are not given. It is to-be noted, liotvcver, that 
in this instance-the-patient was excessively obese. 

III. IIYTEKPLASIA OJ TMK ANTEIilOU LOBE OF THE 

iiyporiiy.s]s with LvcBOMECuny, 

C.vsE 2.—The pal lent-.wa.s- an uiiniarried woman-aged 32. 
Her illne.ss began two years ago with eye symploms. .Various 
diagnoses of these were made, until bitemporal hemianopsia, 
optic atrophy,. severe headaches and',vomiting, indic.-itiiig en¬ 
largement of the hypopliysis, developed. Unmistakable signs 
of acromegaly now manifested themselves. The diagnosis of a 
tumor of the hypophysis was-verified, by. the ir-ray findings. 
iMenstruation had been irregular for over twelve years, but 
the flow was not diminished in amount. There had been no 
polyuria. JCo adiposity or change in the external genital 
characteristics had been noted; The technic employed in ex- 
jiosing the hypophysis has -already been described by Dr. 
Halstead. After the fat surrounding the liypopbysi.s had been 
removed a cyst-like mass with-gelatinous contents, not-inilike 
.'oft graimlation tissue, was curetted away. The patient did 
not recover from the partial liypophyscctoiny. After the opera¬ 
tion she presented a peculiar train of syinptoins, which Dr. 
Hamburger has suggested may Imx’e been due to tlie rapid 
absorption of hypophyseal secretion. These symptoms bad 
some features in common with those which .so often follow 
partial thyroidectomies-for the relief of Basedow’s disease. 

Microscopic Examination. —The tissues were fixed in Zenker's 
fluid, imbedded-in paraffin and stained with neutral gentian, 
hematoxylin and eosin, copper-clironio-heniatoxylin and Van 
Gieson’s picro-fuchsiii. In studying sections of the liypopby.sis 
in cases of acromegaly it' is necessary to use fixing fluids wliicb 
will jircserve the grannies, and stains which will difieicntiate 
them. Zenker’.s fluid give.s very satisfactory results, as tlie 
chrome salt gives the best results witli neutral gentian technic. 

Iron-hemato.xylin, copper-elu-ome-licmato.xylin and Ben.slev .s 
mitocliondria stain—give good results after ti.valioii in Zen¬ 
ker's fluid. The importance of fi.viiig tiio grannies aim o 
using stains which differentiate them cannot he insi.slcd on too 
strongly. Hypophyseal cells xvhen proliferaling lend to lepio 
duce the structure , of a sarcoma and mistakes in aiMloimc 
diagnosis have often been made bccaiiso of tlie failme to ii'i 
fixatives and stains which preserve and diflerenliatc tlio gian 
ules. Benda” was the first to call attention to the possi n i 
of interpreting a hyperplasia or an adenoma of tlic H'l’ 
as a sarcoma. Mendel then rce.vaniincd some cases " 
been regarded-by liim as sarcomas and xviicii f-''''"*'^ ^ 

were emploved he could demonstrate llio giannles picii '■ 
the cells of the anterior lobe of the bypophx sis, t ms con 

ing Benda’s view. mm.r.s 

The liistologic appearance of Ibo tissue from Ibis , 

in the various fields. In some, the cell 
jjarallel to their long axes and a])])car as long s ram s ’ ^ 

a ratlier heavy fibrous tissue. Tlie cells apjie.n ” ’ 
and their arrangement does not differ from m nsn.i • 
in the gland, “in other fields the connective > 
the cell columns is markedly reduced m ainonii , . i 
being larger than is normally the case am .sep.mi . ^ j j 
delicate strand.s of connective issue. Ibc b . oK,. 
fii-sion of adjacent cell cniiiniiis. 

1 -c.s are quite frequently em-OMnl-rni 


other by 
picture indicatin 
areas karvokinetic- figur 
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the cells, kftvyokiiicsis Wing most octivo in the cells widi n 
light brown cytoplasin with few granules, ns they n]>])enr ui 
cojiper chrome ]irepnration. 

The fusion in some liehls hceouies so marked that large cell 
mas-es without deliiiitc houmlaries arc formed. The histologic, 
picture is that of hyperplasia ending in adcuoma formation. 



predominate in the field repr,. 

to estimate the relative proportion of the dilferent cellular 
elements in all of the fields. Xone of the large vesicular type 
of cell, largely free from granules, which Cn'hing is inclined 
to believe represents the active or at least diseliargod phase of 
the gland, is present. 

Xotwithstancling the iiiimher of artielcs wliich hiivo 
appeared dealing with the relation existing helween 
tumors of the hypophysis and acromegaly, there is still 
considerable diversity of opinion regarding it. Cag- 
netto*" believes that aeromegaly is not the result of 
liypophyseal changes, but that the latter are the result of 
some obscure general disease. In sujtjiort of tliis view 
he cites tlie following oltsevvations: 1. Cases of aerome¬ 
galy have been observed without a tumor of the hyjio- 
physis. 2. Adenomas composed entirely of cliromoidiolic 
elements but associated witli acromegaly have been 
found. Adenomas composed entirely of chromo|)hil 
elements (regarded by many as tlic actively secretin': 
cells of the glands), without acromegaly have been ob¬ 
served. 

Those cases in whicli no eliangos have heen found in 
acromegaly are open to doubt, for in some instances a 
careful histologic e.xamination lias not heen made, and 
besides the possibility of a Uachciulach or pharyngeal 
liypojdiysis has been overlooked. HaherfeldV* observa¬ 
tions in this connection are c.xcoedingly important. ]fc 
has found almost constantly in patients of advanced a"e 
hypopiiyseal tissue in tlie vault of the pharynx, which Is 
not to he regarded as embryonal rests whicli have under¬ 
gone partial regre.ssive changes, hut as active hyiiophyscal 
tissue wliich is able to perfoim a function similar to tlie 
gland occupying the sella. Tliose cases in whicli no 
changes in the hypophysis have heen described cannot be 
used as an argument against tbe by)iopbyseal origin of 
the disease, for even in tbe ca^cs in whicli a careful histo¬ 
logic examination has revealed no changes a searcli for 
and examination of the pharyngeal livpophysis have not 
been made. 

Oar Icnowlcdge concerning the functional stages of the 
difterent cellular elements of tlie hvi)0])hvsis {s'"still im 
perfect. I believe that the histologic- evidence favors the 
theory that the diffoicnt cells of the anterior lobe are 
functional .stages of each other and that the eosinonhi) 

actively functioning tvne. 
It IS difficult to determine this, however, as it is nraedi- 
cally impossible to exliai.st the gland bv repeatecl piL 
carpni in.iect.oiis-a iiietbod which has vielded such Cl 
results m he s ucly of the functionar stages of wlCls 
vMth an external secretion. I atteninfed some fiveNeC 
aao to exhaust the cells of tlie anterior lobe bv replS 
pilocarpm injections without sucecss. ' 

Ca.mietto and llodena liave rejiorted ca=es of • -m 
..eg.'!;- ... ri'irt .„l,„o„,.. „t il,, Inpopllyg “™- 

Cflfinotto. (t. ; Xcuor s;*.,, ■»; ”7 ~ ^ 

Unsondcror Bemck^iclitlciit,!: dor ‘Fra"p^nach’dpr ^7 Abromce.nrw mit 

Ilrpo„h,-- 

n. z. allg. Path., 1900, Ixiv, 133. ^ Path, Auat. 


found, which were comjioscd entirely of chromopliolie 
elements, whicli arc regarded by many as the least, 
actively fiinclioning cells of the gland. 11 is didicnlt to 
delermiuo what cllecl sueii a growth may liave on-the 
reiiiainiiig cells of such a glam! as the liypopliysis. J lie 
similaritv hetwceii hyjiophyseal and iliyroid ciianges have 
heen emjihasizcd for some time, llyjierthy void ism may 
he associated witli cysladenomas and even chondromas, 
and allhougii actively fnnetioning cells arc not found in 
the tumors the svmptoms subside when the growth is 
lemoved. The same relation may exist lietwccn an 
adenoma of the liyiiojihysis com]Kise(l entirely of chromo- 
jihohe elements and acromegaly as may exist helween 
fetal adenomas of the tliyroid and liypcrtiiyroidism. Zak 
has reported a tumor of the hypophysis occurring in a 
patient d2 years of age. which was com|io.=od almoft en- 
tirclv of eosinophil elements hut was unassoeiated with 
aeromegaly. 

t'reiitzfcldt in a recent article dealing with lesions of 
the iiy])ophysis gives the following statistics concerning 
till' cliangcs found in tlie hypophysis in oli cases of 
aeromegaly: 

Xo. 

rimrartor of l.oslon. rerCont. 

Ti Wlihmii hypophysi'al i lmnm's or clinnges not rnontlonoil 8.0 

ir» Saivon.a . 

12 flyporpl«>la . 21.4 

S Sirnira .. . 

12 Adenoma .*. 2][.4 

4 No anatomir ... 

It will he seen from the above table that hyperplasia, 
struma or adenoma of the liypopliysis was found in 57 
])er cent, of the cases of acromegaly. It is cpiitc proliable 
lliat most of tlie cases regarded as sarcoma wore actually 
adenomas of the hypophysis, the possibilities of error in 
anatomic diagnosis liaving heen prcvion.“ly discussed. It 
seems proliable. then, that definite evidence of increased 
hypophyseal function can he found in about S3 per cent, 
of these eases of acromegaly. Tlie constancy of liypopliy- 
scal changes and the frequency with wliich the same 
lesion is nqicatcd cannot lie overlooked in determining 
the etiologic relationship between bypevpitiritarism and 
acromegaly. This relationship is still more strikingly 
emphasized by the improvement noted by Cushing and 
Hoclieuegg in acromegalic patients following partial 
hypophyscctomy, 

COXCLU.SIOXS 

1. The most common tumor of the infundibnlnm is 
that developing from inclusions of the cranio-pharyngeal 
duct. These may be cystic or solid. They are more fre¬ 
quently associated with Frbhlich's syndrome than any 
other type of intracranial tumor. 

2. The most common lesion of the hypophysis in eases 
of acromegaly is the struma or adenoma of the anterior 
lobe. In the early stages of the disease, the course hav¬ 
ing been interrupted by an intereurrent affection, a 
hyperplasia of the anterior lobe may be found. 

.•). In cases of acromegaly in which there is no enlars^e- 
ment of the hypophysis careful histologic e.xamination 
as to the character of the cells should he made. In cases 
of acronie,,^.ly in which no gross or microscopic changes 
are found in the gland the examination slionld not''be 
regarded as complete unless a careful search for and 
study of the pharyngeal hypophysis has been made. 

d. Tumors developing from tlie pars intermedia are 
rare, but three cases being reported. Two of these Tave 
use to no symptonrs, the tumor being discovered durincr 
routine post-mortem examinations. Cushing^s patient 
died as the result of increased intracranial pressure. It 
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siionicl bo noted in tl\ie ease that the patient was cxees- 
sivoty olicsc. 

It is probable tliat some of the'tumors arising from 
the.])Urs intermedia may have been regarded as pecnliar 
types of adenoma o]‘ sarcoma. 

0. Stains wivieh diderentiate granute? should be used 
so examining all growtlis of the hypopliyvsis in order that 
incorrect anatomic diagnosis may he avoided,, for hypo- 
physonl cells tend to reproduce the morphology of a 
sm-coma wlien ])rp] if crating. The sjiecific granules will 
ditl'ci-entiate the Ijypopliysoal cells from those of a. sar¬ 
coma. 

7. Failure to recognize the morphology of the differ¬ 
ent elements in the hyjmjdiysis and their relation to 
tumor formation accounts for'much of the confusion 
concerning the relation of the gland to aevomogaly. 

150 Jlkhigau Avciuic. 


THE ESSENTIAL DIFFEKEXCES BETWEEN 
THE PHYSICAL FINDINGS IN CHILD¬ 
HOOD AiND ADULT LIFE, 

A CUSlCAh AXD ROKyTG7-:.VOGaAPHIC .STUDY* 
LOUIS A. LKVISON. M.D. 

AXl) 

HARRY DACHTLER 

HooDtecnologist to Toledo (md St. YUicout's Hosintals 
TOLEOO, O, 

It has not been onr purpose to compare seriatim 
all the .physical findings of infancy and childhood with 
those in later life, as this would I)e botli long and 
without, advantage. This paj^er originated rather in 
the dithcnlty wJn'eh wc experienced and wliieh has 
doubtless been duplicated by every diagnostician, in 
' interpreting properly many of the physical findings of 
childhood, even in normal children. 'Phis interpreta¬ 
tion of signs in childhood might be compared to those 
in. adult life as the examination of a moving train 
is to the examination of one stationary. There can 
be no permanency at any stage of the child’s develop¬ 
ment; there can be no entirely definite and satisfaetoiy 
standard at any age; there can. indeed, be no certainty 
of what constitutes the norm in a child, as the abnormal 
is so frequent and the differentiation so delicate. 

It xvould seem that, with such unlimited material in 
the hands of nearly every practitioner of medicine, with 
such abundant opportunities for observation., there 
would be at this time little difference of opinion in re¬ 
gard to many signs in childhood. Yet this is not true. 
The ideal method of acquiring skill and accuracy in 
physical diagziosis is by tlie checking up process of the 
autopsy table, but this is unfortunate in that it has 
to do with pathologic conditions. The acquisition of 
accuracy in physical diagnosis cannot possibly come 
from observation of others, reading, or lectures but 
must be obtained by the individual on the hving body. 
The antopsv control is clearlv impossible u the vast 
maiority and. for the reason above mentioned, not en- 
tivclv satisfactory to the remaining small minonty.- 

The replacement of this control in diagnosis on the 
unhealthy dead by another control on the healthy br¬ 
ing- is n?ade possible with the .Boeutgen examination, a 
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means that wc have u.?cd willi imicli salr.sfaction TIjp 
Ifocntgeii ray can never iie-a .sukstiiute for the eve inti 
the hand and the ear, becaii.se it is too often unavail- 
abic at tlie time needed, iiecause it is impossible for poor 
patient.s in their liomes, and for otlior very olivious rpa- 
-sons. All of the Boeutgen work.in this connection lia= 
been,done by one of ns. It lias-been our aim.to check 
up the physical findings; especially-percussion finding?, 
wit)] the Boentgen rai- and to-pay e.speeial attention to n 
nmul)ei- of points concerning wJiicJj there is still miieli 
discu-ssion and uncertainty. 

EXAJIIXATIOX OF THE CHE.ST 

'Fhe rocntgeiiographic examination of the thorax in 
infants is diffioiilt. Tliis is particularly true with tl)c 
ortbodiagrapliic' method. Fortunateliy improvements 
in apparatus and tccbnic allow young children to he 
examined by means of the telcorocntgcnographic 
met bod with accuiuey and dispatch. Tliis has been the 
nielhod utilized by us. In order to make the exposures 
witiiin the time limit necessary to secure good results, 
a liilie distance of 3 mctci’ was adopted. 0)>scnations 
made by us showed that, with eliildren at the ages 
studied (under 12 years), tliis distance allowed more 
accuracy tlian a distance of 2 nictei-s in adults; a dis¬ 
tance which has been • generally accepted and proved-of 
such accuracy as to replace the orthodiagraph in routine 
woi'k. All children old enough to stand upright ivetc 
examined in this position witli face to the plate. This 
method reduces the apparent enlargement of the heart 
and great vessels to a minimum, so that it can he vir¬ 
tually disregarded. Seventy children under the age of 
12 have been studied liy us witli this method. Our 
material has been derived from the St. Yincont Or¬ 
phanage, the Toledo Juvenile Home, and the private 
practice of each of us. 

I'lu* general points of difference in the thorax ot 
childhood and adult life arc at once dislhu-tivc. TV. 
younger the child, the greater i.? tlie distiuetiou. The 
sha))c of the thorax in tlie new-born is'obtusely conieab 
with tlie greatest circumference at the base. The cir¬ 
cumference decreases gradually toward the upper aper¬ 
ture, but not with a conc-like regularity. Hie antero¬ 
posterior diameter at birth is practically that of the 
transverse dimension. Tliis cylindcr-iike chest has a di¬ 
rect iieariug on certain physical findings. c.=pccially cai- 
diac. to he touched on at another point, 'i lie figiucy 
of b’audifiiss show tliat these dimensions chmyge vim 
some constancy as development progresses. Hie ratm 
of the autero-posterior diameter to the transverse 
14 to 18 at the sixth vear and as Ll.u to 20 at a- 
twelfth. The sternum‘in childhood shows .a inar/ica 
difference in position relative to the vortehra! co iinin. 
It may be fully two vertchrm higher in cnrl\ hie. ' 
a corresponding rise of the anterior border of he iippt 
thoracic aperture, with the result that this apei me > 
in a more nearly horizontal plane. • 

The ribs in childhood vary (listinclively fimii ' 
position in after-life. It is ihi.s fact vine i . 

sibJc for the error incurred in diilt 

interspaces as landmarks comparable to n ■ 

life. In childhood the projection of he , 

spinal column is traiisvcr.se rathci i-ii . j,, 

direction of later life. A given point m. the Ihomm 
wall in childhood would not correspond " ' ' , _ 

point in adult life mcasui-ed n iorms 
ihich is our most fixed and shAlc ^ ^ 

ison. The ribs not only piojecl moic tran. - -. 
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their bcjiiiiiiiiig. but contiime nromiil tlie dicsl witbont 
the dov,Wavd iueruvation of adult life, resulting m a 
chest contour reseml)!)ng tlie adult chest at the height, 
of inspiration- The transverse direction of the ribs 
allows more room for tlie lungs posteriorly and this 
fact is not without significance in tlie interpretation of 
sisns under the sternum, where the. anterior lung bor¬ 
ders constitute a factor. The epigastric angle in conse- 
(jiience of the liorizontally placed ribs is. of course, more 
obtuse than in adult life. 

The e.\aiuinatiou of the chest in cliildlmmi is all too 
frcquentlv bv auscultation alone. This is dne to the 
difficulty'of obtaining satisfactory results from ])ercus- 
sion. The great number of inctiiods rocouiuiended for 
accurately outlining tlie thoracic organ liorder.s attest 
the more* or less nnsatisfaetory nature of most of them. 
There is a practical unanimity of belief in the greater 
advantage of light over strong percussion, hut a con¬ 
siderable difference of ojiininn as to the degree of light¬ 
ness. Strong percussion will not iincomiiionly jiro- 
duce a tense, involuntary, muscular contraction, which 
tends to cloud the nctual note of the underlying struc¬ 
tures. Hein showed by bis experiments fiiat with liirlit 
percussion he conkl demonstrate the presence of aiiless 
organs throngii layers of lung tissue up to 1 cm. thick. 
In reality, the edges of the Inng which cover the heart 
in cliildren never reach this thickness. 

It is not at all probable that one will percuss too 
lightly in children, so the care should be taken in the 
other direction. That form of percussion known as 
Goldsclieider's or “threshold percussioiT* is peculiarly 
adapted to children. Here the liglitost stroke po.=sihle is 
employed and the note produced is at the extreme limit 
of audibility. The percussion stroke by this method 
does not disturb tissue structures except under the jier- 
cussing finger. Xo one can be sure tiiat the tone iiro- 
duced by ordinary percussion is not a transmitted one or 


tion on the art of jiercussion jior .'■v, that tlie interpio- 
tnfion will seriously siilTcr tlicreliy. The technic of 
percussion becomes to all good diagnosticians, a second 
nature, and one should be entirely micon.^ciou.s of tbc 
stroke, giving liis entire attention to the note jiiodneed 
and thi”ilcgrce of resistance eneountored. H is (juos- 
tioindde if one who has to weigh the individmil perens- 
sioii ."troke can interpret (he note aceiiralely. Ihe aver¬ 
age eSinii'inn learns his jiereiission teehnie on adults 
ami ueicleets, or is nniible. to change to another iiiotliotl, 
it is nccei--sary that one should change with children,, and 
stilt he nneonscious of the cliange. 

It is very doubtful if a single method of jiercussion 
is ajipiicable to every one. t’ertainly, dillereiit eliiii- 
eiaiis get equally good results with different iiielliods. 
Oilier tilings being eipial. (be .smaller tlie jile.viiiietcr 
linger area is in eoniacl with the body wall in eliildren., 
the'tieltev. 'Phis is true, especially in ehihlren, heennse 
of (he greater vibration tliiin in tlie adult from a blow 
of equal foree. 'I'liero are n miniber of factors eon- 
eeriusl in this—the thinness of the chest wall, the ab.sciiee 
of eoinjiiete o.ssilication in the costal cartilages, and the, 
giealer delicateness of the bony framework. We have 
found that in extending the last two jihaianges of the 
jiieximcter linger on the body wall, it i.s po.ssilde to exert 
the greatest jivessuve. comjiavatively speaking, direetly 
under the terminal iiiterplialangeal joint ami still to 
allow the finger to rest lightly in contact with the body 
wail. 'Phis pre^erves the natural linger jiosition and has 
been found salisfaclory. 

There are many jioints of dilfereiice in gross anatomy 
belwcen childliood and adult life, which liave a direct 
hearing on the dilVorenees in the jihysical signs. The 
incomplete develojnnent of the heart and Inng.s the 
greater relative size of the thymus, the different posi^ 
tion of the diajihragin. the dilferencos in the thoraeie 
wall, all have their inthieiice on the diagnostic tinclings. 


is influenced by adjacent organs or structures. Ideal 
conditions of quietness are absolutely essential in order 
to hear and to interpret properly a note at the extreme 
limit of audibility. Practically such a degree of quiet¬ 
ness is not always attainable and to use Goldsclieider's 
method under other conditions means failure. It is 


difiicult to understand from purely theoretical reasons 
Goldsclieider's statement that by this method onlv the 
axial waves produced in the direction of the finger 
stroke are perceived, and that all divergent, radiatnm 
wave.? are imperceptible. ■ ” 

The vibrations produced by a percussion stroke of the 
body wall, the underlying tissues, and contained air does 
not extend only along one line and that a prolongation 
of the axis of the percussing finger, but radiates.'in all 
directions. Any area of resonance or traipanv that is 
reached by these centrifugal lines of'vibration mav 
mask, cloud or disturb a non-resonant note produced 
immediately under the percussing finger. It is on ac 
count of this fact that we should tend to percuss a point 
rather than an area. In order to do this, the smallei 
the ple.vimeter area in contact with the bodv wall, tin 
greater is the likelihood that the note produced will bi 
from the point or area in question and will not inelud. 
a transmitted sound The Plesch method of percussing 
on the terminal phalanx of the finger is good theoreti 
callv. if n does not involve an unnatural over-extensioi 
of the terminal inter^ialangeal Joint,, resulting in ai 
uncomfortable and difficult jiosition. It liannens no 
uncommonlv. that such a niitbod of percuslfn^c^nno 
he earned out without lavishing suclva degi-ee of atten 


K.X.OUNMTlOy OF TIIK TllV.Vf.S 

The thymus gland is a .^itrnetnro producing in infancy 
and cliibiiiood jihysical signs wliieli are essentially dif¬ 
ferent from those in adult life. This is an instance in 
which these difi’erences are due to a complete or almost 
comiilete obliteration of an anatomic structure in the 
cliange from childhood to adolescence. Tliore has been 
an interesting difference of opinion among anatomists 
concerning the thymus, whic-h is well illustrated by the 
extremes of size given, varying from 2.0 gm. to..jl’gm..' 
a variation that is difficult to harmonize with norma! 
body differences. A partial exjilanation at least may be 
found in the inability of anatomists to secure normal 
infants for anatomic mcasiirements. The thymus mir¬ 
rors or reflects in considerable degree tlie general nutri¬ 
tion of tbe child. Poorly nourished eliildren, or those 
dying after prolonged infections or wasting diseases 
usually show a small thymus. Priedleben gives the 
following figures of average thymns weights; 


ITeiglit at ijivtii. 1.^.3 

1 to 9 months. 20.7 om. 

0 to 24 months . 07 3 

2 to 14 ycais. 27.0 gin. 

15 to 25 yc.ars.,. 22.1 wm, 

2.5 to 35 years. 3.1 g^' 


The examination of the thymus for jihvsieal signs 
diftcnlt and very often unsatisfactory.' Inspection 
does not show anything and jialpation shows but little 
Auscultatory lielp is questionable and our methods fall 
back on percussion alone. The dulness produced bv the 
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1])^iiius lifis Mover boon in onr cxpci’iciicc niorc tlisin, a 
slight diminution of resonanoe. The demarcation of 
hoi dels is ^ Gi V nnsiit isiactor.y ivlion tlie percussion note 
is not distinctly dull. The'differentation of this dim¬ 
inished resonance iis peculiarly difficult on account of 
the close association and. relation with the sternum, great 
vessels of tiif thorax and occasional enlarged hronchial 
glands, typical cases show, according to Bhiinenreieh. an 
area of diniinisJied resonance that is roughly triangular, 
with blunted angles. The base of this triangle is a line 
diawii. between the lower edges of the clavicular ex¬ 
tremities. The lip of the triangle lies on the sternum 
on or more often below the angle of Louis. Lines 
drawn slightly convex outward, which connect the ex- 
ticmities of the base line with the apex, will map out 
the lateral edges of diniinislied resonance.' These lateral 
lines, however, are- not symmetrical. The left edge 
of diminished resonance usually projects considerably 
over the left sternum border, but not so on the rigid. 
A large-thymus manifests itself by an extension of the 
area of diminished resonance downward and to the left 
rather than to the right. This oularged area tends to 
merge with dulness produced by the heart and great 
ve-'isels. 

We have given especial attention to the thymus in 
our roentgenograpliic worlc. Basing conclusions on our 
.seventy examinpd cases, wo believe that reports of other 
investigators that it is possible to determine the normal 
thymus shadow by the use of the Boontgen rays, are 
erroneous. Hochsinger states that “the middle shadow 
thrown by the thymus under normal conditions rests on 
the shadow thrown l.)y the hoai't, just as the slender neck 
of a bottle is fi.xcd on the body of the bottle.’^ This bottle¬ 
neck shadow, due to the thymus and lieart, has come 
to .be a sort of fixture in medical literature, mainly by 
reiteration and quotation. The roentgenographs pnb- 
li.shed by Hochsinger are far from conclusive. It is tb 
he remembered tliat the thymus shadow from its auat- 
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space can be demonstrated distinctly witli tlie Eoenh-en 
, ravin lateral views. d’Jie more transverse or horizontal 
position- of the heart in eJiildJiood results in distinct 
dilfcrenees in, percussion-boundaries. In relation to tlio 
bony structures, the heart occupies a higher position due 
to the higher situation of the liver, the position of the 
diaphragm, the sliortci; and'hroacler great thoracic ves¬ 
sels. ^rhe attachment of the chilcTs heart to adjacent 
-structures-is less firm, resulting in greater mohilitvand 
easier displacement. The size of the ■chilcVs heart is 
lelatively large. Xliis is likewise -true of the great 
arteries of the tliorax. The heart and the arterial tree 
gimlually decrease in relation to the body weight as the 
child passes on to adolescence.- Baginslcv. states that the 
ratio between the heart volmne and hunen of the aorta 
aseendens is as 25 to 20 in the child; 140 to 50 preced- 
iiig puberty,, and 200 to 61 imnied.iately following 
pubert}-, during which -latter time the heart increases 
in weight markedly.. Anatomists are agreed that the 
growth and development of the heart occur in an irreg¬ 
ular manner. 'Fwo points are generally conceded, nanieh, 
that tlie size of the heart is large in relation, to the 
bod)' weight during the first year of life and again 
at puberty. Von Busch assorts, however, that in'.addi¬ 
tion to these periods, there is another period of growth 
from the third to tlie seventh year, during -which the 
heart becomes again relatively large. Vievordt states 
(quoted from Hochsinger) that the heart weight is 
0.89 per cent, of the body weight during infancy, bat 
only 0.52 per cent, during adult life. The marked-dif¬ 
ference between the thickness of the -ventricnlar cliam- 
hers and the heart weight is important anatomically, 
but does not influence the phy.sical findings as nuich 
as the ratio between tlie size of the great vessels at the 
base and tlie lieart. This relatively large volume of tin- 
great vessels has its hearings on the percussion borders 
of the heart, and likewise on the dili'erentiatioii of the 
heart, great vessels and thvnnis from one anethev witli 


oihic location merges with the shadow produced by the 
sternuin, spinal column, and particularly with the great 
tlioracic vessels. A definite enlargement of the thymus 
coukT not be differentiated accurately unless the thymus 
enlargement extended laterally beyond the great vessels, 
which is inqirobable in consideration of the great rel¬ 
ative width of these .structures in childhood. Anatomic 
•studies liavc. bnt nneommonly, shown such a degree of 
hyperplasia. Burthermore., it is entirely probable that 
a thymus cnlargeniont may extend autero-posteriorly, 
ratlier than laterally, rendering the delineation still 
more difficult. 

A bi'oadcnine- of the .shadow above the heart is mucli 
more probahly'due to the thoracic vessels than to an 
hyperplastic thymus. We have not been able to dein- 
onstrate this broadened shadow above the heart, even in 
cases which gave strong clinical evidence of hyperplasia 
of tlie thvmus. This has also been the experience ol. 

. Lange in four cases, in which thymus enlargement was 
definitely diagnosed clinically. 

EXA^inX.VXIOX OF HE.VUT 

The hear\in childhood is situated nearer the sternuin 
than in aduks, and in the developmental change from 
childhood to\doIescenee, tliere is a gradual disp ace- 

.-.ml a.l«.-ioV stov„or«ic.a.-<l,ac l.g.-.monla. Th.s 


the Boentgen ray. 

There are a number of factors which make the por- 
cussioii of the child’s heart a. difficult procedure. One 
cannot fairly compare the cardiac ])ci'ciission dulness 
in the child with that in tlic adult. The cli.anged posi¬ 
tion of the heart in early life, its more horizontiil and 
higher situation results in n dilfcvciit standard ot com¬ 
parison, even after the relative differences in tjie^sizo 
of the body has been, taken into con.^idcraiion. lu'j 
altered situation of the heart brings the right edge o 
dulness further to the right, a fact whicii is often 
ascribed to a dis])roportioii in size lictwceii hod) am 
heart in childhood. There arc jiarticular reasons ' 
make the determination of each heart lioi'dev ])eculiai > 
difficult in the child. The upper lieart. border has » 
he demarcated from the great vessels of the t 
which in the child are relatively large in size anf 
ume, from enlarged hronchial glands, an-cnlajgci t i' 
mus, and the dull area described by Baiuilj. f m ■' 
c.azdiac hoz-der is difiiciilt of dctcriiiinalion toi wo ro 
sons ciiieflv. Tiierc is a tendency, fixed naturally n 
bv habit, to percuss out the left lieart Iiordoi m c 
dreu, as well as in adults, with a percussion ' 

ing its axis perpendicular to flic liodv wal . ic ' ' 

or less circular or cylindrical shape of the ( j 

results in a considerable degree of disfortion o ) - ^ 

•diac outline, whicli can he obviated liv 
cussion stroke for the left border paiaih- o i. 
right border, regardic.s.s of our ieudeiii-) o 1!^ 
the riirht ancle to the liody .suriaee. An niiji. 
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voi.vMK i.v STUDY OF CTIJLDUOOD— 

Xt’MBKn 1- 

ibi' Iiote tlw l«f< cage of (he UoarU osiicoinlly nlong 
tlio lower part, wav' rcsoU from gasfric or inie?(inn. 
dilatation, even when it is not apparput-. Olic riglil i)or- 
der of the heart is peculiarly dillicult to maji out. l.e- 
eause the higher position of the liver on the right side 
may influence the normal vesonanec of the lower right 
front. Two other factors iniluenco the ])ositiou of the 
risht horder. tlie diminished resonance normally ohtain- 
e(f over the stornnm 'and, secondly, what we helieve to 
he an actual slight degree of normal'variation, due to 
the <rroaler and freer mohility of the child's heart. 

There is a eonsidcrahle diilereneo of opinion as to the 
advisability of attempting to percuss out the .•JiipeiTicial 
heart dulness or the actual size of the heart. In adults, 
the pp]-eussion of the actual borders'of the heart i,*-' so 
diflieiilt that it i.s not ordinarily attempted. In eliil- 
dreii. better result.? can be obtained with the actual heart 
borders. This does not. imply that the determitiafion 
of the size of the heart in ehildrcn is easy, citlier rela¬ 
tively or absolutely. On the eontrary, the reverse is 
true, and to tnap out tl)c heart percussion borders aeeiir- 
atcly is truly a diflicult procedure. We know from tlie 
mimcrotis c.vperimcnts of Oestreieb on tin* cadaver 
.that- the superficial heart dtdnc.=s in adults ean 
be determined with great aeenracy. .Su[ierficia! 
dulnc.'s map? ont simply the lung horders and 
not at all the sliape or size of the heait. !t 
is stated hy ifayer and ililehuev that tlieve is 
often a moderate degree of ompliysema of the 
• lung edges in young eiiildren. which may lead 
to ervoneon? conelusion.s. Tlicrc arc many more 
objections against the superficial dulness in children 
than in adults.' There are greater niiinher.s of functional 
disturbances and constitutional anomalies all'eeting 
the child's heart than tlie adult and tlie superficial 
dulness liclps in no way, or at h'ast hut sliglitly. 
to cletemiine these. Sueli disturhanees of childhood, 
whicli have been descrihed. arc the so-called adenoid 
heart, the cO'iir dc croissniicr of Germain, tlie rclativelv 
small heart of Boucliard. the lioart of tlie narrow- 
chested of Kraus (Ilcrz drr Engbriiifligcn], the consfi- 
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(Mistoin has. in our oiiinion. been one of the cmt.se.? for 
ilie jirosent. great dilTelenee of opinion eoneerning heart 
border.? in children. A mapijed-mit area.of cardiac dnl- 
ne.« (wpressed in centimefers from ihe fi.vcd mid-.sler- 
nniii. a line not .siihjecf: to v.arinlions due to irregular 
and varying degrees of growfh, e.vpnwses (he heart .size 
without cfjuivoeatioii or jiossihility of misinterpretation. 
Salili'.“ measurement.'^ in terms of relation to ribs .mid 
nipples may he taken as average hniiiidaries. He give.? 
(he superlieial area ol dulness as lollon.-: aho^e. flu; 
upper hordm' of (he lliii'd intersjiaee; left border, a line 
drawn hciween the parasternal and ninmmarv line: rigid, 
horder. the left liordev of the sternmn. 'I'lie, deep heart 
horders are as follows; above, the second iiitcrspaee or 
ihe lower horder of the second costal eavtihige; left Imrder. 
ill or IkooiuI the mammary line: right border, at the. 
rigid, of till' parasternal line or beyond. Tlioso horders 
nn> for children, not infants or very young children. 
K.vpre.-sed in centimeters. Saiili's figures are as follows: 

Ap* WIfJf'st (llnninlf'r. Ul'jlit. Loft. 

^ to . • 10..» t’ni« •» !.<• 

7 lo li! ... 11 .r* oni. I* i*ni. 7..* 

'I’roiizkx. stiiiiiiiing tip varimis measurements, arrives 
at (lie following averages. He has. Imwever, taken the 
width of dldm■^s at (lie upper part of tlic slermim and 
not at the level of the nipple..^. 

Acc wiatu. niRiit. T-pCt. 

^ to yf*arK.... T.ri cm. 2.0 cm. r ».0 cm 

7 lo 12 .. . O.o cm. o.O cm. O.o-cm. 

This shows the lack of nniformity. a (Icsidevatum 
whieli is imieb to be dosiroil. if the average clinician or 
general ))raeti(umcr is to have recourse to an ncecpteil 
stamhiid. 

h’eyher's figures with the ovlhodiagraph are as follow,?; 

•vgc. waui). rttqtit. j.cd. 

2 to r» years..., rni. *'.0 crn. cm. 

7 to 12 years.... tl.l cm. tt.Tx cm. 7.0 cm. 

In the .-loeidy eases which we have r.'iyed by the teleo- 
roentgenogmidiie method in hem I measurcmeiit,?" in cen- 
tinielers were as folloivs; 

DisliiiKO to 
loft of mo* 


tutionallv weak heart of ifartius, the dilatative heart 
weakness of Konmann. and functional disturbances 
after acute infectious. 

There are still more important reasons for determin¬ 
ing the actual heart size in children. In adult tile ‘ 
that part of the heart covered hy the chest wall area 
from the fourth to the si.vtli costa! cartilage and rib is 
fixed, determined and stable. In childhood this area 
ii changing with the body development, but not with 
a definite rate of progression. It is impossible at anv 
given ago to tell boiv far the superficial heart duluess 
is due to tlie heart itself, or to natural changes of devel¬ 
opment. whicli are continually occurring. Likewise, in 
adults, the relationship between heart' and the oreat ves¬ 
sels. thorax, and mediastinum, are fixed and'’definite 
Kot so, however, m childhood, as the bony thorax iJ 
constantly d.evclopiiig by a choudvo-epiphy^ah "rowth 
winch a idcns tlie thorax and-, as a result, anv" bonv 
tancimark used to express heart si-zc in children is indefi¬ 
nite and variable. 

rt is becxuise of this lack of definitely fixed honv 
laiidmarks that we should use actual figures of measure¬ 
ment for desenblug heart borders rather than the're 
la .ion to a certain variable rib or arhitrarilv drawn line 
This IS true particularly of the lateral border? if not- 
ot tl» „„por. Tl,fe i, one of «„ points iZh ii se 
£110 to emphasize most strongly, and' the lack of sudi 


■Vse. 

3 iiionilis . 

2 to i; yoar.s. . . 
7 to l<i .vc-.-ir.s. . . 
11 to I'C yoars... 


diaii lino 
of bi o.ado.-jt 
vp.ssol 

Left, shadow, 
a.-l :!.0 

■I..7 a.o 

e..o .(,0 

7.0 4.0 


It has not been jmssihle for us to compare the roent- 
geiiogrniihie nieasurenient.s of each of these cases with 
the measurements obtained by heart percussion, hut the 
avcra.sic figures obtained liy us show that our greate.st 
percussion error has been in determining the Iireadth 
of the great ve.ssels of the thorax. The right and loft 
borders of the heart can he determined quite accurately 
by pen-iission as cheeked up by tlie Roentgen examina¬ 
tion. The greatest source of error in determining the 
left liordcr can he overcome, if flic axis of the percus¬ 
sion stroke is kept parallel with the axis of the risjht 
border percussion stroke and is not made at right angles 
to the body wall. These figures show what is rather 
unexpected and siii-prising, namely, that it is the right 
border in children that is most accurately demarcated 
by ph.vsical diagnosis and not the loft. 

hxajiixatiox of loxg 

It i.s very desirable that one should have a clear 
understanding of the factors imdcrlving Innw peren?- 
^on sounds if their interpretation is to he "aekirate. 
There is still some dtfteience of opinion concerning the 
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played by ilie lljoraeie iral] in the percussion 
sound. It is not to be denied tliat the vibration-of the 
thoracic wall constitutes at least a partial factor of the 
lung sound. The difl'erenee in fle.vibility and elasticity 
between the child's thoracic wall and that of the adult 
accounts in large measure for the normal difference in 
sound in ciiildhood and adult life. Tljc other faeior, the 
vibration of the bronchial air column, is not subjected 
to so much diti'erence at the turn periods in life, k'cept 
in .the amount of air and the size of tlie column. If 
the sound were proportional to the amount of vibrating 
air alone, with modiffcation by other factors, there 
would be greater resonance in adult life than in child¬ 
hood. which is not the case. On the other hand, the 
great influence of the thoracic wail factor is shown by 
ti)e change of note in the child when the lateral lying- 
position is assumed and the chest wall is in contact 
with the bed. The resultant diminution of thoracic 
wall vibrations produces a distinct dulling of the per¬ 
cussion note. The same great flexibility and elasticity 
of the thoracic wall in childhood e.vplains the less res- 
rmant percussion note at the end of deep inspiration in 
children old enough to breatlie as directed. Full lung 
expansion increases the tension of tlie chest wall, less¬ 
ens its elasticity and vibratory powei', and, nothwith- 
standing the greater amount of air in the lung at the 
height of inspiration, it is not great enough to counter¬ 
balance the diminution in cliest wall vibration. 

Tlie normal lung sounds in childhood vary from those 
in adult life, even in other rcs))octs than the'degree. 
Posteriorly, the percussion sound in childhood is more 
resonant tlian in adult life. Tliis is due to several fac¬ 
tors. including the more posterior position of the lung 
in childhood, I'clativoly speaking. There is a greater 
volume of air-eontaining lung tissue nearer the surface 
of the dorsal body M'all. It follows from this that the 
anterior edges of the hmgs should-be further separated, 
rcdatively, than in adults and this is the case. This is 
likewise one of the anatomic facts explaining the 
greater exposure of superficial heart dulness in children. 
Laterally, the thoracic resonance approaches that ob¬ 
tained over the infi-aclavicular i-egion anterior!}', until 
one passes Irelow the sixtli rib. 

The area of dulness under the inner third of the 
left clavicle, described by Hamill, lias been carefully _ 
looked for in every case examined by us, and especial 
attention has been paid to this area on ,r-ray plates. 
Hamill states that, contrary to text-book teaching, it 


is tire left and not the right fvoirt whicli shows a relative 
impairment of resonairce. This area of dulness is in- 
deflnite in sliape and size, but is to be found, according 
to Hamill. “beneath the inner third of tire clavicle, 
whicl) (area) sometimes extends outward to the mid- 
clavicular line, and always downward until it fades into 
tlie cardiac dulness.*’ This area of dulness is “constant!} 
present up to the age of 9 or'10 years.” Hamill does 
uot o-ive ..iin entirely satisfactory reason for this area 
of rdati've dulness, but believes it has to do with the 
more posterior Xpositiorr of the lungs in childhood and 
the more expose\ condition of the large thoracic vessels. 
It ha^ not been Visible for us to determine tins area 
of dulness as desci\ed. We have f 
resonance over this Wion, Init not witli ^ 

and certainty consider it a normal condition, 
to the stuXiC' of Bhnnenreieh- 
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the thymus dulness to the left of the stermm. 
the inner end of the clavicle correspomls to a naif of 
the area described by. Hamill, altlioiigli it dis not 
extend outward or downward so far. Again, tlie more 
posterior position of the lungs in cliildhooa applies 
equally to both sides, and the measurements by Peer 
show that at the age of 4 to 5 the right chest ciTciini- 
terence exceeds tlie-left by as imich as 1.5 cm Tlie 
possibility of enlarged bronchial glands necessitating a 
differentiation will be touched on below. It is oiir be¬ 
lief, after a careful investigation of this point, that 
there is no normal impaired resonance directly imder 
the left clavicle. It has been our experience, however, 
tliat dulness from the lieart and great 3 ’essels rises to the 
upper edge of the left second costal cartilage in young 
children, and that between this point and the clavicle 
there is an area, which, while normally resonant to the 
lightest percussion, may appear relatively impaired in 
resonance, if the percussion stroke is at all strong. The 
high position of dulness at the-second left costal carti¬ 
lage in young children is in full harmony with the 
results obtained with the Eoentgen 'examination, - Fur¬ 
thermore, in tlie area between the great vessels and tlie 
eliivicle, tlie Roentgen examination has not revealed any¬ 
thing wliicli could reasonably account for impaired reson¬ 
ance over this area. It is much to be desired that this 
observation of Hamill be further confirmed. It would 
seem that such an area of impaired resonance at such 
an accessible point would not have escaped general ob¬ 
servation and acceptance.' Tlic diagnostic significfliice, 
of relative dulness at tliis point is considerable and the 
differentiation from- the various pathologic conditions 
that can cause such dulness is of siiflicient importance 
to merit close observation by otliers. 

EX.WVnXATJOX OF BnOXCHI.-lL GiAXDS 
The great frequency of enlarged bronchial glands 


ularity 
According 


mentioned 

aiice, TT^^^TII e ‘ Inoatinn of that part of • 

only up to the sixth year, 


in 

ehildbood makes a trustworthy method of diagnosis very 
desirable. Ho method of physical diagnosis can com¬ 
pare with the Roentgen rays. The value of tlie hither¬ 
to described methods of diagnosis have been, as a rule, 
dependent on the size of the glandular mass. The ana¬ 
tomic landmarks of tlie bronchial glands are tlie lower 
end of the niannbriuni sterni anteriorly and the fifth 
dorsal vertebra posteriorly. Dulness or impaired reson¬ 
ance in this region .would be therefore in the region 
of the thymus, tlie impaired resonance produced h> 
the sternum, the great vessels of the thorax, and the 
area of Hamill. Localized patches of dulness in the 
second interspace suggests enlarged bronchial glaiu n 
and the 'tendency of this form of dulness is o 
extend transversely. It has been advised that aftemp = 
to demonstrate such patches of bronchial gland (u 
ness should be made at tlie end of forced e.vpiia ion. 
Curschman and Selilaver found dulness due to eiilargea 
bronchial glands in adults, but this is certain!} 
common finding. There have been a niimber oi sig j 
described to aid in the diagnosis of enlarged 
glands, but wbicli have only a secondary value. wn'I 
described relative dulness over the siiinal 
the fifth and sixth thoracic vertebral, j 
spinalgia is an area of tenderness, lietweeii tlie ' 

blades, but has not been found to be ot giea ; 

sign described by Eustace Smfil 
consists in a 


The better known .-'■gn , 

not trustworthy. This sign consists in a J? f 
audible over the manubrium during hyperexi n. 
the neck: Tims, if the child in tire erect j,, 

the head backward so that the eyes look towaid the 
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roLiom'Euris.-iiom:m'ms and cukelev 


■ iHs. iho Jnni) ivill appear in Die positive ease.s, owing to 
the coinprcspioii of the left innoininate vein hetween Uic 
nnuuibvmm and the ghindnlnr iiniPP. The great fre- 
qiieney of venous hnnis in ciiiidvcn without glandulai 
cnlargcnient'render the interpYclalion of tliif figu !>«''- 
tieularly difficult. 

coxcnuPiox.s 

The following conelnsions are drawn from Diia . 
work: 

1. The Koentgen exaniination-alfords an nncxeeiled 
method of controlling the re.sults obtained liy phypieal ^ 
diagnosis. 

2. The teleoroeutgenographie method rcduee.s the 

error hv distortion to a ncgligiidc quantity and is well 
adapted to routine work. . . 

3. The anatomic location of the normal thyimis ren¬ 
ders its ditfereutiation hv means of the Itoentgen ray.'-- 
improbable. • 

1. The demarcation of hcart-hordors in terms of fumy 
landmarks does not offer a fair comparison with ndiilts, 
owing to the continnal change in. tlic dcyclopmeni of 
the bony structures. 

5. Absohitc heart dnlnoss in ohildrcn can ho (piiie 
aecnrateiy determined by very light pcreussioii, and tiie 
results oonfirmed by the Ttoentgen rays. 

C. The relatively great vohimo of the great tlioracie 
vessels in young ehildren ofters the greate.=t diilteiilty 
in determining the size of the heart by physical 
methods only. 

1. Extremely Hgiit percussion has not given ns nor¬ 
mal impaired resonance between the upper borders of 
the great vessels and the clavicle. Tlie Itoentgeu exam¬ 
ination has confirmed the absence of a density of tissue 
which would produce such dnlness. 

Sparks Building, 237 Jlieliigan Street. • 


ABSTRACT OF DTSCUS.SIOX 


Da. Fn.xxK Ssiitjiies, Ann Arbor, llit'li.: From mv ex- 
pciience in teaching pliysical diagno.sis to ineiFic.al students I 
imvc long felt the need of such a piece of work as this. The 
iitevature abounds in generalities. There is little said in tlie 
text-books or in monographs with respect to the findings 
spoken of. t was partieularly interested in the roentocno- 
graphic findings in respect to the thymus. Tlirce cases of 
thymus death have impressed on me the need of tJioroimh 
piiysica! examination of the child’s thorax before sneh a sim¬ 
ple operation as one on the tonsils or ademids. I« two eases 
the physician iiad entirely neglected the examination of the 
child’s thorax except putting the stethoscope oi-er the visible 
heart beat and saying that that organ was .a!! right. .Some¬ 
times a radiograph will give admirable information in regard 
to the thymus, hut it has been my experience that the thx-nius 
could be mapped out very readily in infants and in the‘new 
born when tlie attempt is made. I urge on every one to 
make careful examination of the thorax before operating on 
children. The iiear.t is infrequently examined and wdiere 
it is examined, unless done systeraaticallv. the findings arc 
practically worthless. As to the finding.s'iii the mediastinal 
region. I think often anomalous conditions of the heart and 
blood-vessels van be traced to glandular conditions in "the 
mediastinum. 


Etiology of Intussusception.—-H. ,1. Jlorganthaler sti 
that the essentia! cause of intussusception is irregular" li 
stalsis. particularly atony of one part with increa-sed 'acti' 
of adjoining parts of intestine. It may thus follow anv 1 
Bed. sudden, and severe peristalsis.—km. Jour. Obslef. 
Di.t. of -IVomcri oml Chihhen. 


rATlIOl-OGT ANDBACTEinOLOGY OE AGUTE 
AKTEinOH rOEHniYELlTlS 

11. E. ItnnEIlTSON. M.1).. AM) A. .1. Cl IKS Id-: V, M.l). 
wiX.vfAi'or.i.s 

I. 1’ATIIOI.OflV 

A review of the Uterntnre .'■hows records of nhotil 1110 nii- 
lop-ie-. on eases of poliinuyelilis, nearly one-liaU of whieb 
wi've performed yeai's after the iuntte jtllnck. 

(Inr studies include m.iterinl fvo)n six nntopsie- performed 
on ease- i.eeurring in the Mintn-sota epidemic of 1000. In the 
nrfiele the eases are reported in detail. 

The proi-es- as a whole follows n defutUe and speeifie eo)irse. 
VVhatever may he finally shown to he the agent of )))Sectiou. 
its ••optiimis lotU'” is in the perivaseular lymph channels of 
the anterior portions of the cord, espeeinlly lliose located in 
the gray malter. From this silo the reaelion spreads on the 
one Ininil to (he suriinniding ti.—ne spaces of tl)e gray matter 
ami on tlie other to the lymph ehantiols of tlie while matter 
and pia. often involving the posterior jiorlioiis of the cord. 


co.vfl.f.sio.v.'t 


I. Acute anterior poliomyelitis is a specific infections dis¬ 
ease etiaraeteri/ed patliologicaily by general toxemia alTecling 
the pareiieiir ina of the beart. liver ami'kiditeys and the 
lymphoid (i—ne- of the liody. hut spemlijig itself locally on 
(he stritelnre- of the Sjnmil cord. 

•2. Clro—ly the cord is congested and on transverse section • 
shows softeniug and often liemnrriiages in the gray nmflei'of 
the anterior horn-. 

:!. In the vovd liie infections agent is located in the peri- 
va-enlar lym))h channels of the anterior jmrtions. especially 
invading the gray matter. Imt exlemling to the while matter 
and pin and occ.isionally the posterior horns. The bvain stem 
and basal ganglia may he involved. In the cord the niednll.i 
and cervical and Innihar swellings are particularly alTeeted. 

-t. The ehaiaeteristic lesion consists of collections of cell- in 
the periraseiilar nnd jiini lympli clinnnels and ti.ssue space.- of 
(he anleiior horns. Of these cells the polymorphmmriear 
leukocytes appear early ami are relatively few in numbo'. 
They are soon ilisplared hy endothelial celts nrising from 
proliferation of tlio lining cndothelinm and lymphocyle.s com¬ 
ing Iron) liie blood iuid lymph streams. 

.'). Edema of the interstitial tissue nnd degonerafion and 
destniitioii of tlie ganglion celts are nhvay.s present. 

(>. Tlie vessels are congested, their walls degeniyriited. and 
the eajiiilary branches in the gray matter irrcgiilarlv dis¬ 
tended and often niptnred. giving hemorrhages, wliicli .-ilwav- 
inteusiiy markedly tlie amount of destnietion, Tlirombokfs 
was not observed. 

7. Early degeneration of nerve fibers from the anterior roots 
is a constant feature. 

S. .Staiii.s for micro-organisms were itniformly negative. 

II. BACTEniOLOQV 


.Specimen.s from twenty cases of poliomyelitis were examined 
by the laboratory division of the Minno-sota Slate Board of- 
Health during the 11)0!) epidemic. 

Tlie cultural and inorphologic characteristics of Geir.svol({'.s 
dipIococcHS were found to coincide with the description given 
by Hrs. Fox and Rucker. 

Geirsvold'.s cliplocoecus was found in purity in the spinal 
fluids from seven eases (two died, see Dr. Robertson's Cases 
I and 3), and also in cultnre.s from the blood, moutb Inne 
spleen, kidney, michllc ear and brain substance of Case 3.'” 

Tlie tests to determine the pathogenieitv of these mire- 
cultures confirmed the opinion of other obseiwer.s that Geirs 
void's diplococcns is not a causative factor in porwmvelitm ” 


; R .“r ; “ pauev rcao Dcioj-e tue .Sections on Vm 

voii.s .and Mental Disease.^ ana on Patholog,- anti I’livsiolo-v of ti 
American Medical Association. Sl.-Lonjs,-I.'lio. 'X’he compIeTe-mdiH 
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• INFANTILIS SPINAL PARALYSIS—SILVER 


Jour. a. m. a 
Seut. 17. lain 


Tlie spinal cords of tliirly-elglit animals experimentally 
infected failed to show speeilic lesions of poliomyelitis thong'li 
in some animals motor disturbances developed which might 
have been mistaken for the symptoms of poliomyelitis. The 
presence of specific lesions was regarded as the crucial test. 

We believe that synijitoms of inoenlated animals must be 
supported by pathologic linding.s to have any value as experi¬ 
mental evidence. 


TJ-JE .Sl-]?GJCAL T1E3ATMENT OF JXFAETILB 
SPJI\A4E PAPALYSIS - 

DAVID SILVER, IiI.D. 

I'rufcssor of Orthopedic Siirncr.v, University of I'Jttsburg 
PITTSllUnO, 1>A. 

To one who tlioronglil^y apprccintes tlie patliologj of 
anterior poliomyelitis the surgical treatment of the 
chronic stage of this alTcclion yields satisfactory and 
gratifying results. A ceitaiii amount of irreparable 
damage has been done Die spinal cord, in consetjnenco of 
Avhieh the musenlar power of the affected part has been 
correspondingly diminished. One may not hope to re¬ 
store such a member to its normal condition; one may 
hope, however, to overcome deforniing tendencies result¬ 
ing from loss of muscular balance and to establish con¬ 
ditions such as will enable the part to functionate in the 
most efficient manner permitted by the existing degree 
of paralysis. 

onJKCTs OF oricnATiox 

The ohjeds of operation in Ibis affection are two: 

1. Imjirovement of Conn in tlie deformed member (by 

forcible correction, tenofoinv. fasciotony', npy- 
otoiiiy. ostcdtoniy, wedge-shaped excision of bone, 
and bone excavation). 

2. Improvement of function in the non-deformed, or 

corrected, member. 

A. Through restoration of power to the paralyzed 

nnisele (by nerve anastomosis). 

B. Through restoration of muscle balance (by muscle 

and tendon graffing and transplantation). 

C. Through securing greater stafiility in the paralyzed 

member (by arthrodesis, astragalectomy, silk 
ligaments, tenodesis, fasciodesis, and removal of 
skin flaps). 

T. IMPIiOViniKXT OF FOK.V IN THE DEFORArED ArEJlBER 

It is a deplorable fact that, while deformity is gener¬ 
ally conceded to he, as'a rule, preventable by the early, 
proper and persistent use of passive motion anti le en- 
tion apparatus, the majority of patients cousultmg_ le 
Orthopedic surgeon for this affection iiresent malposi ions 

of greater or less degree. _ _ . 

Deformity is most complex in its causation. 

•the most essential factors is loss of muscle-balance resu - 
jug from tmequul (listribiitiou o* '111 

reco'^nized clinically that a generally afleded p -. 
Safn an approximately normal form, tvlnle pavalysia »f 
a ingle ratf ele or group of mnaeta, as, ^ ' 

mroneals, may give rise to a severe malposition, to Jus 
}”s of lala. e| vvl.icl. tlirongli nnapposed mnsejm 
act on permits- it gradual leiigtliomng “ 

■ and shortening of ‘''--“.f'f™d of flct^^ 
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adaptation has taken jilaee or not, a new factor, of n-reit 
im])ortanee_ in the proper estimation of tlie degree of the 
paTal 3 'sis, is added: this is the overstreteliing of the 
weakened nniscnlar tissue. That damaged iien-e cells 
may recover sufficiently to functionate, but in tlie niean- 
tinie the alfeetod muscles become incapacitated by over¬ 
stretching and atrophy from disuse, is a faeD ivliicli 
though well known to specialists, does not seem fo be rec¬ 
ognized by the mass of the profession and wliicli cer¬ 
tainly is very frequently disregarded by all in judging 
Die results of operative measures. It is impossible br 
any tests at onr eoniinand to judge accurately of the 
power of such overstretched muscles-; only by maintain¬ 
ing them in a position of maximum relaxation for a 
sufficient time to permit retraction to take place can we 
be definitely certain of tJieir condition. Hence, any oper¬ 
ation for Die correction of deformity necessarily includes 
long-continued retention in an overcorreeted 'position, 
and this, furthermore, must obviously pfecede measures 
for the improvement of function. 

For any cases which have proved intractable to passive 
motion and meelianical measures a variety of surgical 
procedures—forcible correction, division of muscles, 
tendons, ligaments' and fasciae, and operations on the 
bones—are at our disposal, the choice of wliieli will vary 
according to Die meelianical conditions to be met, a com¬ 
bination of tlie various procedures being, as a rule, 
required. 

Forcible Correction. —Forcible correction, perfonned 
inamially or witli tlie aid of various forms of apparatus, 
yields a uniform stretching of all contracted soft parts, 
permits the lengthening of deep-lj’ing structures not 
readily accessible to the knife, and restores the muscle 
belly to its former lengtli, instead of causing a further 
shortening and so a furtiier decrease in excursion, as 
does simple division. With increase in the amount of 
force used, liowever, tlierc is increasing danger of injury 
to soft parts and hones; moreover, under certain con¬ 
ditions one deformit}’’ may be increased wliile another is 
being corrected. One example of this 'ft'ill suffice: Given 
a ease of talipes equinovarus, any amount of loiec 
applied to Die sole caii have no otlier tlian a beneticial 
effect on the contour of the foot, while in talipes equinn- 
valgus, on the contraiy, the force used to correct the 
equinus will necessarily tend to increase tlie valgus, 
hence, in tliis instance, operative lengthening ol tlio 
tendo Achillis would be preferred. 

Telloiom!J.—^Yhih subcutaneous tenotomy after tlic 
original method of Stronieyer, when practiced 
able cases, ordinarily yields entirely satisfactory Jc*" > 
j’ct in infantile spinal paralysis there are certain 
erations which favor the choice of other inetlioi s 
stating these .considerations the tendo Aclnlhs oiij 
be mentioned, as it is the one most frequently lequu Uo 

division. , , i <■ n« wi-onf 

Simple tenotomy does not permit control of 11 e- 

to wliich the tendon is lengthened, yet this is a , 

considerable moment, for tlie strength o • , 

depends very largely on its tension, its sticng r 
markedly decreased when Die normal tension > 

since a certain amount of force must be 
restoring normal tension before joint moveinen ‘ 
niace. Hence, in cases of corrected 
equiniis in which the tendo Achillis has men f i\ 

the old method, it is not uncommon to find tlic p__ 

.lour. Ortl'.m- 
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of iikiitar flexion much anniinshcd. so tlmf the pnlieii{._^ 
unable for months or even years to stniul on tlie toes ■ 
analysis- of ciehtocn parahiie cases in which 
‘ tendo Achillia liad been performed 


are 

In an 

simple-division of the-- - . 

from three to eight years before. Hibbs^ found serious 
luodificntion of the function of the cnlf in olo^en, he 
attributes this to the following factors: First.shorlen- 
in£^ as a result of the deformity; second. 
oiling ns a result of the tenotomy, and third, still further 
shorteniuff from yielding of the hoiid of union lietuoeii 
the divided ends.-' The control of {lie-amount of leiiglh- 
ciiine if. therefore, advisable, and this may ho secured 
throngh lengthening by the ojion method or by means of 
the siihcufaueons metliod of Beyer. 

Operaiions on the //oac.?.—Should hone changes have 
become so marked tliat forcible correction and division 
of soft parts are not sunioiciit to overcome deformity, 
this may still he ac-c-omplislicd llirniigli osteotomy, wede-e- 
shaped excision, or bone excavation (Ogston’s opera¬ 
tion-'). 

Wiiilc the procedures thus far disenssed have for tlieir 
]n-imary object improvement of form, they necessarily 
contribute "through this to improvement of fimetinn, 
and, when combined with the judicious use of ajiparalns 
and muscle development and training, will yield in inany 
cases such satisfactory results that no Iiirthor opor.itive 
treatment will be indicated. 

II. urraovEMEXT OF FCXOTiox rx' Tin: .\-ox-ni:i'nu.\n:n 

OR CORREOTED MEMIU-R 

A. Through Bcsioraiion of Potrer In the Pdrah/ird 
^Iiisclc (hij B'crrc Anastomosis) 

, The restoration of normal nerve impulses to the par¬ 
alyzed muscle or muscles by means of nerve anastonuHis 
would naturally be the operation of choice were it gener¬ 
ally applicable to tins ad'cc-tion. While the operation 
mnst .'till be regarded as in the experimental stage as 
regards anterior poliomyelitis, yet' enough has been done 
to justify certain c-onclusions. 

The operation has here evidently a more limited appli¬ 
cation than at first supposed. It is ten years since nerve 
anastomosis was first used in anterior poliomyelitis and 
five years since the subject was jircsonted before this 
Association;” yet the successful cases available in liter¬ 
ature are not numerous, in many, as is so often the ease, 
the reports being made too early for the final results to 
be known. The reason for this limited field "is to be 
found in the fact that the paralysis is rarelv confined to 
a muscle group, supplied b)- only one nerve-root or siiinal 
segment, but is in the large majority of cases spread over- 
several spinal segments, and so no nerve or nerve-root 
anastomosis can be beneficial. Tor a case to be suitable 
the lesion must affect an entire nerve-center, wirile otlrev 
centers remain free." Hence, cases in -n-hich the opera¬ 
tion IS indicated are undoubtedly fewer than previousiv 
considered. ' ^ • 

Wliile in the first burst of enthusiasm the procedure 
may seem to offer tlie possibility of ideal results, vet i\ 
study of the literature indicates "that such is not the'ea^^e 
There is admittedly a certain danger of injury to {fie 

lOO?; '■ Handbueh der Oi-thop. CWt.. 
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lipiilfliy Dcrvd. and so. in (he ovcnl of fanure of the 
ana.etomo.sis. a 
ntion nmv he worse 


liter to h‘arn its function. 

]-kirlv o|i(>ration ntfeis tlie lies! c-haiu.-c of siic(-c.«,= : the 
!iger the duration and the fewer the signs of life in the 


Dorvi*. MIUl IHV . 

ana.ctomosis. a danger ilial the (-onditioii following oper- 
y he wor.«e ilian iliai liefore: this may result 
Horn (rauiiinfism at (he time of operation, failure of t-ni 
fibers to rejiair. or suli.«eiiuen( impiiirment froin sear 
foiIllation. Spit'/y'' mlrniis that tlievc is a loss in the 
jK.wer-'iivinii nei’vt'. lint asseil.^! tliiit it is not jiei imuieiit. 
StnIVel/in operating for restoration of the deltoid eho.m 
for the ]iowcr-giving nerve the hraneh to the middle liead 
nf the lri(-eps. sinee-tliis could he .«a(-ri(iecd in the event 
of failure without great lo-^s. Besnlts further fall slioit 
of the ideal in tliat complete restoration of power, so fai¬ 
nt leai-t. has not been the usual result; this may lie due 
to ehoi)>ing a nerve that lias itself been slightly aireeted. 
to imperfeet regeneration in the power-receiving nerve, 
to iiijnrv from scar formation, or to faihiro of the new 
t'cnlcr to learn its function. 

]•: 

Iniigei 

atfiwleii mnsc-le. liie Ic.-^s the chance of rocoverv, for the 
mii.-eie linaliy hccomcs changed into a fibrous, fatty mas< 
from nhii-h iTVlituticm to the highly organi-/ed iierve- 
muscle organ is no longer possible.*' Four to six month-:, 
in some ca-c' nine months, is nsmilly given as the most 
favoralile time, vet operation as early as thi.« is open to 
tile ohjeeiion that the greatest po.-silde degree of recovery 
has not yet licen attained. Spitzy. perhaps the most 
ardent ad\<»-ii!i> of the procedme. admits that in-a few ’ 
ease'- recovmy might have oceurred without tlie anns- 
iojiio.-is. 

The newlv developing function should onc-onnior as 
little resFliuic-c a> possible: hence ovoi'con'oction of de- 
foimity is a ncc-c.-,=ity. and this should he pci'formed at 
a preliminary sitting for the reasons already stated. 'The 
Vomhimition of c-orrcolion of deformity, lengthening and 
sliorleniiig of tendons, and even tendon grafting ivitJ! 
neive ana>tnmosis at tiie same sitting, as has lieeii 
reported, must he regarded as unscientific, since it is dif- 
fi(-iilt under thc.se eirc-unistanco.s to determine accurately 
to whicli pioc-odure improvement is due: where nerve 
aiiastoino.-::is is used tendon transplantation should lie 
liflii ill reserve ns a secondary operation in the event of 
failure or of partial success of the anastomosis. As a 
fiiither .«tep in climitushing resistance to the returning 
fumtioii, alcolioli'zation of the nerve-snpply to the active 
ojipuiients has licen used by Allison and Schwab. 

■j be upper extremity at jircsent apparently offei's the 
mu t promising field for nerve anastomo.«is. Tlie hand, 
which on account of its highly differentiated function has 
not yielded such snccessfnl results after tendon trans¬ 
plantation as has the foot, seems for this same reason to 
oiler more from a successful nerve anastomosis. At the 
slKuilder, also, where there is no muscle capable of fnlly 
replac-ing the deltoid, conditions are admirable for ana.s- 
toniosis on ac-c-nunt of the accessibility of the nerves, 
and a study of the reported cases shows that the opera¬ 
tion in this region has given a relatively high cleo-ree of 
iinprovcinent.'' ° 


B. Through Pcstoration of Muscle Balance (by Muscle 
and Tendon Groffing or Transplantation) 

The restoration of muscle balance bv means of tendon 
and muscle grafting or transplantation has been so thor¬ 
oughly tested that its efilcacy in the treatment of the 

s. Spitzy H.: FoctscUvitte a\i£ aem Gebiete dor Cliirm-a-io Unn 
penpliorea .Neryot), Wion. blin. Wchn-.-chi-., 1900. Xo. 

j. stoFil A.: None Gesichtspunkte au£ dem Gebiete dor Wr 
venti-anspltintailonen, Ztschr. ■£. ortbop.- Cbii-., lOloFAcy. ■ 
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chronic stage of anterior poh’omjelitis is to-claj^ beyond 
question. 

Tendon trans]dan(ation is no exception to the rule 
that every operative jjroeedure lias its limitations. In 
the beginning too mncli was exjieeted of it. It brings 
no increase of ])ower, except through subsequent mus¬ 
cular dcvelojnnont: it merely jiermits the instoration of 
an iinportant lost function at the expense of one or more 
less important one.s, thus securing improved action in a 
part w'hich is still a paral 3 'zed one. If the paralysis be 
extensive the muscular tissue remaining Avill not be suf- 
lieient to ensure control after balance is restored; hence 
the method is oliviously not applicable to cases of this 
character except wliou combined with other procedures. 

In the early operations the use of .slips of tendons 
often yielded nothing more than the benefit to be derived 
from their action as “additional ligaments,” since inde¬ 
pendent action, without which there can be no restora¬ 
tion of function, was rarely obtained; moreover, relapse 
through gradual yielding of the bond of union or 
stretching of the weakened receiving tendon was eom- 
mon.^*^ Xot only have these causes of failure been over¬ 
come, but the usefulness of the method has been further 
extended through the transplantation of whole muscles 
or of parts of muscles readily divisable (triceps sura?, 
extensor digitorum, etc.), the use of silk c.xtensions 
where the tendons are not of sufficient length, and inser¬ 
tion directly into the periosteum or bone at the most 
advantageous point. 

The operative technic is comparatively simple and 
easily mastered by anyone acquainted with modern sur¬ 
gical methods, but the planning of the operation requires 
an intimate knowledge of the disease and an acquaint¬ 
ance with human mechanics which can be acquired only 
by special study. The lack of ability properly to deter¬ 
mine the extent and the degree of the paral 3 'sis, defi¬ 
nitely to estimate the amount of muscular tissue which 
must be transplanted in order to restore balance, and 
wisely to combine other operative procedures'^ with that 
of tendon transplantation, full 3 ’^ explain the failure of 
many surgeons to secure satisfactory results and make 
it certain that there will always be bad results. 

The importance of an extended period of ]3ostoperative 
treatment, including especially protection of the trans¬ 
planted tendon and careful muscle training,^- has been so 
fiequently emphasized that it needs no further mention. 

As regards the adaptability of the operation to the 
various regions, the foot is preeminently the domain of 
tendon transplantation. Here the movements which are 
absolutely essential are few in number and relatively 
simple in character; of those required, plantar and 
dorsal flexion are of first importance, supination and 
pronation next, while control of the toes is not necessary 
in shoe-wearing people.^ Hence, it will usually be pos¬ 
sible, except where plantar flexion is lost, to secure a nor¬ 
mally balanced foot; with lost plantar flexion, however, 
full kstoration is impossible, since the combined strengtn 
of ail the muscles on the back of the leg is onl 3 ' one- 
fourth that of the calf (gastroeuemins and soleus) 
Peroireal paralysis, one of the most common types, wJiicn . 
o-ives rise to a talipes varus or equinovarus, is perliaps 
the most favorable condition in the foot for transplanta¬ 
tion. In mild cases the extensor proprms liallueis may 
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be transferred to the outer border of the foot beiiw 
attaclied to the cuboid; in marked cases,' where 4e baf 
aiiee is more severely disturbed, the tibialis anticus may 
be used, if_ the posticus is normal; in this deformifv 
weight-bearing is an aid in protection against relapsi 
Talipes valgus is not so favorable as vanis on account 
of the greater power required for adduction and the 
deforming tendency of weight-bearing. In paralysis of 
the calf, transplantation alone will rarely do more tlian 
prevent a severe degree of calcaneus, but when combined 
with procedures which enable the muscles to act at a 
greater meclmnical advantage excellent results are 
secured.'^ 

At tile knee the final results ,of substitution for ilie 
jiaralyzed quadriceps have been reported by Boeker,'^ as 
follows: Transplantation of the biceps and either the 
semitendinosus or semimembranosus, one flexor being 
left to prevent a genn reciirvatmn, gave the best results, 
almost normal extension with a good and steady gait 
being secured in most cases; the combination of tlie 
sartorius or the tensor vagina? femoris with the semi- 
tondinosus or semimembranosiis was less efficient, yield¬ 
ing only 100 to 130 degrees of active extension; the 
use of the sartorius or the tensor alone gave only mod¬ 
erate improvement, for, wliile it was possible for the 
patient to take a few steps on an even surface, apparatus 
was required for long distances. 

In tlie region of the hip tJie results obtained by trans¬ 
plantation have so far been slight. Lange^® has restored 
the power of abduction in complete imralysis of the 
gluteus mediiis and minimus by attaeliing the upper end 
of the vastus externus by means of silk strands, arranged 
in a fan-shaped manner, to the crest of the ilium; three, 
out of four patients so treated were able .to lift the leg 
wlien lying on the unaffected side, and the gait was 
greatly improved. 

In the hand, where each innsele pla 5 ’S a definite pari 
in tlie movements of precision here required, the restora¬ 
tion of any lost function can bo purchased only at a hiyii 
pi'ice; furthermore, independent action of the tran-s- 
planteii muscle is essential and a longer period of muscle 
training is required tlian is tlie case in the restorahou 
of the coarser movements of the lower extremity. Hus 
is sufficient explanation of the lessened efficiency of traus- 
plantation in this region, ^Moreover, on account of f'C 
less frequent affection of the upper extremity (one o 
eiglit as compared witli the upper), opportunity for woi v- 
ing out the problems here involved is much less. 

The chief attempt in the upper extremity has been o 
replace the paraly'zed deltoid. The difficulties to he nw 
consi.st, first, in the fact that the different portions o le 
deltoid liave different functions, and, second, in the acv 
of sufficient muscular tissue for substitution. A por w' 
of the trapezius, the muscle usually chosen vi on 
ouslv replace the action of only^ one part of the (c oi , 
wiien this is supplemented by a portion of hue pec oi. » 
major a better result may be obtained, hnh htul iep<^ 
ment would seem to be an impossibility. hde le } 
ation, therefore, has resulted in considerane nnjn 
ment, even in some oases enabling the patient o e ■ 
the arm above the shoulder, it falls far s loi 
function. - __ 
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C Thmtqh Sccnrhiq Grcalcr Slabfhiii >n ihc Po'jjhh^' 

Member (hi/ Arlhrodesis, Aslrnnakelomij. bule 
Lmmenh, Tenodesis, Fosciodesis. Removal 
of Skin Flaps, etc.) 

-Irfbrotksis.—W'hen all the nuiscles coiitrolliii!: a ioiiit 
aic paralvzecl. or in fomo instances in ivliich tlie venvain- 
in<r po'wer is not snflicient to ensure control, the opera¬ 
tion of arthrodesis,’in which the production of an arti¬ 
ficial ankylosis is sought, is advisable in order to free the 
patient of all apparatus or jiormit the use of a less etnn- 
bersome form. Arthrodesis should never be considered 
until the use of those conservative measures known to he 
essential have been persisted in for a sufficient time to 
remove ail doubt that the paralysiB is ponnaneut, nor 
should- it ever bo performed unless it is certain that the 
expected result will e.veecd the damage : thal is, that the 
stitf joint will be a lesser evil than the flail joint.'" 

The adaptability of the various joints for the opera¬ 
tion is in the order of ankle, knee, shoulder, hip, elbow, 
nrist; operation on the-last two is seldom performed. 

The operation is peculiarly suited" to the ankle., on 
account of the character of its articulations and it.s 
weight-bearing function.- It may be performed between 
the tibia and the astragalus alone, the usual procedure, 
or with this may be combined, arthrodesis between the 
astragalus and the os calcis,'" or at the mid-tarsus, the 
rigidity of the foot being thus varied according to the 
needs of the case. Bony ankylosis or strong fibrous 
union is necessary; the. latter gives a more elastic foot 


but carries with it the danger of yielding under use. 

Operation on-patients under 10 is not so likely to yield 
satisfactory ankvdosis on account of the araount of carti¬ 
lage present in the joints of those under this-age.'* IVhen 
proper precautions are taken the number of failures is 
small, and results are both gratifying and permanent, 
the disadvantages being only those incident to the rigid¬ 
ity ; that is. a lack of elasticity in the gait, some difficultv 
in walking on an uneven surface, and perhaps more carl'v 
tire. In eases in which there is some muscle power left, 
but not enough to ensure control.of the foot after trans¬ 
plantation alone, arthrodesis of one or the otlier joint 
may be combined with transplantation and will bo of 
especial service where only fibrous ankylosis is secured. 

At tbe knee patbolo^c ankylosis is so common that the 
advantages and the disadvantages of an arthrodesis of 
this joint will be apparent to all. The decision should 
be left to the patient; hence it is best not to perform the 
operation in children. The condition is so well con¬ 
trolled by apparatus which will pemitr bending of the 
^ee rn sitting that fins ufil usually be preferred, except other procedures. 
Ill file very poor. IVliere both sides are affected, artluo- 
desis of one knee only.is indicated. 

While arthrodesis of the hip is not common, vet unde*- 
certain conditions it is of distinct value.. sin6e muscle 
and tendon.transplantation, does not-offer, muclvin fhk 
region. IVliere both hips are paralyzed the produefen of 
ankylosis in one, which will usually be fibrous will 
enable the patieut to get on his feet. Tlie method «n-- 
gested by Albee for operation in osteo-arthritis should be 

the of 

ITe shoulder, when the scapular muscles are unaf 
fected, yields excellent results from arthrodesis. Yul- 


pius,’" who roport< twelve cases, had only two fafiurc.s, 

(1 ml obtained bony ankylosis, -which is to lie sougiil. in 
(iO per cent. 'I'iie average active motion po.^^sihle 
in his case was T-T degrees of forward elevation. GO 
deirroes of .side elevation and 25 degrees of backward 
clinatioii; marked inpirovcment in the atrophied biceps 
ami tricejis was otiserved, 

A.Mim/<iMniiu/.-—Ou account of its lack of imiscnkir 
iillachiiicnt the astragalus is a factor in instability at Hie 
ankle, ami lieiice itsViiiovai may 1)0 indicated. Astrag- 
aieitoiiiN is one step in Wliitmaiv.s operation’" for paraly¬ 
tic lalipes caleanens; when tliis is done, the loot can be 
displaced backward, a procedure which gives improved 
stability and bellor leverage for the -muscles which arc 
transplanted into llic heel. 

Si/k Lip'iuienls. TeiiodcsiK, Faseiode.-ii.v .—Tlie chief 
objection to the older method of tendon grafting lies, as 
Iia’s been liicntioned. in tbe fact that the improvement 
gained is often only that due to the action of tbe grafted 
imi-ele as an "additional ligament.’" imlejiondcnt action 
not being seeiired. Following out this idea., several 
methods have been suggested for directly ulili'/.iii.g the 
tendons of paralyzed muscles as ligaments, !)otb as a snp- 
plenientaiy oj>eiation and to obviate the necessity for an 
artlirodesis. The proximal ends of the tendons iiave 
been sutured to the lionc (tenodesis of Codnvilla-Rcinci') 
or (o the faM-ia (faseiodcsis of Vuljiius). The obvious 
objectioti to this is that tbe degenerated tendons trill 
stietch and the method thus give only temporary im- 
provoinciit. 'J'he use of silk ligaments, a method at once 
simple and efficacious.- yields a permanent fixation. 
Tlu sc .-^ilk ligaments are of service in various joints but 
are iti most common use at the ankle, where they are 
c-specially t.ahiable in preventing toe-drop. In this con¬ 
dition, uhieli may be taken as the type, the foot-is simply 
suspended from the tibia by two double strands of silk; 
one double strand is quilted into the periosteum on the 
flout of the tibia and then carried to the scaphoid, whore 
it is sutured directly to the bone, while the other double 
strand passes from the same point to the cuboid."® Natnvo 
encapsulates the strands of silk and thus the ligaments 
are formed. Insertion directly into the bone nmst be at 
one end only to allow for adaptation in growth. This 
method- of fi.xation may be used early in treatment, 
before other measures are indicated, for the purpose of 
removing all strain from weakened muscles and so living 
them a better chance to recover; later in tbe course of 
treatment it may be employed when no muscle available 
for transplantation is present and as a substifitte for 
artlnodesis; it is also of frequent service as an-aid to 


1.. GoldthwDit. j Operationr.tor.'StlllcniD" 


Skin Flaps. —A very useful operation for overcoming 
the tendency to deformity is the removal of skin flaps,"^ 
which recommends itself on account of its simplicity. If 
the anterior muscles of the leg are weak, an oval piece of 
skin is removed from the top of the foot of such size that 
when the edges are approximated and. aecnratelv suhired 
the foot will be held in the desired position’of dorsal 
flexion; by slightly varying the location of tbe flap to one 
or the other side the foot may be inclined toward prona¬ 
tion or supination. This procedure has the advantage of 
not interfering in any way with any subsequent opera¬ 
tion; as a means of retaining the foot constantly in tlie 
desired position, and obviating the objections incident to 
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and Surg,- Jour.. June-.J.-iaoS' 

21. Jones, II.; ‘ ' 


etc., Bo.stoa lied. 


Me'd Transplantation, Brit. 
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In-ace treatment it is, therefore, applicable early in treat¬ 
ment and in very young children where other procedures 
are contraindicated. It may also be combined in other 
cases with tendon shortening and lengthening, and with 
transplantation or nerve anastomosis, as an aid in liold- 
ing the part in an ovcrcorrected position. Similarly, at 
the elbow the removal of a skin flap is of service iii 
holding the joint in flexion, being in this region pre¬ 
ferred by its originator to arthrodesis. 

COXCLUSTOX 

With all these measures for the improvement of func¬ 
tion, orthopedic surgery of the present has nnieh-to offer 
the sufferers from this pitiable condition of infantile 
spinal pa]-alysis, and it is rare indeed to find an un¬ 
treated case in which some benefit cannot be given. For¬ 
tunately for us, treatment is most efficacious in the region 
most frequently affected—the foot. Yet in all regions 
enough can be gained to more than repay us for all our 
labor. To secure the maximum improvement a wise 
combination of the various procedures will usually be 
required. 

32G South Highland Avenue. 

XoTK.—In addition to tlie authorities already cited, the fpllowing 
have been used: - ■ - ■ • , 

Aberle. It. V.: Dor heinigo Stand dor Sehncntransplantation, 
Wien. klin. Wchnschr.. 1000. Xo. 17. ■ . 

Ashhurst. A. P.’ tj.; Infantiie Paralysis Treated by_ Tendon Tran.s- 
plantation and Xorve Anastomosi.s, Ann. Surg.. September, 100.S.. 
Bradford, E. ■H.,' and Soutter,'R.; Muscle and Tendon Trans¬ 
ference, Boston Med. and .Surg, .Tour., Sor. 14. 1007; ' 

Hildebrandt, A. i Uber die Sehncntfansplantalion,- Berl. -klin. 
Wchnsehr., 1908,'Xo. 47. 

Hohtuan. G.; Der Ueutige Stand dor Sehncntransplantation, Wien. 

kiin. Wchnschr., 1000, Xo. 2.7. ■ • . • 

Lange, F.; nine Vorbesscrung dor kiinstlichen'Sehncn, Ztschr. f.- 
orthop. Chir., 1906, xvii, , . . ' 

Machol: Die Chirurgisch-orthopadischc Behandiung der spinalen 
Kinderliihmung, Miinchen med.'Wchnschr., Jan. 11, 1010.' / 

Murphy, J. B.; Xouroiogical Surgery, Surg., Gynec. and Obsb, . 
April, 1907. 

Reiner. M.; Die Tenodo.se. Ztschr. f. orthop. Chir., 1004, xii.. 
Townsend, W. R.; Treatment of Paraiylic Club-foot by Arthro- 
desi.s. Am. Jour. Opthop. Surg,. April, 1900. , 

Truslow, W.: Treatment of the Dcformitie.s of Infantiie Paraly¬ 
sis, Long Island Med. Jour., September, 1008. .... . . 


AB.STRACT OF DISCUSSION- . 

ox PAPERS OF DBS. SILVER AXU BOBERTSOX AXU CIIESLET 

Db, Archibald Ciivbch, Chicago: Every general practi¬ 
tioner must hail with delight the renewed activity of'our 
surgical friends in the treatment of these very trying cases. 
My own experience is not very gratifying in the recommenda¬ 
tions I have made for surgical operations in the correction 
of the deformities secondary to the inflammation of the cord 
of a poliomyelitic nature.. 

It has been the almost invariable result that after one or 
two operations either the patient, or his friends, or the surgeon 
becomes discom-aged; and these operations have not been 
applied with sufficient frequency perhaps, to give the genei-al 
operating surgeon much experience with, or mueh interest in 
them. Tlie surgical fixation of a joint sometimes results very 
satisfactorilv, e.specially in the knee or the ankle, yet I tlnnk 
aslramalectomy unnecessary, because with very slight ortiio- 
pedic'apparatns the ankle-joint can usually be retained m a 

nation, of Br. .Sdnvab, earned oa. 
surmeally by Dr. Allison, seem to promise something mme 
satrsfactorv.^ They are not mutilating or destructive. Bj 
nvarilv inldhitiim the function by the injection of alcohol 

i tend to overact and so to produce the con- 

fimction, aim ^^h\ enabled, according to the obserra- 

tracture deform ti^ of Allison and Schwab, to build up the 
Dons atrophic, or completely paralyzed and 

power of the ““J® positions of the joints. 

.her.,pe.,.te .assape and pa.s.v. 


•Joun- A. M. A 
Sept. 17, 

and active movements;- so that tlie patient is led to put intr, 
play that fraction of power which h.as been preserved and 
which under ordinary circumstances is entirely overmastered 
by the contracture tendency in the stronger group of muscles. 
The technic is particularly .“jimple. A nerve supplying the 
given muscles is exposed and alcohol in various strengths, 50 
to flO per cent., is injected directly into them. 

With the transplantation of •muscles my experience has 
been decidedly unfortunate. The functional'gain has been ot 
minimal value; but if we can in many of these eases obtain 
the enthusiastic assistance of a manipulator or massage op¬ 
erator, who will devote himself every day for a number of 
years to necessary manipulations, apparently severe and hope¬ 
less eases will frequently present a degree of recovery almost 
niarvclons. I recall the case of a young girl who sufTcred 
quite extensive involvement of the upper extremities, trunk 
and lower extremities. Yet in the hands of an enipiric.il 
rubber who calls himself a doctor, who has devoted him.self 
to this case for five or six years, this girl has recovered 
practically after a time when I supposed recovery was'out of’ 
the question. She now has a fairly plump pair of lower 
extremities, walks readily and sits up without orthopedic as¬ 
sistance. Some of. her friends do not even know that she has 
been afllicted with a grave disorder. I attribute the results to 
the physician’s attention and the local manipulations of the 
muscles by massage. Of course orthopedic apparatus had been 
ajiplicd and modified from time, to time; various splints and 
braces have been devisedbut tlie absolute devotion of this 
man to tliis case has produced- results which I wish we might 
parallel in others, and thus gives me the courage to say tltat 
under such treatment, perhaps with the assistance of the 
alcohol injections.’ we may look for better results than we 
have attained hitherto, and without the necessity of s'eiious 
surgical intervention. • • ‘ , 

Dr.- L. H.^'Mettleb, Chicago: I congratulate Drs. Eobertson 
and Silver on tlieir thoroughly scientific preseiitiitidii of this 
subject. Dr. Robertson’s paper indicates the beautifully log¬ 
ical way in which our knowledge has grovyirin regard to tbe 
nature of anterior 'poliomyelitis. We all remember how the 
disease used to be regarded as primarily an atrophic condi¬ 
tion. In a w'ord, the emphasis used to be laid on the wasting 
of the muscles and of the associated neurons. Then followed 
^tlie suggestion that embolic and thrombotic obstructions in the 
terniiiial binnclies of the anterior spinal artery were probably 
the eniise. with or without an accompanying iiiflaraniation, of 
the wasting of the anterior cornual cells; Now we ha\e 
readied the point of recognizing the condition as a form of 
infective hemorrhagic myelitis, with the most destrucfive 
center of the inflammation located in the anterior horns. Am 
finally we are beginning to suspect, on the strongest sor 0 
grounds, that the infection is more or less specific in charac er. 

It seems to me that this calls for a rewriting and reclassi 
fieation of the disease in most of oiir text-books. Ins eac 
of referring to it as a systemic afl’ection under the 
impression that it is a unique and distinct trouble he 
to a particular functional tract of the cord, we shoul 
nize it as merely a variety of myelitis. Abroad they arc siio 
gesting the advisability-'of dropping the “polio” ^ 
of the disease and calling it “focal iny'elitis.” 
are prepared to make so radical a change in a name la 
been so long in use may' well be questioned. Tiie use 0 
term "poliomyeliti.s” for general clinical purposes can ( 
very great harm if we are careful to keep always m 


the disease is nothing but a form of infectious 


nivclifiS' 


involvement, in some cases at certain stages o 1 ^ 
of other parts of the cord beside the anterior lorn.s, ‘ ^ 

the white matter and the meninges. The 
and their disastrous results, which so donnna e ' 
manifestations of the disease later on, are 
or subordinate phenomena in the sum total o i ' ' ‘ 

These atrophic manifestations (and I ^ j„ the 

of the lovver motor neurons who-se cell bodw.s 
iiiiterior horns) are in all probability ana (-luM- 

midal degenerations that occur in the .P' “ ....pral and 

hood. The essential pathology of the „ i.^morrhagic 

spinal palsies, e.specially wh«- due to mfcctnc 
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inflammation in tl.c pray matter of tV.o Imain ami ronl W 
in- all likelihood the same and allords alronp pronnd for the 
eontention of Striimpcll. more popnlar in Fmrope thnn m t n 
eountrv. that the dilTcrentiation of eerchral from ppmal in¬ 
fantile palsy is a mere clinieal dlfTerentiatiou dependent on 
the particnl'ar functional charaeteristies of the parts involved. 

It seems to nm verv praetieal thus to lay the emphasis in 
infantile palsv on the infeetive, hemorrhapie innammation 
rather than o'n the later and suhordinate depeiieralive pro¬ 
cesses!. The former condition suppesls some belter liope of 
managing the di.seuso tiian tlie latter eomlilioiis, Infeetioiis mid 
vascular troubles arc always sonicivhal more nmenalile to 
treatment than arc progressive degenerations. An early diag¬ 
nosis. tlicrefore. is more imperatively demanded under the 
newer conception of tlie pathology of anterior iinliomyelilis; 
and if the tlieory he ultimately eoiiliniied dial the disease is 
due to some special germ or toxin, all die more imperative 
wiil be die demand for an early ctinlogie diagnosis: for in die 
early recognition of die nature and cause of the disease wiil 
rest the highest hopes of preventing its spread and fnrtiier 
progress both in the individual and in the eommuidty. And 
tinaUv, if we succeed in discovering a serum or other means of 
overcoming the specific toxin in this form of myelitis, infan¬ 
tile -spinal palsy—and perhaps likewise infantile cerebral palsy 
in some post-natal cases at Ica.st—will not be regarded so 
hopelessly as it has heretofore heen under die old atrojiiiie 
conceptions of tiic disease liandod down to ns hy Chnrenl. 
who was able to study it patiiologically only in the late stages, 
^luch wilt he accomplished in die future in die prevention and 
treatment of these eases if die bright indications in the newer 
concepliou of their pathology and etiology continue to develop. 

Dr. P. Bassoh. Chicago; I am not sm])iisrd tiiat Dr. Itoh- 
evtson finds no thrombosis in ids cases, as tliat condition is 
exceptional. The i^uestion of meningeal involvement brings 
up the most interesting controversy that is now going on ns 
to the mode in which the disease extend®. Of course it i.s 
well recognized that in most of the fatal easc.s tliere is oitlier 
an ascending or a descending infection. Jlost of the filial 
eases present tlie picture of I.aiulry’s paralysis. According 


Du. A. L. Sko«;. Kansas City. -Mo.: T oli'^ved a nnmWr of 
cases last summer, white, under appoiiitmeiit of tlie Kansas 
State Board of llealtli to investigate tlio Kansas epidemie of 
poUomvelitis acuta, iiotii eliiiically ami patiiologically. One 
striking feature of the epidemic in Kansas was a gron|iiiig 
eliieflv in bordering portions of two eonnties in tlie nortli- 
west.wn part of tile slate. There were also isolated eases 
thionghnnl ilifTerent regions of the state. One of the iiotiee- 
ahle points of tins epidemie was tlie liigli mortality rate, 
iilmnt' :i:i per eent. of die patients dying. All told there were 
about forty eases in these two counties. Another interesting 
(ealnre was die iininlier of eases in adults. Adult eases have 
been reported, especially hy Wiekmann and others. Wiekinann 
reporls a patient aged 07. In tlii® epidemie T was in eon- 
snllalion on one ease, tliat of a woman aged -15, who also 
had ninrkiMl eerchral symptoms. Kiie died on die sixtii or 
seveiitii ilay of the illness and 1 was nnalilc to obtain per- 
mi'siim to make an autojisy. hut I did examine tlie cereiiro- 
spimil lluiil. wliieli allowed a lymplineytosis and a few poly- 
untrpiiounelear ceil®, with a count of alioiit ."lO or 40 to the 
field of centrifuged sediment. The fluid was ali®olutely clear 
and contained no haeleria. No liaelcria appeared on culture, 
on injection of gidiien-]iigs, rahhits. eliiekens and two rliesiis 
monkeys. Anoliier feature nliont tlii® ejiideinie was the linm- 
lier of cases w liicli puzzled tlie local physicians in making 
difTereiidnl diagnoses from Bandry's paralysis. In fact two 
physicians did diagno®e Kandiy's paralysis; aUhoiigh from 
oliserviuion of this epidemic I helicve Landry’s paralysis iii.ay 
be considered a® a form of poliomyelitis acuta. 

In regard to Iniiiiiar pniielnre, it ®oeiiis to mo very important 
dial we should obtain or look for some means of making an 
earlier diagnosis tlian we bnve in die past, and to me the 
exaiiiinalion of tiie rercbrospinat fluid lias been attractive. 
I did a Inmli.ir puncture in all the eases in wiiicli I eoiild 
otitaiu consent, and that was aimnt 7 eases out of 25. In 
all of them tliat f examined there was a mild increase in 
lymphocytes, langing usually from .7 to 20 per centrifuge or 
sedimeiiteii spi'cimcn. Tlie fluid was absolutely clear in all 
the cases < vaminod. and I could find no hacteria. 


'to llarbitz and Sehcel there is a primary meningitis, very 
slight, with infection of tlie spinal fluid, and a secondary 
involvement o? the cord along the vessels. Xow, tViekiiiaiiii 
of Sweden, who has examined about an equal number of 
patients, does not agree with this, althongli his fliulings .arc 
principaUy the same, but lie interprets tlioni in an eiitireh- 
different manner. In all cases the extent of the inflammation 
is much greater in the cord tlian it is in tlie raenin<»cs. and 
it is greater in the central part of the cord, in the gray 
matter, and in tlie adjacent white matter, tlian at the'"per¬ 
iphery. So Wickmann says that inflammation occurs primarilv 
ill the gray matter of the cord. It is an infection witli round- 
cell infiltration in the perivas,cular iyiiipliatics, and it extends 
along the lympliatie.s up and down, so that the cause of the 
ascent or descent is not a successive involvement of different 
levels from the meninges, but an extension along the peri¬ 
vascular channels. Harbitz says that there.are not enoimli 
lymphatic channels to account for that. The extension nnrsl 
be from the meninges. Xow if in Dr. Robertson’s cases there 
is a snmeient degree of meningeal infiltration to account for 
the extension, that would be of coarse in favor of Harbitz’s 
theory; hut if there are many cord segments in which tiic 
meningeal changes are minim.al, it would be hard to aceouiit 
for the extension at all levels. 


There seems to be no doubt that there are cases of Ihi 
dise.asp due to the same, coiitagium in which we have oiilv 
meningitis; it is also true that there are eases of menin"iti 
due to otlier organisms in which cord changes mav be nre 
limed that are exactly like those in poliomvclitis. Attentio 
has quite recently been called to that fact bv Claude an 
Lejonne of Pans, and I have seen a man taken s'imultaneousl 
With symptoms of meningitis and a fl.accid paraple»ia Tin 
was t wee years ago, and I saw the man a week ago and i, 
ooked like a patient with an old ease of poliomveHtis If i 


Di:. .Vr.Tiii I! S. IIamii.tox, Minneapolis: Tiic Section is to 
be eongratiiinted on having the opportunity of listening to 
tliese two papers. 

.•\s Dr, Bassoc lias suggested, it lias been shown tliat tiic 
cell rlianges found in poliomyelitis mny be found .also in other 
eonditioiis in ivliieh there is an acute intoxication. In fact, as 
far as I know, it is quite impossible to tell the clianges wbicli 
on-iir in the large cells of the cord in one intoxication from 
those tliat occur in another. 1 have no doubt that in polio¬ 
myelitis most of the changes that occur in tlie cells are due 
to iiiechanieal disturbance in the eircnlation, and the conse¬ 
quent upsetting of the nutritional balance of the cells; but I 
think we arc safe in assuming that some of these changes arc 
due to toxins, especially since the same change.s can be found 
in other conditions where there is intoxication without me- 
ehanieal disturbance in the circulation. 

Six weeks ago tiiere was admitted to the Jlinneapolis City 
Hospital a young man of 24, wlio passed through a very 
oiiliiiary attack of lobar pneumonia, e.xcept that it was rather 
more severe than tlie average case. Aside from that there 
were no unusual features until, at the time when the man 
w.vs about to sit up in a chair, it W'as discovered that he 
liad no power in his legs. The physician had not observed 
it before, and the patient himself, though he .had recognized 
the condition, bad thought nothing about it, assuming that 
it was a natural consequence of his illness. When he came 
to get lip he could not flex his thigiis on the abdomen and 
had but slight power of flexion of the foot on the leg. There 
was no history of pain and, so far as 1 could make out, there 
was no disturbance of sensation. The patellar reflex and 
the Achilles jerk was absent. It did not look to me like a 
ease of peripheral neuritis, although I find a few such cases 
have been reported as associated with pneumonia. There was ’ 
very little subsequently of interest in the case and the man 
recovered quite rapidly. At the end of two weeks the refiexes ' 
bad returned; be bad obtained fair power in his legs; could 
stand without assistance, and in three weeks could walk out 
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of the liospitul, jind lins since fully recovered. Xt secius to 
me that lhi.s is a ease of poliomyelitis, not in a technical 
sense, but in the sense that the lesion is much more likely 
in the anterior horn cells tlian iii the. peripheral nerves. 

In reference to the change of name of poliomyelitis, it does 
seem that the present term is rather misleading. At 
the same time I think we should hesitate to apply the term 
myelitis. It is true that the gross manifestation.'as we see 
it, is a myelitis; but' all the recent evidences show that we 
are dealing with a general intoxication, an infection of some 
sort. Dr. Robertson has brought that out in his statement 
of the post-mortem findings that there was evidence of acute 
intoxication in various other organs in addition to the clianges 
whieh occurred in the cord. It seems to me, therefore; that 
we should wait for further light on the subject before we 
attempt another designation. 

Dn. N.vtiiaxiel Alt.isox, St. Louis: As orthopedic surgeons 
we are interested in these cases chiefly as the final results of 
a disease and we deal with final results, or hope to deal with 
them. The investigations recently made in the pathology 
of this disease makes it seem quite possible that in a few 
years there will he no more cases of poliomyelitis and no 
results of this disease to treat. This is a consummation much 
to he desired. Dr. Silver has gone over in a most systematic 
and complete way all the things that have been done surgi¬ 
cally for the relief of poliomyelitis. He has taken the sub¬ 
ject up in such a way as to leave very little-to say about it, 
except in one particular, and that is the use of nerve anas¬ 
tomosis as a relief. 

The selection of any operation for the relief of poliomyelitis 
must he based on a pretty wide experience and knowledge of 
the mechanical conditions to he brougjit aboiit after the opera¬ 
tion; many papers have appeared on this subject, and many 
reasons have been given for failure in tendon transplantation, 
for failure in arthrodesis, etc., and for failure following an¬ 
astomosis. The work of Kilvington and other English experi- 
• raenters shows that nerve anastomoses will regenerate and 
quite extensively. Dr. Schwab and myself have been ■ivoi’king 
on these problems with the combined point of view of the 
neurologist and the oi'thopedic surgeon. tVe started to alco¬ 
holize the nerves in cases of poliomyelitis following the success 
we had in alcoholizing the nerves supplying muscle groups in 
spastic paraplegias and spastic quadriplegias. We have had 
some very successful cases in which there- was overaction of 
the hamstrings, in which the alcoholization of the particular 
nerves supplying the overacting muscle group caused the over¬ 
acting muscle group to cease to overact, and gave the rveaker 
antagonistic group in spastic palsy a chance to jiiek up power. 

Where there is sufficient power in a muscle or muscle.gi'oup 
in the foot to produce a deformity,'such, for instance* as the 
deformltj' of club-foot, then there- are active nervous elements 
in the leg. The question is to select these nerve ■ elements 
and make what can he made out of them by ner\;e anastomo¬ 
sis, leaving the tendons and joints untouched. This should 
he considered always first as a procedure, because if regenera¬ 
tion is established the result will be better than that obtained 
bv fixing, a . joint or by tendon or muscle transplantation. 

' We have, done several operations of this nature, one for 
instance, in two cases of isolated quadriceps paralysis. The 
branch of the quadriceps was severed from the anterior crural 
trunk and put under the vessels into the obturator nerve. 
This has,been folloived by regeneration in both instances* and 
the opposing group to this return of power in this weakened 
quadriceps, is the hamstrings. The sciatic nerve was exposed 
down the back of the thigh and the branches to the hamstring 
muscles were injected with alcohol, thereby throwing out the 
opposing group for a more or less definite-period of- time.- 
Tfiie relative value of all the procedures properly perfornied 
has been clearlv demonstrated in Dr. Silver's paper Dr 
t' roH written a paper recently, in which he showed that 

to secure the improvement tl»r snou u i 
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Dn. Fkaxk R. Frt, St. Louis; We have all.been hainmei-mi» 
away at various modes of treatment for many years, uml r.° 
Dr. Church has intimated, with very little ene'ou'ragemcnt! In 
more recent times it seems to me the important function of 
the iieurolo^st in these cases is to impress on the patient anil 
those who have charge - of them the fact that they have a 
chronic situation on hand for the treatment of which thev 
must stir up as innch entluisiasm among.themselves as thev 
possibly can in the midst of adverse circumstances. For in¬ 
stance, massage, I believe, is uniformly accepted by neurolo¬ 
gists as the only rational routine method. We should tell 
our patients that massage must be practiced- not for a few 
month-s but for several years. Ffany patients cannot affonl 
to have the services of a professional rubber; we must educate 
somebody in connection with the case to carry on this work 
efTcetively. 

Some years ago Dr. Hammond, of New' York, taking a lot 
of old cases of poliomyelitis in which muscles showed no re¬ 
actions whatever to electrical current, was able, continuing 
the current with persistency, to develop reactions in tlicse 
muscles. He published this fact, hut he never published the 
sequel of it, which I obtained in personal conversation with 
bim. namely, that afterward these muscles lapsed to their 
former condition. That is the kind of discouragement to 
which we have become used. It is on account of that fact 
that neurologists to-day are more interested in what the 
orthopedists are doing, than in anything they feel capable of 
accomplishing themselves. I personally feel no comfort in 
trying to take care of a poliomyelitis patient without being 
in contact with a reliable orthopedist all-the time. 

Du. C. R. WooDSEX, St. .Joseph* Mo.: I believe that the 
lack of success of orthopedic measures is due largely to the 
fact that too many men undertake to do this work, who arc 
not familiar with the nervous system, especially its anatomy 
and the function of various nerves. There are few men who 
do this work well, and there • should be a specializing-, along 
that line. 

’ There is one thing that every physician who sees a case of 
poliomyelitis can do and should do, and that is, to make an 
early diagnosis. A lack of effort to diagnose is responsible 
in many instances for a failure to diagnose, hut the Important 
thing to do is to prevent deformities. It can be dingnoswl 
before paralysis appears. It may not be diagnosed of coniw, 
until afterward, as has been stated, but the important tiling 
is to retain a proper temperature and prevent dcformiti' ami 
institute early treatment of massage and olectrothcrapcntic.-i. 
It is easy to prevent deformities if the case is taken caih. 
In .eonie cases treatment docs not restore function, but tlic 
prevention of a deformity makes the cure much more easy 

Dn. C. II. Hughes, St. Louis: Having had a ratlier exten¬ 
sive e.xperience in the direction of poliomyelitis anterior, a> 
you may probably guess from the color of my hair, I "mi 
to make an addition of something that has not been con 
tributed to this subject. 

Two instances are now' in my mind of recoveries^ from 
poliomyelitis anterior. One child w-as brought to me ni ' 
arms of the nurse, sent to me by a very able phjsician (O 
there in southern Illinois, w’here malaria is said bj t ic in la 
itants to be so thick that you could cut it with ' 

I noted that there were no cerebral symptoms conncctea w 
the case: this absence is to be expected in a 
polioinvelitis. There was no delirinm; there had 
coma at any time; it was not a ease of cerebral ‘''P"P‘ 
both lower limbs were paralyzed, and it occiiirci o 
familiar with the practice of medical men-in t us ^ 

the country and below, that I would add to mi rea 
vigorous course of quinin. Quiiiin and protoioii o ni 
were sufficient to bring about a complete res ora 
ease of polioinvelitis anterior within si.x wee's wi ^ ^ 
formity. I considered the cure '>■ tc" 

permitted the child to go home. That gir is '^ftcr- 

w'oman. free from any evidence of any sort of tlc^nR_^ 
fomsequences, coiilractiire deformilies. e c., m ‘ .(.pti* 

front ns. to onr dismay, in the management 
anterior. Uiifortnnatcly I have not had the go 
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t\ip majority ot 

vlTeclod. ■ lUiicod l)v llie nurse on the 

I., tlie otlicr ease the cluW i j,=le’cn; niul uOion liio 
on n ~r I 

nurse ennie to it ngain r i,a,i „o mental impair- 

Umbs. but baa not lost " except the involve¬ 
ment. and no evidence^ of J ^ rhild 

rr. r;:«“;o“«HS'u... -r 
-sissrt.*p«: 
”S;- ” S':, : >;»ssrs 

;;;sS.S' S-Ssr s.,-.... 

in its damaging uorV. . ^ ^ to H,e involve- 

n- TT V RoHEBTSOX. Minne.ipou-. in « ... 

e^,;' S'the pirLater 1 am un.aWo to agree vvilh the autbor.- 
V r vvUo uree that such involvement is primary. I have 
'i'avs foi^^d the involvement of the cord more marked ,n 
mrtkular region than that of the corresponding pia. 
The place of infection is the perivascular lymph-chanm -. 
extending to the interstitial portions ot the gray matter of lb. 
•nrd and second, to the'lymph-channeh in the pia mater, and 
-vet to the grav and white matter of the posterior columns 
Be tt-ro StmXB. Pittsburg-, ity paper was intended as a 
TcSew of the literature of the present-day siirgicn 
oriliis afTection. Regarding Dr. llaiiimonds results, cited b> 

Dr Prv, one would naturally expect relapse, because, nhilc 
muscular tissue was present, it was not sudieient to meet the 
demands of functional use. lu such cases some procedure 
is obvioiislv required to decrease the amount of work de¬ 
manded of’the muscles, as for o.xamidc. arllirode-is 

An unusual amount of patience is required lu dealing with 
these cases. I mentioned several jiroccdiires whicli seem to 
me of distinct value and I wish again to emphasize them. My 
first point is that in a drop-foot, for example, it is obviously 
of^miich eveater value, early in tlic treatment, to fix the toot 
br taking out a skin flap or by making an artificial ligament, 
n-liicb does not interfere with any subsequent operation, Ilian 
to fix it with a brace, because the brace not only interferes 
with the function of the part but its daily removal is a dis¬ 
advantage-. the part must he retained constantly in (he 
position of maximnin relaxation, if a return of power in 
the weakened muscles is to be secured. The second point is 
that in everv case deformity must he overcome a long time 
before any operation for the restoration of function is at¬ 
tempted. Usually when tlic patient consults tlie surgeon, 
some operation like nerve anastomosis or tendon transplanta¬ 
tion is at once proposed, inste.id of preUminan,- treatment 
being instituted to deteniiine accurately tlie degree and flic 
extent of the paralysis and to put the part in the most 
favorable condition for such operation. If such preliminary 
treatment is carefully carried out, 1 am sure our results will 
be verv much more favorable. 




BRONCHIAL ASTHMA AS A PHEA’OMEXOX 
OF AXAPHYLAXIS* 

S. .1. ilELTZER. if.D., LL.D. 

XEW TORE 

It is now generally accepted that bronchial or idio¬ 
pathic asthma is due priinai-ily to a stenosis of the 
hronchioli. It is not necessary to dwell here on the 
particulars of this disease. For the purpose of this 
paper, liowever. the following facts may be mentioned. 
Asthmatic attacks occur only in individuals who are 
especially subject to it. that is in asthmatics. Enrthei-- 
niore, onset and disappearance of the attacks hear the 


oved as a fnndiotml disease ''liidi. ae-uvu..s 

it van he estahlislicd Hmt during an attack of a tjima t c 
Inn- are overdistended. 'rhe ansm.l al.on reveaks tl at 
ther.- is a oonsiderahle decrease of the '^cspirajon ex- 
cliiui-e of air despite the greatly increased olTorts of the 

ncrioiw orioin of tlic lironchostcno.sis in astinna. One 
thci.vv assumes (hat the stenosis is due to a vnsnmotoi 
dVlnrliani e. which brings ahout a swelling of 1 be niueoiis 
menibiane-or of the snl)inneon= ti«ncs of the bioneh oh. 
c-iudn-' tbeveliv a narrowing of tlieir liimon. Jim olboi 
lheon'''n-nmes that (lie stenosis is due to a tonic contiac¬ 
tion of till- mii-selc ilhers snvronnding the Inrnst hronelnal 
fiilms. M Pie-cnt. tlic hitler theory is accepted hv most 
of x’ r ciini, I’l wi itcr.s, especially since it was 
he tin- lai.'Oil pbvsiolonic iiivcdigations of Emthoxen . 
aixl of Brodie and Dixon.- that by stimulation of the per- 
inheval end of tim pnenoinogasti le nerves .a stenosis of the 
hrom lii lakes idace wliicli is dim exclusively to a contrac¬ 
tion of Urn ninselc liJicrs and not to the production of 
<.i,.dilatory changes of any kind. ..\ccor( ing to this 
th.corv an attack is hrought on liv a stimulation of the 
bioneho-oon-liietor nerve fibers whicb run in the pnpn- 
m.-'cstrie nmvc.s. It is assumed that the stinuilatinn 
(ake-; piii' C. in some obscure way. mostly in the nmdiilla 
obloiu ata; in some cases, liowever. it may bo brought 
aliom'in a H'fiex way from some pcvipJieraJ organ. At 
anv rale, astbnin, according to tins view, is a nervous 
atT'ciion and has its origin in the centra! nervous system. 

It is my intention to attempt to interpret the asthma¬ 
tic iiaroxxsm as a phenomenon of anaphylax’is, assuming 
at the same time that the process is a peripheral one. 
Tlii-; attempt is based on some very interesting facts re¬ 
cent! v disiovered bv Drs. Auer and Lewis' in tJie De- 
paitiiient of Phvsiologx- and Phannaeology of the Rocke¬ 
feller Institute’. In" order to understand clearly the 
point- I wish to bring forward, permit me to make a 
few elementary remarks on the subject of anaphylaxis 
or hvj'crsnsceptibility. 

AX.VTriYL.XXIS 

.Vimpliylaxis is in an essential point the reverse of im- 
munitv. All know what immunity means. Every phy¬ 
sician is familiar with the fact that a patient who ha.s re¬ 
covered from an infections disease, typhoid, for instance, 
is le-^' susceptible to a second infection from the same 
disea-e. The same applies to the effects of toxins. Tlie 
experimental work of the last two decades has furnished 
ample evidence that the injections into an animal of 
ni.n-fatal doses of toxins, for instance the toxins of diph- 
tlipiia or tetanus, make this animal more resistant—it 
immunizes it—against this very toxin. In other word«, 
the passing through a definite infection or intoxication 
the means of a decrea.«e of the susceptibility of that 
animal to the specific infection or intoxication. There 
were, however, scattered facts which indicated also that 
the reverse of immunization may occur; that is, that in- 
.<tead of a decrease of susceptibility, an increase may 
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1- Einthoven; .Arch. f. d. ges. Phy.slol. (Paiiger’s), 1892. li. SG7. 
-2. Bcodie and Dixon: -lour. Physiol., 1903. ssil, 0". 

3. Aner and Lewis: .lour. Exper. Med.. 1910, xii, 151. • See 
also The Jovkxae A. M. A,. 1909. lii. 45S. 
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occur. Por instance, the passing ihrbugli an attack of 
erysipelas seems to prepare the individual for recurrent 
.atiacks of this disease. Tlie same is perhaps also true 
of pneumonia. In the e.xtensive work on the immuni¬ 
zation against toxins, several investigators recorded ob¬ 
servations,to the elTect that an immunization led up to a 
liypcrsusceptibilitv."' However, about , five years ago, 
striking experiments became known which all at once 
raised this issue to a problem of considcral)]c.importance. 
Our president told us that the present annual meeting 
is the twenty-fifth of our Society, and pointed with pride 
to the good work which, the members have contributed 
to medical science. Permit me therefore the liistorical 
remark that the striking and fundamental facts on 
which the very interesting chapter of anaphylaxis rests 
were first observed and developed Ijy members of our 
Association. In the course of his studies of the effects 
of diphtheria toxin and antitoxin on guinea pigs, Theo¬ 
bald Smith observed (1903) that by repeated injections 
of toxins, these animals instead of becoming, immunized 
sometimes manifested rather a definite increase of their 
susceptibility to the poisonous effects of the diphtheria 
toxin. These observations Hr. Smith communicated 
orally to Panl Ehrlich during his sojourn in this coun¬ 
try, ' On his return to his Institute in Germany, Elirlich 
caused one of his pupils, Otto, to investigate systematic¬ 
ally this observation, who, in publishing his results, 
dc.siguated the fact of the hypersnsceptibilitv as Theobald 
Smith’s phenomenon. Simultaneously, and independ¬ 
ently of any other oi)servov, the striking phenomenon 
was observed and extensively investigated by Dr, Eosc- 
nau in conjunction with Anderson.® 


Sept. 17, Ejd 

How let us remember first of all that for the nroduP 
tion of anaphylaxis two stages, two separate pmce«o»' 
are necessary. Tlie fii-.st part consists simply in anln- 
Jection into the animal body of some foreign protoid 
It produces practically, no visible effect, but if sensitizes 
the organism ; we call it therefore tlie sensitizing infec¬ 
tion. ^ It need not be an intravenous injection; an incor¬ 
poration of the proteid in any other maimer wili liare 
the same effect. The quantity of the proteid is also of 
no special importance; a veiy minute dose of the pro¬ 
teid sensitizes an animal. The second part consists, as 
stated before, in a repeated injection of tlie same pro¬ 
teid; this is the to.xic injection. The effect of this in¬ 
jection is, indeed, most striking, especially when it is 
given intravenously. The quantity is also' of some ini- 
porfance; the larger the dose, tlie more prompt is the 
effoct. The second- injection should not be given too 
soon after the sensitizing injection; the interval be¬ 
tween the two injections should be at least twelve or 
fourteen days. 

The sensitizing effect may be transmitted from flic 
mother to tlie offspring u-hieh, however, may grachially 
dwindle away. The acquired sensitization leaves a long- 
lasting impression; even after years a second injection 
is capable of producing a definite toxic effect. The 
effect, however, is not always fatal and as striking as 
described above. When tlie second dose is not sufficiently 
large, or when administered in a less effective manner, 
the guinea-pigs may recover from the ffinnaphykctic 
sliock” fas the violent attack is often designated), or the 
attack may set in with less violence. 

PHEMOBrEXA OF AX'APHrLACTIC SHOCK 


EXPERIMEXT 

The fundamental experiment which brings out this 
phenomenon in a strildng manner is as follows: 

A guinea-pig receives a subcutaneous or intraporitoneal 
iniection, let us say, of a small dose of horse serum. The 
injection produces apparently no effect-, the animal remains 
perfectly normal. When, however, a few weeks later a second 
injection of horse serum i.s given to this animal, let ns say 
one.c.c. of the serum, given intravenously, tlie animal dies 
within a few minutes with striking manifestations. This’ is 
an absolutely reliable experiment which never fails. Isow you 
observe that the result as described here was accomplished not 
with a bacterial secretion, a diphtheria or tetanus toxin, or 
an endotoxin of any other bacteria, but simply with normal 
horse serum, which seems to be innocuous in its first injection. 
Jn fact, this hypersuseeptibility can be produced with sncli 
harmless proteins as egg albumin, milk or some veget.able 
protein edestin, for instance.' A striking feature, of tins 
pbenom’enon is that it is strictly specific; if the first injection 
was made with horse serum, the phenomenon will occur only 
when horse serum is used in the second injeelion. or rf edestiu 
was used in the first injection, only a second injection of 
edestin is capable of producing the fatal pbenonienon. 

Let me now say a word about tlie origin of the term 
anaphylaxis. It was created by Eichet some eight years 
aoo 'In studying tlie effects of a poison whicli he iso¬ 
lated from actinia lie distinguished two opposite actions 
one which produces prophylaxis (immunity) and 
other which produces anapliyla.xis (hypersuseeptibiiit})- 
Tlie term anaph ylaxis found general acceptance. 

4. We may mention here ^ LSMP 

Anderson appeVed ahead of the other. But I con 

which one of indenendonce o£ the observations of 

bear witness to He Eompletc Kosenaii was 

Bosennu and their remarhable experience, and 

kind enongh to c'ommnnica\ pUenomenon. 

'v f ssysksSfr. *. 


We now come to a discussion of the point wliicli. in¬ 
terests us here mostly, namely the character of the at¬ 
tack, From the start, all observers agreed that the death 
of a guinea-pig in an anaplii'lactie attack is due to res¬ 
piratory failure. The attack consists in e.vaggernted 
respiratory eiforts and manifestations of profonncl dysp¬ 
nea. Host of tlie writers assumed that the cause of this 
fatal respiratory disorder is located within the respira¬ 
tory center in the medulla oblongata. Gay and 
Soutliard,^ who have done meritorious work on.the pro >- 
lem of anaphylaxis, are emphatic in their claim that the 
fatal respirator.y phenomenon is due to a hypwstuu" a- 
tion of tJie respiratoiy center. Although Gay and Sou i- 
ard noticed that the lungs of guinea-pigs dying in ana¬ 
phylactic .shock are “emphysematous” they consideiet 
this condition as being only a secondary effect 0 10 

violent inspiratory contractions of the diaphrfigm, 
primary cause of the attack being, as stated bcioio, 1 
over-stimulation of the respiratory center. 

The recent investigations of Auer and Leivis, lO" 
ever, have in my opinion definitely established tliC it ■ 
cause of the anaphylactic shock in guinea-pigs, in 
first place, they have established that the 
become greatly distended with the onset of the a • 
remain in a distended state even after- then , 
removal from the thoracic cavity after the dca 1 
animal; in fact, the lungs do not collapse 
cut into pieces. An anatomic study of l 

strated that the distention is duo neither to em| ■ ' 
nor to pulmonary edema. Furthermore, the ^ 

dition of the lungs remained the same even i 1 ■ 
toxic injection of the. serum was adniinisterec 
animal was under the influence of curare (a 
kept up by artificial res piration); that sio»- _—— 

7. Gay and Southaid: Joiuv Jlcd. nosoarch. lOOS, xls, 
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Ydi.rstr. l.A’ 
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Oistenclea state of the hrags caTiiiot Tf.n!!' 

avv etfect of the \iol«it eontractioHS of tl\e dialihui.^m. 
The real chaiacter of the dyspnea was revealea hy the 
fact that daring the anaphylactic attack the lungs conld 
not be further inflated by aitificial respiration: that is. 
air conld not pass through the bronchi into the nlyeoli 
while the rospiratorv efforts produced at the same time 
a strong negative iiressnre in the pleural cavities hm- 
nl!v, Auer and Lewis have ostaldished that the aua]ih> Jae- 
tic attack takes place in aiiiiiinls with a destroved central 
nervous svsfeiii. exactlv in the same wav as in uoriivAj 
aniraals, which'proves-that the process is of peripheral 
oriain. In other words. Anov and Lewis have dotimtely 
piwed that tiie cause of the acute anapliylactic death of 
<;ninea-pigs is a stenosis of tiie lironclii due to a per- 
Tpheral process. Thi.? process consists. Auer and Lewis 
believe, in a constriction of the hroiichi due to a tonic 
contraction of their nniscle fihers. It is sure that these 
contractions are not brought about hy central inrpnUcs. 
Whether these contractions are hroiiglil nhout tiv a sliiii- 
iilation of the nniscle fibers tlioiiisclvcs or of the nerve 
endings, this question Auer and l.ewis have not at- 
tempted to decide for the present. They have discovered 
the important fact that in many ra«cs the anapliylaelie 
attack can be prevented by a previous iiijeetiou ot atro- 
pin. This fact would indicate, according to the accepted 
view, that the nerve endings arc lesponsihlc for the 
attack. On the other hand. Aviev® recently found ihni 
tlie attack would set in even in animals in which tlie 
vagus nerves were cut a long time before the second in¬ 
jection. The nerve-endings therefore must liave been 
degenerated previous to the anaphylactic attack. \Vc 
may add here that the inqiru-taut results of Auer and 
Lewis were confirmed by Anderson and Sehultz’ and by 
Biedl and Kraus.**’ 

siJtiLAiiiTY TO xrnvors astiui.c 

The following facts, observed by Auer and Lewis, are 
of special interest to us here. In an anapliylactic at¬ 
tack the bronchi are constricted; no air can*pass into 
the alveoli, nor can it escape from them; and the lungs 
are gi-eatly distended and cannot collapse. It was 
shown that the constriction of the bronchi is of per- 
iplieral and not of central origin. Kow exactlv similar 
symptoms are met with in so-called nerrons astlima. 
During the attack the bronelii are constricted, air parses 
through them only with great difficulty. Is’ astiima a 
nervous process and of central origin, as is •fenerallv 
assumed, or is it an anaphylactic phenomenon and e.=seh- 
tially of periplieral origin ? That is, may we not assume 
that asthmatics are individuals who are sensitized to a 
definite proteid substance and that the asthmatic attack 
takes place when the same proteid substance invades the 
body in the same manner? For one form of asthma this 
has been established experimentally, and that is for hav 
fever asthma. As is now well-known, hay-fever is due 
to the toxalbumins of the pollen at some plants Wiien 
such a to.vin is injected suheutaneouslv into a’ normal 
mcliyidual, rt causes no effect whatsoever. If, however 
a minute quantity of it is injected into an individuai 
who IS subject to hay-fever, in a short time all the smnp- 
toms of hay-fever appear, and among them a definite 
attack of asthma. This can mean only that hav-fever 
suhjects are sensitized to a specific proteid of the'nollen 
of a definite plant, and that whenever th e same proteid 

S. Auer; Proc. Soc. Eiper, Bfol. pnU XM., 1910 vu v., a 
vii, «*>*•■ B^-Jand Med!. 19io. 


invades these individuals in some way or other the result, 
is an anaphylactic attack, which, among other plienoni- 
cna manifests itself in (lie form of nsthiiia. ^lay we 
not exphiin all ofiier forms of astliiim in the same niiin- 


no'f . „ 

According to this view, to repeat again, an asthimitic 
j.'i an individual wlio i.s sensitized to a detinite siihstiiiicc 
and an astliinatic attack .“ct.s in every time thi.s .siihstan(!C 
miiiiagos in some way to enter into the circulation of 
Ihnl iTidividual. Wo liuist hear in mind that even tn the 
crude manner of our experiments n very niiniilo rpian- 
tity of the specific proteid is siiflicicnt for the sensitiza¬ 
tion as well as for the intoxication. In Iho actual pvo- 
(•fc.;,.,; wluVh take place in Xiitiire tiic clfcctive doses iiiiiy 
be intinifelv small, ami it may well be po.ssiblc tliat the 
iniinite ipiiinlities contained in fiic emanations from 
lioi-c-. cats or guiiica-pig.s arc .eiiflicienl to act as n toxic 
dom and call forlli the iion-fatal .stenosis of the hroiichi 
cvidcntlv present in an asthnintic attack in the human. 
Fcrhnps <-citain digestion products of the protcin.5 be¬ 
come now and then absorbed into the circnlalion from 
tlic alimciitnyv canal in some cnsc.s in an lAwormn] .slage. 

Such an absorption may have little or no innnence on 
iionmil individuals, hut will call torih an nnaphylncfic 
attack, (hat is. nu attack of astlima, in an individual 
sen<i(i7.cd to tin's protein product. We need not attempt 
to work out flic details of our theory. Our knowledge 
of the anaphylactic proco.^s is yet too young and too 
.-{•anly for .smh an undertaking; any application in de¬ 
tail will surely soon have to be rearranged. But with 
our tlicorv in mind, a future study of cases of asthma ■ 
niigiit bring to light definite causa! relations, just as 
happened in the studies of hay-fever. For the present, 
tlie follouing parallel facts may bo recalled to mind. 
Tile sen-iitization to anapliyla.vis may he hereditary or 
actpiired; so is the disposition to asthma either iieredi- 
(arv or acquired. Anaphylaxis is specific; animals sen¬ 
sitized to a definite proteid can he intoxicated only by 
that proteid. The same seems to he true also for astiinia. 
'I’Jii.s is certainly true for the hay-fever asthma. Indi¬ 
viduals who suffer from hay-fever in the spring due to 
the grass pollen are not subject to the autumnnl attacks 
which are caused by the ragweed pollen. But the speci¬ 
ficity seems to hold good also for other cases of asthma. 
For instance, individuals who get attacks of asthma iii 
the presence of cats do not get it hy the emanations 
from horses or from guinea-pigs. A most interesting 
and valuable point is the fact that atropin, irhich re° 
lieves asthma, relieves, as it was discovered hy Auer and 
Lewis, also the anaphylactic attack. On the basis of 
the identification of the two phenomena there is an en¬ 
couraging outlook for the tiierapeutics of anaphylaxis 
as well as for asthma. But I shall not indulge in a 
further discussion of the details of oiir subject.'” 

SnilXIABT 

It is generally agreed that the so-called .nervous 
asthma js due to a stenosis of the bronchioli. It was 
discovered that the so-called anaphylactic shock is due 
also to a stenosis of the fine bronchi. The theory is here 
offered that asthma is an anaphvlactie phenomenon ' 
that IS, that asthmatics are individuals who are "sensi¬ 
tized” to a specific substance and the attack of asthma 
sets in whenever they are "intoxicated” by that sub- 

It has been proved that the anaphvlactie attack is of 

« is therefore sug- 


............... ,,,, s 
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])oriplieral and not a contra! oanpo : in oilier M'ords, “ner¬ 
vous” astlinia is not a neurosis. 

On account of tlie cajiriciousncss of tlie onset and 
courses of astlnnatic attacks, as veil as on account of the 
ahsonco of patliological-anatoinical changes in this af¬ 
fection. astlnna was considered a functional disease and 
hence a neurosis. From our ])oint of view asthma- is 
still a functional disease but not a neurosis. lYe have 
tliereforc a significant instance in which a functional 
disease need not he of nervous origin, 

Eockefcller Tnstitnlp for INIedical Rescarcli. 


YO^iflTIXG OF GALL-STONE 

J. :M. PFElI’FEXBERfiER. II.D, 


AT.TOX. ILL. 


fi'ho following is herewith reported to place on record 
a case which I believe is rare enough to bo of some inter¬ 
est ; 


llifilorji. —;Mrs. S.. aped 40. was .seen on .Tnlv 1010. at 
wliielt lime slic complained of nausea and “feelings of dis¬ 
tress” in the epigastric regin. Tliero was no ri.se in pulse- 
rate or temperature. Palpation over gastric and hepatic 
region elicited no tenderness. The patient had been consti¬ 
pated for several days and gave a history of three attacks of 
similar nature while traveling in tlie west, one on April T. 
another April 15 and the third about ilay 1. the attack on 
iMay I being diagnosed as appendicitis. She was given one 
grain of mild mercurous clilorid every hour for tliree doses, 
the evening of July 3. Early the next morning. .July 4. the 
nausea became very distressing and the patient vomited 
about G to 8 ounces of mucus and gastric juice, after wliich 
she took a glass of champagne to relieve the distress. About 
twenty minutes after taking the champagne she vomited 
\in my presence) a draclim or more of what looked to 
be pure bile and a small dark substance which made an 
audible click xvhen it struck tlic side of the ve.ssel. On 
closer examination of the substance it was found to be a 
gall-stone of the cholesterin and bilirubin-calcium variety, 
with two facets on it. Following the e.xpulsion of the stone 
and bile the patient seemed to obtain immediate relief and 
did not vomit again. On deep palpation I could now find 
some tenderness over the gall-bladder area. 

Dr. 0. H. Elbrecht of St. Louis saw the case in the evening 


with me. 

Operofioa.—July G, the gall-bladder was exposed through 
I’ectus incision and found irregular in .shape, 


a right letflUS ilitu -- y~j 

of normal size, with walls in a healthy condition and no 
adhe.sion.s prc.sent. The appendi.x was looked at and found 
to be held down with a few adhesions which were separated 
and the organ removed by the usual method of crushing 
and invaginating the stump xvith purse-string suture. The 
area around the gall-bladder was walled oil' with gauze and 
the organ incised at the fundus, allowing the escape of a 
small quantity olbile and seven medium-sized stones,, rang¬ 
ing in size from A grain of wheat to a hazel-nut. then one 
lar-e stone the sizKof a large Brazil-nut was removed with 
a spoon'curette, theVall-bladder thoroughly sponged out and 
the cvstic. common, iAd hepatic ducts palpated but no stones 
felt ' The packing \\\s next removed and the gall-bladder 
drained with a rubbeAtubc placed in the fundus and fi-xed 

bv a puEse-string sut\e to the parietal pentoneum the 

wmund closed by tier s^ure, and the pat,cut dressed and 

7/is/or,/.-\e patient was nauseated for some 
«,„o nfcnvnri .nnd ..oxt 

of bile, and passed a bile-stained on the 

inoved on tliD fouith > ^ 


•Joan. A. M. A 
Sew. 17; iflui 

■seventh day. -There was no rise of temperature or puho 
following the operation. The patient- was remove<l to he 
home on twelfth day and' her bowel.s moved of own accord 
on foiwteenth day. The wound was entirely healed on tl,c 
fifteenth day. A verx- interesting and extremely satisfac 
tory result to the patient, who had been dependent on 
catbai-tics and enemas for tl;e last eighteen rears, is that 
since two weeks following the operation her boweh have 
been moving daily and sometimes twice dailv without a«ist. 
ancc. . 


I am preparing a paper on the records of all cases 
rcpo)-ted of vomited gall-stones and I should be pleased 
to hear from physicians who have had such eases to 
repnit. 


Special Article 


EPIDEMIC POLIOMYELITIS- 


A DIsCFSSlOX OF TIIF PIIEVALEXT IXFAXTILF PAhAhTSIS 

Lpidcmic poliomyelitis has long been known under 
tlie name of infantile paralysis and under this name its 
symptomatology has been described in the te.xt-boolcs. 
Small outbreaks have been described, one occurring in 
the t nited States as early as 1841, but epidemics were 
not frequently noticed until about 15 years ago. Tlic 
]>i-evalenc-e of the disease appears to have been increasing 
since that time. An extensive outbreak occurred in 
Sweden in 1905 and two have occurred in Australia, one 
in 1903 and the other in 1908. An e.xtensive epidemic 
oc-currod last year in Prussia, especially in lYestphalia. 
Tlic principal epidemics in this country during the last 
3 years have oc-curred in Boston, New York, Minnesota, 
Kansas, etc., and the disease has been unusually pre¬ 
valent during the past summer in many states. 

Tlie interest e.xcited by these epidemics has led to a 
great deal of investigation which has advanced our knowl¬ 
edge of the nature of the disease. 

The disease is a general infection, attacking cliictiy 
tiie nervous system and localizing itself in the anterior 
horns of the spinal cord, 
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July. August, September and October are the months’ 
n which most cases occur. Both sporadic cases and 
Lose in epidemics have been noted to occur after hot 
Iry weather. Tlie disease is more prevalent in cold than 
n warm countries. Clinical e.xperience has shown that 
he disease is contagious, though it is perhaps not liighl) 
:o. The way in whicJi it is eoramnnicated is not eci- 
ainl v known. Dust has been suggested as one means o 
vnveving the contaginm. In the Massachusetts cp'- 
lemit- out of 150 cases investigated 02, or nearlj ha , 
lad been swimming or ivading in water c-ontaminatei 
ewage, just before the onset of the disease. 
wrimenis of Flexner give some reason to belicie la 
be virus is contained in the mucous membrane o 
diaryn.x to an unusual degree. On the other banc, eai 
111 autopsies have shown that lesions of the tonsi. 

-f the pharyngeal mucosa are not constant. 

The iiature of the virus is not 
t is a living organism is rendered ' 

he fact that it can he transmitted from i < 

0 the ape and from this ape.to a secon > - 
s shown by e.xpcrimcnts of Fle.xner and 
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aml Koincr. The disease was first comiminieated to apes 
hy intradural iujeotioii of tlie substance of the si.inal 
cord. Sul)sequent e.xporiinents of FIcxnor liavc shown 
that the same results can be oldaincd by intraiientoneal 
and even bv subcutaneous injection of the filterable 
virus. The serin, if such there be. is so small as to pass 
through a Berkefeld filter. No micro-organism has been 
discovered tliat can be regarded as the cause of the dis- 
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The pathologic changes are thus summed u]) by lloch- 
baus; There Is a vascular inflammation of the anterior 
boms (grav matter) throughout the wliole axis of the 
spinal cord: in addition the inflammation often extends 
to the posterior cornua, the white substance and to the 
meninges. In many cases the medulla and the pons are 
affected as also the brain. Tliis appears to be constantly 
the case in the severe cases. 

SYMPTOMATOLOGY AXD COITISE 

The disease varies as to degree of severity, type and 
structures most prominently involved, and for conven¬ 
ience in description may be divided into the following 
forms: The abortive form, those of moderate severity, the 
acute ascending poliomyelitis of severe type, the bulbar 
and the encephalic. Abortive cases may not be recog¬ 
nized by one not familiar with the condition even during 
epidemics. The incubation period is from five to thirty- 
three days, the average being about ten days in the ex¬ 
perimental cases of Fle.xncr and Lewis. Bcneke found 
in some experiments on rabbits that the animals showed 
no .symptoms for from eight to eleven days. The first 
sATuptoms usually observed in all forms are connected 
with the gastro-intestinal tract; in 90 per cent, of eases 
as found by Krause. In two-thirds of these there was 
diarrhea and in the remainder constipation. IJarelv the 
disease begins with angina or with inflammation in the 
respiratory tract. • In the mild or abortive eases there 
may be a moderate degree of fever, sweating, some head¬ 
ache. the patient is restless and complains of neekache 
and backache, with pains down the legs, and in voung in¬ 
fants there may be muscular twitehings and sensitiveness 
when handled. Leucopenia is an important initial 
s\-mptom. as noted by E. Jliiller. In many cases the 
child cries with the slightest movement. Delirium rarely 
occurs. The sensorium is usually unaffected. S.vmptom's 
occurring duringthe course of the fever,atfirstinterpreted 
as weakness, may be the signs of the beginnin<» paralvsis 
and should be watched for. Tlie child mav not be able 
to sit up or hold up its head. According to some authors 
there is no forcible retraction of the head, but a fallin<^ 
backward of the head from paretic relaxation of the 
muscles. The s\Tnptoms subside in a few davs and then 
It may be noted for the first time that the pa'tient is dis¬ 
inclined to use the legs, or complains of muscular weak¬ 
ness and fatigue to a greater extent than would be war¬ 
ranted by the length of the illness, but no actual paralv- 
•Ms der^lops and recovert- is complete in a week or ttvo 
In the moderately severe form the symptoms are simi¬ 
lar but more severe. There may be rigidity of the neck 
and retraction of the head, the temperature is hiaber 
nmning up to 101 to 103 F., with vomiting. sweatinV 
prostration, restlessness and severe pains in the back aiS 
c.xtremities, and in some cases with inabilitj- to empty 
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the bladder or to control the bowels. In three or four 
days a llacidd ]iaraly.«is occurs involving a group of mus¬ 
cles. one extremitv, or both, or may involve the tinnk oi 
upper extremities. This jiaralysis reaches its ma.vimum 
in a few hours, or perhaps in three or four days, and in a 
week or ten days begins to improve, which improvement 
contimu'- until only a small amount of paralysis remains, 
but this is usually permanent. Bccovmw ma.y, however, 
be comidctc even in severe cases during epidemics. 'I'lic 
ganglitm cells controlling many muscles do not degener¬ 
ate. 'Flicse recover in a short time, ivhile the mnsdes 
corresponding to jicrmanent lesions in the sjiinal cord re¬ 
main permanently paralyzed. 'I’his permanent paralysis 
usually aifects the legs; rarely the arms. Paralysis of 
the thighs is uncommon, and usually only a group of the 
leg muscles is permanently ntTectcd. Anesthesia has been 
observed. 

The acute ai:cending type is like that last described, 
but the lower extremities, bladder, rectum, abdomen, 
dia))hr.agm. back, chest, upper extremities, throat, etc., 
are involved in succession tintil the paralysis reaches the 
medulla wlum respiratory paralysis and death ensue. 

In the bulbar form, aside from the other general 
.symjitoms. the ))aralysis first attacks the bulbar region, 
causing paral\sis of the throat, eyes, face, tongue, with 
strabismus in Aarious forms, diiliculty in deglutition and 
phonation. choking and other related .symptoms. Bes- 
piratory i)aral>sis may also occur in this form ns in the 
ascending type. Recovery may be complete or partial. 

In the severer forms in which death does not occur 
there may be a period in wliich the patient remains in 
about the same condition and then improvement in the 
paralysis occurs rapidly to a certain ])oint. and then 
slowly for a period of about two years, after which any 
remaining jjaralysis is permanent. 

IMJICXITT 

Fiexner and Lewis have found in their experiments 
that one attack probably confers immunity from subse¬ 
quent attacks. They have also established immunity by 
repeated injections of the filterable virus in (^raduallv in¬ 
creased quantities. “ 

DIAGNOSIS 

The prospect of efficient treatment of this disease de¬ 
pends on early diagnosis. No treatment can accomplish 
much after paralysis has supervened. It is during the 
period of fever and initial paralysis that an antitoxin oV 
immune serum if one were available would need to be 
applied in order to do any good. It is therefore of the 
utmost importance that the earliest symptoms of illness 
—especially in children during the prevalence of pol¬ 
iomyelitis should be closely scrutinized with a view to 
discovering diagnostic points that may make the early 
recognition of the disease possible. At present little posi¬ 
tive aid can be obtained from our knowledge of the synip 
tomatologj-. It must be differentiated from cerebrospinal 
meningitis. In the latter disease the cerebral symptoms 
are more pronounced, the retraction of the head and 
stiffness of the spine more characteristic, and there is 
absence of paralysis. Examination of the cerebrospinal 
fluid would also help to differentiate the two condition^ 
The conjunction of diarrhea, fever, and sweating is su- 
gestne and should afford reason for invest! latino the 
case carefully. Such a patient, especially a chTld, should 
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l)e visited at frequent iiitej'vals and examined for the 
first .symptoms of paralysis. The examination-of the 
blood 33-i]l show leueopotiia. Some observers iiave found 
an increase of lym])lioeytes in the cerebrospinal fluid. 
The occurrence of tlie general paraly.sis manifesting 
itself in tlie form of Aveakness, together Avith pain in the 
limbs and tenderness on moving the s])inc. is confirma¬ 
tory.- The predominance of a flaccid paralysis in one or 
more groups of muscles in the ioAver extremity completes 
the diagnosis. 

PnOGXOSIR 

'rhe mortality lia.s varied considerably; in A-arious epi¬ 
demics from 5 to 20 per cent, iji some cases being as 
high aii 40 per cent. It is usually not very great. Evi¬ 
dence of abortiA-e cases is a/forded by tlie fact that in 
iiAanj' instances otlier members of the lamily have suf¬ 
fered from diaiThea AA-ithout the paralytic symptoms 
(Krause). 'Eherc are probably also cases in'Avhich death 
occurs, sometimes suddenly, from the general infection 
Avitliout any syiu])topis of jiaralysis. Benekc noted such 
rc.suits in hvo of the rabbits inoculated by him. The 
possibility of complete recovery from tbe paralysis is ad¬ 
mitted. but Krause met only one sucli case in the West- 
pha! epidemic. In the Boston epidemic 10 per cent, of 
(i'28 patients recovered completely. In a smaller group of 
1.50 patients Avho Avere carcfnlly c.xamiiicd 25 or IG.f per 
cent. recoA'eved completely (It. B. Lovett), ihe pros¬ 
pect of improvement in the paraly/ed limhs is good, al¬ 
though regeneration of the destroyed ganglion cells is 
not to be hoped for. The causes of death arc the tox¬ 
emia, cerebral complications, sncli as meningitis, and 
respiratory paralv.'^is. 

Ti!i-;Ar.An-;.\T 

As no specific is known, treatment must be symp- 
toiAAiAtic. Treatment suitaitie to an.infection and toxemia 
should be promptly instituted. The bowels should be 
emptied by calomel’and a saline and liy colonic flAislnng, 
Avhetber diarrhea or constipation he present. Elimina¬ 
tion by tlie kidneys should be stimulated by a suitable 
alkaline diuretic,’ such as liquor potassii citratis. 
Salicvlates may be given both for tbe rclici o 
the ’pain and ’ as being antagonistic in a general 
wav to infections. Tlie patient sl.ouki he con- 
flued to bed and kept warm and comfortable 
In view of the marked tenderness, Hobmann Has 
recommended the application of a plaster cast Gowers 
recommends that the patient be not permiUed -to lie on 
the-back on account of the danger of increasing-the con 
.rnslion in ihe spinal cord. If a position oiv ««« f 
otlie-r side is impracticable, pilloAA-s against ^ 
raise the spine from the lowest position a 
inevitable hvperemia from lieing augmented by the c 
?ce of owavit ition. StiTcluiin should not be given m 
Ste-Ihe mi; t.-0 or tl.i-eo rveeks, Electric,tv ehouW be 
acicrrcd a Httle longer. Gentle m.-issage nia, be c 
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the child to Pave subsided. In this Avay 

after the pe.made to perform more 

paralyzed. 


Tbempeutics 

CHROXIC ARTHBITIS 

IVlietlior one or more joints are in chrome trouble 
or Avlicthcr the .disease is more general as in arthrith 
deformans, or AvJietlier the trouble with the joints is 
due to gout, chronic artliritis is one of the most trouble¬ 
some, nnsatisi’actory, and discouraging conditions to 
treat. Anything that Avill cause a better imderstanding 
of the etiology of the condition Avill not only lead to its 
prcA'ention before actual lesions of the joints liaise oc¬ 
curred, but AA'iil often aid in producing a cure or stay 
of the disease if tbe etioJogic factor can be reniovecl. 

Dr. Hermann W. Marshall [Johns Jlopldns Hospital 
Bulletin. July 1910) discusses this troublesome subject, 
and reminds ns “that joint symptoms occur in constitn- 
tional infections and nen'oiis diseases, and that tbeir 
causes are manifold, and moreoAmr the A-arious etiologie 
elements do not act on a simple tissue, but on a coniplc.A' 
.structure including bone, cartilage,’ connective tissue, 
nerves, synovia! membranes, blood capillaries, and Ivra- 
pbatics.'’ As a result tlie bone may atrophy or liyper- 
trophy, cartilage may be destroyed, there may be thick¬ 
ening of tlie fibrous tissue, there may be localized 
edemas or actual effusion into, tbe joints, there is ahvays 
stiffening and pain, and there may be anJvvJosis. 

Marsliall emphasiijes the importance of the character 
of the blood, as it by bringing irritants to the joints, 
becomes an imjiortaut factor in tbe cause of joint ilis- 
turbauces. Besides tliese -cheniical irritants, dishirh- 
anees in the nervous system can refiexly affect joints, 
and the joints may be disturbed by pliysical conditions, 
pressure, sprains, etc. In any particular instance any 
one of these three factors may act in A-arying degree, 
and also Marshall believes that one or more joints may 
have their vital resistance reduced so as to be suscepti¬ 
ble to Avliat anotlier joint may AA-itbstand. _ _ 

Irritating substances in tlie blood that may inline 
joints are “chemical products of bacterial gvoiytli! 
chemical products derived from the giistro-intoftma 
trac,t, ractaliolic products of organ activities, and driig^ 
such as lead.” Bacteria may locally infect a joint am 
produce -substances that are irritant. Ptomains circa 
lating in the blood may irritate joints as-seems pioio 
by the fact that eradication of ptomain infection froia 
the gastro-intestinal tract and a nioclification o ' 
diet to prevent further ptomain poisoning or p 
production has immediately relieved joint pains. ' 
Ave cannot exaetlv define or chemically desciibe ^ 
Marshal] states tliat these are formed by tbe . 

bac-teria on nitrogenous food materials, and ^ ; 
it has been shoAA-n tbat the removal of snci • , 
from the system has many times entirely lemoAC- 
prevented Joint pains. In other Avords, theic s - 
he no question that irritants (whether ihe awn 
ical substance produced by bacteria, or 'p,(, 

from bacterial actiA’ity, or ptomiiius absoroet , , 

infestiues) can cause joint pains ’ L ],avi' 

localized in joints that are physically disai c , < 
their Avithstancl poAA-er temporarily redneet. 
mOA-al of such intestinal malprodueis cares 11 1 

^’‘^Marsliall believes tbat tlie "'Xafel/S 

bacterial action in tbe colon, and Irom “ i‘,ac(criii. 
intestines under pathologic conditions aa ,. n? 

are causes of joint irritations. . w an- 

he states, many a chronic arthritis p . . pfcplacc- 

mpprlpTif- ftveept chronic indigestion. 
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incuts causing iucligestion iviihout nuv apparoui linc- 
tcvial iui'cctiou have boon accompanied liy joint dislnrli- 
ances and tlie joint disturbances have become iicltcr 
when the displacements were coviceted. Marshall states 
that when chronic indigestion seems to lie an etiologic 
factor in joint inflammations generally the hnni> hyper¬ 
trophies. which seems to indicate a dilicrent kind of ir¬ 
ritant from that produced hy bacterial toxins which lead 
to destructive atrophic hone changes. 

Hyperactivities or disturbed activities of the organs 
or glands of the body seem to frcipiently he the cause 
of joint irritations, 'rids is sometimes noted after preg- 
nanev. in thyroid disturbances, and jiancrcatic disturb¬ 
ances. It is certainly true that the beginning of gotiiy 
joints and sometimes of arthritis deformans dates from 
the cessation of ovarian activity. 

When disturbances of the nervous .system affect the 
joints, as iMavshall well says, it can hardly he a simple 
proposition. If an individual nerve to a particular 
joint or set of joints is in trouble it can readily be un¬ 
derstood bow tropic changes in the joints take ]flace: 
or if a particular portion of the spinal cord is afVcctcd 
how the joints tliat arc ennervated by tliat portion may 
become so disturbed as to show signs of irritation and 
intiaramation. In general nervous conditions, however, 
the organs concerned in digestion are greatly disturbed, 
intestinal indigestion occurs and the absorption of irri¬ 
tants may take place, and these irritants may be the 
cause of joint disturbances in many nervous diseases. 

JIcchanieal injury to the joints wlielher irritation, 
piessure. over-work, or insuflicient circulation from 
••iome old injury, or anything that disturbs the nutrition 
of a particular joint or set of joints may become caii.ees 
of chronic arthritis. 


A thorough investigation of an individual patient who 
has chronic arthritis, with all of these ctiologic sugges¬ 
tions in mind, will discover the host possible treatment 
and the treatment that promises most for the individual. 
It certainly is useless to direct a local treatment or even 
a general treatment without first endeavoring to remove 
the etiologie factor, if such a factor can he removed. 


If the diseased joints incapacitate a patient for work 
01- e.xercise, compelling him to live a sedentaiy life, mal¬ 
digestions are bound to take place, and irritants in the 
blood will be ever present, if not actually on the in¬ 
crease, and the arthritis must progress. ' Prevention 
then, of gastro-intestinal indigestion and the regulation 
of the diet in such a way as to assure the least possible 
absorption of to.vins or chemical irritants is of primarv 
importance. Although not mentioned by JIarshali it 
^eenis very necessary to study, by e.vaminations of the 
teces and examination of the twentv-fonr hours’ urine 
the ability of the patient to digest'the different kinds 
of food and properly to e.vcrete the various salts, and to 
iiinu his diet to those which he properly cares for and 
to remove a food or salt, or diminish it at least, that he 
did not normally digest, metabolize or excrete The 
amount of water a patient should drink seems to'be an¬ 
other important factor in aiding the cure or prevention 
of progress of the joint affection. A blood count is also 
nece=sai-y. Many patients are anemic; many not. Manv 
■ _ . iich patients have disturbances of the white blood cof- 
pusclcs whicli should be noted. Worrv, nervous frets 
and all excitement that tends to nem’otic conditions 
prevented, if possible. Here is one of . the 
o e.itest c allies of temporarily removing a patient who 
has a number of joints affected, showing that there a 
general cause for the trouble, to a private hospital oi 


siiimlorinm for treatment. Serioms nervous afTeoiiona 
give, of emnve. a serion.s prognosi.s to Ihc joinis afleeted. 

t'arions measures for producing local hypi'reinia arc 
valuable. If the disease is move or less general nothing 
is aiiv more valnahle than body haking^ the so-called 
hot air trealmenl. It increases elimination tlimngh the 
skin, promotes the eircniation of the surface of tiie body, 
veUeves puiu. and iuereuses the activity of liie circulation 
in tile joints. It al.so relieves tlie congestion of the in¬ 
ternal organs and tliereforc is an aid to dige.-^tion. If 
the general eircniation is poor the baking should he 
donc^'iimicr careful suiiervision, to promote the circula- 
lioii, and not to havi' the linking so freijuent or so pro¬ 
longed a> to debilitate the jiaticnt. If properly managed 
tin- linking is of the greate.-^t aid in helping the,=e 
patients. If the disease is localized in one or more 
joints repeated local baking may he valuable, lint often 
docs no good, and may do harm. If there is no ini- 
)irovenicni after a certain lengtli of lime certainly tlie 
treatment should lie disconlimied. 

The jirodiiction of localized hyperemia in certain 
joints liy bamlaging. tlie Bicr'.s Ireatnient. may he of 
value, lint often in chronic conditions it is of no value. 
.•\ctive massage and jinssivc iiioveinents way be of great 
value. Various electric stiimilalions to the .spine may 
he of value in individual patients, but often probably 
do more good jisychically than physically. Electric 
light hath treatments and various hydrolhcrapeutic 
inca.siires all ha\e their value and all do good. Wliethcr 
a joint should lie immobilized or not is a question for 
varefnl decision. If there is acute inflammation it 
should proliiilily be temporarily immobilized. Some¬ 
times such immobilization will almost produce a cure, 
and again a joint becomes stiff and is really injured. 
Such iixalion treatments, then, should lie carefully con¬ 
sidered before they arc inaugurated. 

iledicinal treatment, except such treatment as is aimed 
to promote digestion, proper bowel activity, proper cir¬ 
culation. ami proper character of the blood, is of little 
value. If there is tlioiigbt to be hyperacidity of the 
secretions or at least decreased alkalinity, alkalies may 
be of value, but certainly alkalies should not be pushed 
to tiic point of interfering with stomach digestion. Sal¬ 
icylates are of but little value in clironic joint disturb¬ 
ances. lodids in large doses will produce waste, and 
may be what a fat patient needs. Small doses of 
iodid stimulate the thyroid to e.xtra activity, promote 
general metabolism, and may be of value in the individ¬ 
ual case, (.‘olchicum in chronic arthritis is probably of 
little value except as it may increase intestinal activitv. 
All of the various lithia salts, and all of the variou.? 
laxative and alkaline waters have no specific action, 
blit if eoinbined with increased muscular activitj-, in¬ 
creased activity of the skin, increased drinking of water 
ill ]iro)jer selected cases, a regulated diet and a regu¬ 
lated life, in other words, proper regime, thev mac 
he of apparent benefit. It is the regime, however, and 
not the particular kind of lithium or otlier .salt that 
works the cure. 


Let it ho urged -that a physician cannot spend too 
ninch time in the study of a patient who shows begin¬ 
ning chronic arthritis, to endeavor to prevent the prog¬ 
ress of the disease and to prevent a life of more or le^s 
invalidism. Nq inatter liow tedious, and no matter 
lioa- expensive It is for tlie patient to be scientifieallv 
studied in this condition, it will pay him and liis phvsi- 
cian for the outlay to arrive at the best management of 


3028 


EDITOFJATmS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 Dearborn Avenue . . . Chicago, III. 


Cable Address .... "Medic, Chicago” 


Suhscription price ..... Five dollars per annum in advance 


(J^or other iixjormation rcc cceond page /oUotcing reacting matter-^ 


SATURDAY, SEPTEMBER 17, RHO 


THE CHARACTERISTICS OF IMMUNITY IX SYPHILIS 


Before tlie discovery of tlie SpirocIia’Ia pallitJa {Trepo¬ 
nema pallidum) by Schaudinn there e.\i.sts a reasonable 
suspicion that the then unknown parasite of syphilis was 
one wliieli passed tlirongli distinct cycles of development 
within tlie human host, thus accounting for the difl'er- 
ences in the lesions observed in tlie classical three stages 
of the di.sease. This explanation for the variations in 
the lesions of syphilis collapsed with the earliest investi¬ 
gations made after the causative organism had been 
identified, for it was at once found that there was no 
<lifi,‘erence in its appearance and characteristics whether 
it was examined in chancres, secondary eruptions, con¬ 
genital lesions in deep-seated organs, or even in tertiary 
lesions, where it can he found s])arsely distributed. Later 
investigations supplemented the evidence of morphologic 
identity by showing that biologically the organism is the 
same, since syphilitic material from lesions of any stage 
when inoculated into suscejitible anthropoids gives rise 
always to the same sort of lesion, the primar}' chancre. 
From an extensive study of the historical facts and 


experimental investigatiou.s, with particular reference 
to the immunologic jjrocess of the disease, Levaditi of the 
Paris Pasteur Institute has developed an interesting aird 
plausible conception of the processes which follow infec¬ 
tion with syphilis, and which cause the peculiar develop¬ 
ment in stages that characterize its course in man.^ 
While it is universally recognized that a strong degree 
of immunity is developed in syphilis, yet it is also recog¬ 
nized that this immunity is not absolutely protective and 
that it manifests itself in various ways. Persons with a 
definite history of syphilis may again acquire a primary 
lesion and develop the usual sequence of manifestations, 
and an individual may have multiple primary lesions, 
hut neither of these occurrences is common. As a rale 
the existence of syphilitic lesions, whether active, qui- 
e=cent or apparently healed, guarantees the mdivicua 
amain^t a new infection, and numerous actual expeii- 
ment« have established this protection. A^ow this con- 
Mon o£ veiX to infection in ..ypM.3 
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peculiar, in that at the same time the protected individual 
may be, and usually is, harboring living organisms wliich 
may even be actively engaged in causing injury to his 
tissues. This is quite different from the orclinai-y con¬ 
ception of immunity, wliich implies that the immunity 
is the result of a refractory state incompatible witli the 
life of tile infections agent. As a matter of fact, the im¬ 
munity in syphilis is really not alisolute but relative; dur-' 
iiig the period of incubation, and during the early stages 
of the history of the chancre, a second inoculation may 
result in the formation of more or less typical primarv 
lesions; the later in the disease the less frequently and 
less typically will successful results he obtained. After 
tlie chancre is well developed, and during the secondary 
stage, inoculation with active virus under the skin may 
produce atypical lesions, or lesions resembling those of 
the secondary stage, although to such doses of virus as aro 
commonly received by natural means of infection there 
will usually he no reaction. In the tertiary stage there 
is almost absolute insusceptibility to infection by inocu¬ 
lation, either natural or artificial, in spite of the fact 
that at tlie same time witliin the tissues a localization 
of a very small inimher of organisms coming from tlie 
patient’s blood will produce large, rapidly spreading 
lesions, with great destruction of tissues, the gummas. 

These apparently contradictory facts Levaditi explains 
in the following hypothesis: During the period of incu¬ 
bation, and before the primary sore appears, tlie parasites 
invade the body, for during this stage in experimental 
animals tlie virus can be found in the internal organs, 
particularly the spleen. This invasion causes the devel¬ 
opment of immnne bodies, which soon are manifested by 
a partial refractory condition of the skin to further infec¬ 
tion by natural exposure to syphilitic virus; tliis resist¬ 
ance is slight during the early stages of chancre forma¬ 
tion, but is well developed by the time of the onset of 
secondary lesions, although not usually so complete that 
it mav not be overcome by inoculation with a sufficient 3 
large quantity of active virus. During the seconder} 
stage we find that the lesions are chiefly of an inflamm 
tory character, witli evidence of great resistance h} >e 
tissues, which suft'er comparatively little injuv}, in -P' 
of the presence in these lesions of very gieat miniher 
parasites; whereas in tlie tertiary' stage, nhen the le 
ance to infection coming .from without is high 3 . 

oped, the lesions show great tissue destruction pro(« 
by an extremely small number of parasites. ^ 

Since the parasite seems to be the same m a 
ditions and stages of the disease, the i„ 

effects produced are to be accounted 
the resistance of the host to the ini a 

Levaditi suggests that the parasite 

the primary stage may he sufficient to 1 1 

in check for a time, until they 

set up a generalize! 


of immunitv of their own to the antibodies 


they then enter the blood and 
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infection, clinrnetcristic of flic Fccondnvy Flniro. In vena¬ 
tion to the infection of tliis Ftngc greater quautitie? of nn- 
tiS)odies are formed, which supproFS the growth of the 

parasites to a largo degree, althongli not destroying all of 

tlicin. In the course of time the tissues themselves, how¬ 
ever. mav acquire a hypersensitive condition, so that 
even a few spiroclicte.s may ho able to cause extensi'C 
local necrosis, characteristic of the gumma of tlie tertiary 
stage. It is of course possil)lc for the host to develop 
suflicicntlv great amounts of antibodies to destroy all tlie 
infecting organisms, thus accounting for those cases in 
which one or both of the last two stages of the disease 
are not manifested. Tertiary lesions as a rule, linwever, 
develop in spite of a highly developed resistance to the 
parasites of syphilis, which is shown hy the dilliculty or 
impossibility of producing a new infection by inoculation 
with now virus.; presumably, therefore, the lesions of the 
tertiarv stage are produced by organisms which are 
refractory to the antibodies of the host, i)ut whicli arc 
growing in tissues that have hccome hypersensitive or 
anaphylactic to the syphilitic virus. On this basis the 
efficiency of iodids in tlie teitiary stage would he aserih- 
able to their action on the tissues, which they render le.« 
sensitive, or antianaphylactic, rather than to an action on 
the parasite comparable to that of mercury in the earlier 
stages. 

These speculations of Levaditi have much to com¬ 
mend them as worthy of serious cousidcratiou. and to 
those who are familiar with the features of infection 
and immunity manifested in the trypanosome and 
spirillary diseases, on which much of Levaditi's reasoning 
is based, they will seem to be well grounded and far from 
visionary. 


A KATIOXAL DEP.\rvTJIEXT OF HEALTH 
Since the introduction in the Senate, hv Senator 
Owen, of the bill providing for the establi.shmeut of a 
federal department of health, there has Ijceu much dis¬ 
cussion in both the scientific and the secular press 
regarding the proposed measure. Several congressional 
- committee meetings have been held at whicli appeared 
those favoring and those opposing the measure. Both 
proponents and opponents, however, at the committee 
meetings and in the public press, have dealt .largely in 
general statements. Xo definite scheme has lieen submitted 

as a basis of discussion or action; and only general_and 

in the main irrelevant—oiijections have been advanced. 
This week we publish an article by Dr. Young, who for 
_ twenty years has been connected with one branch of the 
government health work. In this article-the question is 
presented in its broader aspect. So far as we are aware, 
this is the first attempt that has been made to bring 
together and to present in concrete form the various 
activities, relating directly or indirectly to public health, 
carried on in the several departments of the government 


A careful reading of the paper reveals two important 
points. Fir.sl. wliile (he government is doing a large 
amount of exeolleiit health work, its clToris arc scatteicd 
and more or le.«s duplicated, and, in the interest of econ¬ 
omy ami of far more etl'eelive ullininlo results, the vari¬ 
ous enterprises, so far as praclicahle. sliouid ho coordi¬ 
nated and lirnnglit under one general head. Sw-ond, the 
proiilcm of unifying all these enterprises and iiringing 
them into one department or huvoau is not so complex 
as .‘^oine suppose, and yet it is n problem whose solution 
slionld not In- attenqhed witlioul careful study of existing 
conditions in onler that reorganization may not result in 
halting or Ininleiing some of the good work now being 
done. 

.■\s (be first definite outline of a national department 
of bcaltli. Dr. Young’s arlielo is dc.-^erring of i-arefnl and 
critical stml>. Probal)ly few will agree witli him in all 
his eonelusion-. l»m the pajicr will serve as a basis for 
that eoiuinoii—ense. dispassionate and logical discussion 
of the prohlem- involved which is needed if we are to 
secure sntisfactorv eonslruetive legislation. The impor¬ 
tance of the sulijeet and tlie necessity of a provision for 
the health of tlie puhlie lire admitted by all—all. tliat is. 
cxeepi those having a fadilistie or mercenary interest in 
tlie perpetuation of existing conditions. 'I’lie only ques¬ 
tion on which there is any room for a dill'ereuee of opin¬ 
ion is; In what way should the governmenrs hoallh 
activities be organized so as to result in the highest good 
to all the peojile? 

The organization of a new department of our national 
government i>- an administrative jiroblcm of great impor¬ 
tance, wliicU can scarcely bo solved by sweeping general 
slaleinents. Dr. Young’s contribution is of great value, 
especially in that it olfers a tangible basis for discussion 
and can be taken as a starting-point for actual construc¬ 
tive elTovls. 


THE PURIFICATION OF XYATliR BY STORAGE 

It has long been known that when cholera vibrios or 
typhoid bacilli are added to raw river water under lab¬ 
oratory conditions of experiment these pathogenic 
microbes die off rather rapidly; over 99 per cent, of the 
two species mentioned are destroyed within the first 
week. The inference seems justified that the longer a 
contaminated water can he kept from reaching the con¬ 
sumer the less likely is it to be the bearer of infection. 
The time element is probably more important than anv 
other in the familiar process of the self-purification of 
streams, and its effect is particularly marked when water 
is retained for any considerable period in storage reser¬ 
voirs. 

In some cases the principle of purification by storage 
has been recognized and taken advantage of Iiy the 
officials in charge of municipal water-supplies, but, on 
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tliG othev ]inndj storage lias lieen loolcecl oo often nierelv 
as a safeguard against drought and has not been utilized 
to its full value as a protection against water-brone infec¬ 
tion. 

'Phis seems, for example, to have been until recently the 
case in London where, it is stated, the two large Staines 
reservoirs with a total capacity of 3,338 million gallons 
had tlieir inlet and outlet pipes in the same towers, thus 
rendering impossible any proper circulation of the water. 
The work of Houston,^ however, has di-awn attention to 
the influence of storage on the chai-actcr of the London 
supply, and should go far to make the beneficial effect of 
water storage more generally apjireciated. 

Briefly speaking, storage reduces the amount of sus¬ 
pended matter, the amount of “free ammonia” and of 
“oxygen absorbed” and removes some of the color; the 
hardness also is usually decreased. The number of bac- 
teiia of all sorts is diminished by storage, and this dimi¬ 
nution is especially marked in case of the excreniental 
bacteria, including the tyincal Bacillus coli. Indeed, 
Houston's work demonstrates that storage “reduces the 
number of typical B. coli to a proportionately greater 
extent than it reduces the number of bacteria of all 
sorts.” As a prefiltration process it lengthens the life 
of the filter and produces uniformity in the character 
of the water delivered to the filtration beds. 

The important fact is brought out also in the Report 
of the Metropolitan Water Board that London is not 
really drinking filtered raw river water, but river Avater 
Avhich by storage processes has been bacterially purified 
to a remarkable extent antecklont to filtration. In spite, 
therefore, of the somewhat unsavory origin of much 
of the river Avater Avhieh serves as the source of the Lon¬ 
don supply, the Avater actually distributed to the consu¬ 
mers is of a high degree of bacterial purity. It seems 
very unlikely that any noteAvorthy portion of the typhoid 
fever in London at the present time is Avater-borne. At 
all events the death-rate from this disease is as Ioav (3 
per 100,000 inhabitants in 1909 !) as in those cities that 
are provided Avith a supply of known and unexception¬ 
able purity. 

Curiously enough, some of the English authorities 
noAV appear inclined to attribvAte more importance to 
storage than to filtration in the purification of polluted 
river Avater. It does not seem necessary, hoAvever, to 
place the tAAm processes in antithesis. Sand filtration, 
even when a raw and rather highly contaminated Avater 
is directly applied to the filter bed, has abundantly 
demonstrated its efflciency as a means of reducing 
typhoid infection. But it is indeed true that the 
beneficial effects of storage need to be just as AVide y 
known; in mnuy cases this important 
purifications^aA be taken advantage ot with safety 

arm econom)’. 


•Jock. A. M. 
5>crT. Ir, lOio 
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1 . Kcpovt of the Xl\o,)oUtan AV.ater Board, 


1005-1910. 


THE D1SINFECTI02J OF THE HAXDS OP TrPirOTD 

CARRIERS 

The well-knoAvn difficulty of cheeking completely md 
permanently the excretion of typhoid bacilli from the 
bodies of “carriers” is leading to a search for otlier 
measures likely to avoid or lessen tlie danger to the coni- 
munity uliieh is involA^d in the existence of these “walk¬ 
ing germ-factories.” Obvious measures are the pro¬ 
hibition to them of certain occupations, and instrac- 
tion in habits of personal cleanliness. The motive for 
the latter precaution is readily found in the high degree 
of peril to AAdiicli the family and immediate associates of 
the carriers are e.vposed. Clear and emphatic descriptions 
of the consequences to family and friends likely to fol- 
loAv from neglect Avill in many cases lead to Avilliiig 
compliance Avith instructions. The most effective metlioii ■ 
of obtaining hand-disinfection is made the subject of a 
recent studj’^ by Gaehtgens,^ a Avriter Avell kuoAvn for liis 
researches in connection Avith the intensive campaign 
against typhoid in llie Rhine provinces. In this stinly, 
liands soiled Avitii the' infections material have been suit- 
jeeted to A'arious cleansing processes and then carefully 
tested for the survival of typlioid and colon bacilli. 
Thorough Avashing Avitli soap and water, especially Avlien 
folloAved by rinsing in fresh AA'ater and AA’iping on a clean 
individual toAAm), diminishes enormously the danger of 
infection and may' in some cases lead to entire removal 
of the intestinal microbes froni the infected hands. 
Since in some cases, howeA’er, this procednre does not 
effect complete removal of the adhering germs, Gaehtgens 
recommends for greater security the use of some disin¬ 
fectant. In Ins experiments fonnaldehycl soap solution, 
alkaline hypochlorite solution, hydrogen pero.xid and even 
phenol proved Ainsuitable for the purpose, but good 
results Averc obtained Avitli alcohol, especially in tliefovuj 
of eau de cologne and the ordinary cooking aleolio 
(Brennspiritus). _ 

FISH AS FOOD 

The enhanced cost of living in all civilized coimhio- 
has directed attention to the less expensiA'e foi'/n^ a 
food. It has been said tliat the production of AAhcat r 
not keeping pace AA'ith tl)e iuci’ease in popAAlation aiu 
some more productive substitute must be found oi i • 
Meat, likeAvise, for reasons not to be discussed lO*’,' 
becoming relatively scarcer, and consequently 
more e.xpensive as to portend at no distant tbne itb 
pulsory partial abandonnmnt as an article of < le 0 
poorer portion of the population. A more 
of fish has been suggested as one Avay out o 
culty. As reported in our London Lettci, a _ 

meeting of the Sanitary Inspectors’ As.soemtion n 
don, Sir James Crichton-BroAA'ue remarkec on ' 
of fish as food, especially for tlie poor: from a 1’ 
standpoint it ranks second only to mca . c 
someAA’hat less of protein but often moic a , u 
far less expensive. Salmon is found t le cqu —_ 

1. Arch. f. Hye., 1010, 73, p. 233. 
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iiicat in food valnc. and a iwnnd and a half of ood is 
equal in nutritive value to a pound of lean lieef. while 
the cost is very nuieli less. Improved transportation 
facilities and methods of distrilnition make lish availahle 
as food to a much wider extent than formerly. At pres¬ 
ent on account of fashion, prejudice, taste, etc., many of 
the coarser kinds of lish are tahoocd. although of cpial 
or greater nutritive value than those that are more popu- 
lar^ With present measures of conservation of lish and 
fisheries extended, along with the eonservatiou of our 
other natural resources, and with proper encouragement 
in the use of this form of nitrogenous food, there would 
be an enormous development in the fishing industry and 
an accompanying economic saving to the people, while 
still maintaining the pnhlie health by a high plane of 
‘living in the presence of a waning meat supply. 


TWO REMEDIES EOR RACE SUICIDE 

“The best crop is the baby crop," said Hr. lloosevelt 
at Ames, Iowa, recently. True, but what shall it 
profit a nation if it produce ever so large a crop of 
babies but fail to keep them alive until they grow to 
years of maturity and uscfnliicss? That nation is the 
strongest which has the largest number of mat arc. 
healthy and capable men and women. Hr. Iloosovelt 
has done great service in decrying race suicide and 
urging a larger l)irth-rate. There ' are, however, two 
ways in which a nation can annihilate itself. One is 
by a diminishing birth-rate and the other is by an 
increasing death-rate among infants and young adults. 
The child which dies iieforc it roaches maturity is a 
dead loss to the community. If Hr. Eoosevelt will 


COMMENT 

Italian immigrant.', as well ns for us, if they would go 
into the agriciiltiiral districts, where they are really 
more needed and where they would be better olf phys¬ 
ically and in every other way. 'J hat the Italian immi- 
maiit. establi.«hod in a suitable rural environment, and 
'ill a climate not too unlike that of his native country, 
is capable of becoming, with little assistance, a self- 
sustaining and useful citizen, is shown by the success 
of the Italian colony of St. Helena in North Carolimi. 

UXIIVr.IENTC CIOAR-MAKTXG 

A matter worth the attention of health authorities 
is afforded l»y the custom among cigar-makers of .bit¬ 
ing otV the tobacco at the end with their teeth and 
finishing the cigar by jilnslering down the outside leaves 
with .saliva. IVe cannot say liow extensive this custom 
is. but from our acrjiiaintance with cigar-makers it 
appears to he not uncommon. 'I’lie excuse given for this 
insanitary method is that, while the managers do not 
actually demand it. it is practically impossible to finish 
a cigar to meet the demands of the foremen without 
resortimr to it. 'I'he practice if generally known ought 
to diminish the sale of cigars on esthetic considerations 
alone, to say nothing of the very obvious danger of the 
transmission of disea.=o—tuberculosis, for e.vamplc, 
which is quite prevalent among cigar-makor;-. Tlic 
jiractice is injurious not only to the customer, but 
to the workman ns well. The frequent occuTrence of 
functional stomach disease, among them, chiefly hyper- 
chloriiydria. is at least greatly favored by this practice. 


take up. with his accustomed vigor, the conservation of 
existing lives, in conjunction with his campaign for an 
increase in the number of new lives, as a combined 
remedy for race suicide, he will aid a growinir and 
inevitable reform and will vastly increase the ohli"a- 
tions of the country to him for his services. 


ITALIAX I>DnGEAXTS AXD TUBERCUEO.SI.S 

It is reported that tuberculosis is increasing in Italv. 
and the reason given is that manv of the immi-ran'ts 
returning from the United States are consiiinptive. 
How much increase there is, and how much truth there 
is in the statement that the increase is due to the immi¬ 
grants from America, we do not know. It would not 
be at all strange, however, if there were some founda¬ 
tion of facts to warrant the statement. Host of the 
immigrants from southern Italy have been coimtrv 
laborers at home. H'hen they reach this country, thev 
swarm to the slums of our large cities, and uaturalh- 
become easy prey to tulierculosis and to other disease's 
. favored by the new conditions and modes of life "in 
their native country they lived chiefly in the open air 
under a niild and equable climate, where they were less 
subject to direct infection, to artificial conditions of life 
and to violent c.xtremes of temperature; their new life 
in all its phases is conducive to the changhm of healthv 
men mto consumptives. It would be better for these 


EI’IDEM IC POEIOM VELITI.S-IXEAXTI EE PARALY.SIS 

V.'e have received many requests for information on 
various points regarding poliomyelitis, .showing the 
desire for more information than is to be found in the ma¬ 
jority of text-books. These requests have come from all 
parts of the country, emphasizing what- is known to be 
a fact—that this disease is epidemic in many localities. 
On account of tliis desire for information, we liave pre¬ 
pared, and publish tliis week, a short article on the sub¬ 
ject. In addition there is in this issue an abstract of a 
pa)ior liy Robertson and Chesley on the ])athology and 
bacteriology, and an article by Silver on the surgical 
treatment, together with the discussion whicli took place 
thereon in the Section on Hervous and Mental 
Diseases at the St. Louis session of the Association. 
From the history of the past few years it would ‘seem 
that the disease is increasing in frequency; it is certainly 
a subject that.needs the most careful thought on the part 
of the iivgienist and of the family phi’sician. The pub¬ 
lic- should be taught that the disease is a contagious one. 
HTiile this contagiousness may not be great—probably 
one-quarter as great as that of scarlet fever—the 
danger is sufficient to jirstify the isolation of actual 
and suspected cases. The disease should be reported, 
and health officers should endeavor to make clear the 
dangers which are sufficient to warrant moderate quaran-‘ 
tine. Probably the infectious period does not extend 
much beyond the acute period. The observations of 
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FJexnei tliat the niiicosa of the pharynx coDtains an 
ninisnal proportion of tlie virus would indicate that the 
secietions of the throat may form one of the sources of 
the infectious material. Further investigation should 
be directed to the possibility of conveyance of the virus 
by the feces, urine and perspiration. Physicians should 
impress on their clientele the importance of prompt 
medical su])ervision in cases of acute intestinal disturb¬ 
ances in children in localities in which the epidemic is 
prevailing. Careful records of such eases should be kept, 
so that if poliomyelitis develops, the preliminary symp¬ 
toms could be carefully reviewed. It is by such careful 
observation of the })reliniinary symptoms by a large 
number of observers that we inay hope" to learn more of 
the initial symptoms than is now known; this will 
assist in the early diagnosis of the disease. Next week we 
shall publish a paper from Dr. Fle.vner, in wliich he 
reviews the experimental work on the disease and what it 
has revealed. 


Medical News 


CALIFORNIA 

Personal.—Dr. A. Miles Taylor, Sai\ Francisco, chief sur¬ 
geon of the Northwestern Pacific Railroad, gave a dinner 
August 27 to the surgeons of the road who had been in attend¬ 
ance at the meeting of the Pacific Railway Surgeons’ Asso¬ 
ciation.-Dr. Charles W. Decker, Palo Alto, is said to be 

seriously ill with rbeumatisni in San Francisco.-Dr. Louis 

P. Howe, San Francisco, lias been appointed local surgeon 
of the Western Pacific Railroad for San Francisco and 
vicinity. 

Stanford Adds to Medical School.—A inunher of additions 
are being made to the medical school at Stanford University. 
Last year one wing of the museum building was set aside for 
an anatomy building, and this year two additional wings ai'e 
being used, one to be devoted to bacteriology under the 
charge of Dr. Hans Xinsser, a newly appointed member of 
the faculty, and the other to pharmacology under the charge 
of another new member of the facultj’, Dr. Albert C. Craw¬ 
ford. 

Items About Hospitals.—A new hospital is to be erected 
on the east side of Stockton by the San Joaquin Hospital 
Association, to cost about $75,000. The hospital will occupy 
a site of eight or nine acres, and it is said subscriptions 

amounting to $50,000 have already been secured.-A new 

hospital is soon to be opened at Visalia in the former home 
of Dr. Neame. It has been purchased and remodeled at a 

cost of about $30,000.-Articles incorporating the Oakland 

jMateniity Hospital, with a capital stock of $15,000, have been 

filed with the county clerk of Tulare county.-The work of 

construction on the Kings County Hospital, Hanford, was 

started August 1.-Dr. Albert J. Elliott has formed a com- 

pain^ with a capital stock of $50,000 to build and conduct a 
hospital for helpless invalids, under the name of the San Diego 

General Hospital Company.-The Pacific Liimber Hospital, 

Scotia, was incorporated August 20.-The King’s 

of Oakland are making earnest efforts to secuiy the 
required to build the new building of the California Kings 
Daughters’' Home for Incurables. 


COLORADO 

T>ersonal.-Dr. Henry W. Rover, Denver, has returned after 

civ months’ travel in Europe.-Dr. and jMrs. Horace G. 

Wn+linrill Denver left- September 3 to attend the Interna- 
U Obstetrics and Gynecology in St. Peters- 
1 ^ Dr Tho\as Dam bey has resigned as resident phy- 

“•^tbe DcSCount ^ Hospital.-Dr. Robert S. Allen, 

s.cian at the uemevum • ij-g^overing from appendicitis 

he a. S., 

Hospital. 


JOI'B. .i. 3f. 
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GEORGIA 


District Society Meeting.—Tlie sixth spmi.nn .,,.^1 
of the Ponrtli District Medical Society will be held iTl’i"!! 
dak, September lO, under the presidency of Dr. T Wil 
Kitchens, Columbus. The program sliows‘several intercstiilp 
titles, such as Christian Science, the Relioio-AIedicrl Alnf 
qnerade,’-my a Physician Should Identify CSStlftk 
Medical Society/’ “Professional CourtesjV' '•'ind “What a Con 

eral Practitioner Ought to Be.” unataGcn- 

The La Grange Sanatorium.—The legislature of Geomia Ins 
appropriated $30,000 for completing the bnildiiws of tL 
La Grange Sanatorium, and $20,000 for maintenance of f),e 
institution for 1911. At the meeting of the executive com¬ 
mittee of the trustees, held in Atlanta August 27, plans ivcre 
perfected for completing the buildings and preparing for 
patients. They liope to liave the institution ready to receive 
100*'"^* J^’^uary 1, and expect to be able to accommodate 

ILLINOIS 


Patten Helps Hospital, George IV. Patten, Evanston, has 
donated $500,000 to the Evanston Hospital Association. Tlie 
gift creates the “Agnes and Louisa Patton Fund” and is to 
make up a part of the endowment fund of the institution, 
only the income of which can be used. 

Personal. Dr. and Mrs. A. D. Bridgman, Decatur, celebrated 

their golden wedding anniversary August 31.-Dr. Herbert 

C. Jones,^ Decatur, has returned from Europe.-Dr. Porter 

W. Hopkins, Cnlloni, has sailed for England.-Dr. Hiram T. 

Hardy, Kaneville, who was operated on for tbe removal of 
gall-stones August 27, is reported to be doing well. 

The New Cook County Hospital,—A plaster cast model of 
the new Cook County Hospital, for which $3,000,000 has been 
appropriated, shows the twelve proposed new stnictiires. .«ix 
medical buildings, two surgical .buildings, one administratinn 
building, a detention building, a pathologic building, and a 
morgue. Among tlie features of tbe plans submitted by tbe 
committee are roof "gardens on tbe ward buildings and out¬ 
door camps for tuberculosis patients. 


Chicago 

Personal.—Dr. and Mrs. Arthur Dean Bevan have returned 

from Europe.-Dr John Edwin Rhodes has returned ii'om a 

month’s outing in Britisli Columbia.-Dr. and Mrs. David 

Fhke have returned from Europe. 

Increases Requirements.—Northwestern University an- 
iionnces timt the requirements for admission to its medical 
school Iiereafter will be two j’ears in college. Under present 
conditions students registering for the medical department 
are required to .show only one year of college work. The 
new plan is e.xpected to go into effect next year. 

Increased Death Rate.—The report of the Department of 
Health for the first eiglit months of 1910 shows 22,808 
as compared with 20,S"22 in the first eight months of I'W., 
an increase for the j-eav 1910 of 1986 or 6 per cent., the rcspc<’- 
tive annual death rates per 1,000 being 15 and It.l. ih^^ 
chief increases noted were pneumonia from 3,372 to tj'tj. o 
increase of 761, and diarrheal diseases of infants, f'’”'", ^ ’ 

to 2,265, an increase of 389.-During the v'cek ended • ej 

tember 9. 27 new cases of diphtheria were received a 
Isolation liospital and 100 cases were reported. 

Ground Broken for Jewish Hospital.—Orthodox Jews 
a sum estimated at $10,000, September 11, at 
breaking ceremony^ for tbe establishment of the , 

Kosher Hospital, at South California and I 

The chief privileges sold were turning of the hra . ■ „ 

earth, placing the name on the golden scroll, anil ^ 
the mortgage. The building is to be si.x stones ' ~- 

cost about $175,000. and will accommodate hn „ ),«:• 
of whom will be free patients. The fir.st wing o 
pital is expected to be completed in less than a )c, 


IOWA 

Hospital News.—The Sisters of St. Francis of 
lie Aged. Dnbiiqiie. are having constructed a le „tb;, 

ospital addition which will he completed ^dnlcr 

he hospital will be for the use of _Tt'" 

lid for those advanced in j'cars and niiab c 

a-se of the LeMar.s Hospital having expired, the lioq 

TerstltDr. George Doool.oe, 
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n.rb-’rt S. Miner. io.i;.nea.-Dr. .3nbn A. W.ilo. ^n. 

opcnitcci on nl a -aiiitiuium at Aiiarno-a. -D'P''"* 
■"-.Ol-ptoiie?. reporteii to be lioiiio \Yell. -Dr. llenrj <>. 
l-u>o\YQrUiv is Iniiliiiii!: n nrivate inlirinary at Dnintqne. 


pnv; 
KENTUCKY 


?«sonal.-Dr. Kruo-t 1\- Dr.ulley. l-exinszlon. rily 'laatoriol- 
enst. lia« been anpoiiitfil health oliieer of la_\rtle loimtj, 

Y'rre Dr. William .1. I'olcv. ileeeai^eil.-Dr. Dorter I rather. 

Icxin'-tou. ha? been cleetcd a representative of the fiseal ronrt 
of Fayette county. --Dr. .Tohn B. Douse, Scoltsv.lle. i- re¬ 

ported VO be critiYally ill. 

Will Label Adulterations.—As a result of the proserutious 
of the local ieo eccaiu dealers chargerl with allosed violations 
of the pure food law a eomproniise has been etfeeted between 
R. M. Allen, chief of the Slate Dure Food Department, .ami 
the attoruevs for the iec cream dealers bv vvliieli tbe dealers 
anree to label all of tbeir products wliieli contain jTelatin. 
coloring matter, etc. 

Convicted of Manslaughter.—In tbe case of tbe state agniu-t 
Dr. Fred D. ^^areum. Louisa, ciiargcd witli killing .lohn IVbit- 
taker. the jury is said to liave b'ronglit in ii verdict of iiian- 
slauahter and'fixed tlie punishment at seven years' imprison¬ 
ment in the peiiiteutinn-. Tlie killing occurred on n train 
two rear? ago. wlien Dr.’ ^^arenm was marshal of Louisa, and 
was 're<\ncstcd by the eoudiictor to arrest Whittaker and 
tlircc companions for alleged disorderly condiiet. They re¬ 
sisted arrest and in the fiubt wbieli followed. Whittaker was 
fatally shot. At the first’trial the jury- disagreed. 

Asks Modification of Ruling.—Tlie Shelby County D.iiry- 
nien's Association has passed rcsolution.s a-king the Ffate 
Board of Health to modify its recent ruling which require, a 
dalrynutu in whose barn cows afTcclcd with tnberenlosjs, have 
beeti found to have it disinfected by an inspector selected 
by the State Board of Health and paid for by the dairymen at 
the rate of $10.00 per day for the time so employed. The 
dairymen claim that they are willing to do all the iieee=s,iry 
dUinfeetimr. but protest against tbe employment of the State 
Board of Health inspectors as an unnecessary c.xponsc. Tlioy 
contend that the work can be done just as thoroughly and 
at much less cost by tbe county hoards of be.altb. Their 
resolutions state that they are willing to bare tbeir barns 
disinfected according to the rules laid down by the .St.ale 
Board of Health, by and under tbe direction of the eoniity 
board. 

Water Supply and Typhoid.—-An interesting report fia.s 
been published by the .superintendent of tlie Louisville Water 
AYorks which shows the percentage, for the past four years, 
of deaths from typhoid fever in tlie -city. The fdter "plant 
of the Loui-sville Water Works was put in operation in Aniriist. 
IddO. The deaths from tvplioid fever in ItlOG were 137^ for 
- 1007, IGS, for lOOS. 100. and for 1900, 9G, the avemge death 

rate for the four years being 12.9. For the yca'r ended 
August 1. 1010. in wbicb the filter was in operation the total 
number of deaths from typhoid fever was 73. It is-estimated 
that the mains of the water works system were fairlv well 
cleaned by November. 1000. and that only filtered water cir- 
enlated through them. The total number of deaths from 
Movember 1, 1000. to Augmst 1. 1910. was 3S. Compariu" 
these figures with previous years .=liow,s a reduction of GO per 
cent, in tbe number of deaths from typhoid fever over Die 
average of tlie preceding ye.ars. 

Proposed New City Hospital.^The Hospital Commission of 
Louisville has submitted a report to the mavor in re-uird to 
their plans for the proposed new million-dollar liospfial for 
the city. It recommends the present site of the hospital for 
the new budding because of the central location a,nt e-mv 
accc.s5, and condemns the present hospital as beim- far bciow 
institution. IVith an estimateif population 
or 210.000 tbe commission recommends a buildin'>- of not less 
than 3o0 beds. The present location comprises about C 
acres. The new building is to be provided with well equinned 
biboratones; ot fire-prooi construction; roofs arran-jed for 
out-door air and sunlight for convalescents and. the Smldin<» 
to be a modification of the condensed and paiilion plans t 
■ special department is to be provided for insane patients pemf 
mg their commitment to asylums. Amnle aePomn.„ae*1 ’ L 


MARYLAND 

Personal.—Dr. I.'-wi- Mines Allen, associnfe profes.sor of 
obstetrie.s iii (he Univer.sily of Miiryhind. lias rcsigm'd to 
engage in general }ir!U'tice in W inehesler, \ n.~ I raiiei.s 

K. Ilarriiigton Ii.ns hern ap|>oinieii secretary of (lie board of 
healtli of I'liinberbuid, 

Better Medical Practice Act Wanted.—The Ifiillr/iii of I lie 
Vrilirti! anil t'hiruniinil I'antUu oj .Vnrnhniil ilDinisses tbe 
evils of tbe medical'practice act in Maryland, find starls nn 
agitation for “ii new ntodei jtriietiee law the eeiitrni plank of 
whieli should he the siiigh-hnanl idea" . . _. "After the 

brilliant series of sin’ee---es aeiiieved by the faeullj during 
tbe last sesAoit of tlie legislnfnre. there can be little doubt 
tiiat the lawmakers vvho will iissemliie at Annapolis in 1912 
will enact into law any esseiitiiilly good inediea! praeliee act 
wbicb lias tin* .support of a united iiietlieal j>roie--inii.” 


Baltimore 

T1 e Floating Hospital for Sick Babies.—-Dr. F. Martin Bnins 
lias arranged to deliver n serie.s of illustrated leeture.s on the 
need of 11 lloatiiig bo-jiital for i-iek babies. His idea is to 
have one or two barges for this purpose towed by tugs, and 
estimates tbe initial e.xpeiise nl $20,1W» nud the annual ex¬ 
pense lit $20.uiin. 

Personal. Dr. lame' llonliey lias returned from a fboii.'aiid- 

mile automobile trip Ihriiugli the middle .state-.-Dr. .Tolui 

T. Powers lias ri-'gneil from the staff of the Bayvfcw Hos- 

jiitnl.-Dr. (;. -Milton Liiitliiciim. who has been ill with 

typhoid fever, has had a relapse anil rcturiiiai from Atlantic 
City to tlie Mari land (;riicrai Hospital. .Scpteiiiber a. 

MASSACHUSETTS 

Hew Ruling on Liquor Law.~>fn tbe District Court of Mid- 
dleborn. August 20. -iiidge Allan gave n new interprotation of 
the liqtior law of the stale, when ho decided Unit a Middleboro 
druggist wlio sold liquor on a prescription from n Bridgcivnter 
physician had violated the law. and that the Bridgewater phy¬ 
sician could not be beld to be .pr.actiring in Middleboro unle.«s 
he Iiad an odicc in the latter town. 

Personal.—Dr. Clinvlcs H. yc=sendon, Newton Center; ha.s 
Tieen elected director for the New Englnnd Divi.sion of flic 

North Aiiicrir.iii E-peninto Association,-Dr. Thomas F. 

Harrington, Bo.ston. director of .school hygiene, has returned 

from Europe.-^Dr. .Tohn T, Cahill has been elected mayor 

of Lawrence.-Dr. G. S. Dodds of the hiologie laboratory. 

H'oods Hole, has been appointed a member of the fiieiiltv 
of the Medical Department ot St. Louis University.--—Dr. 
Francis If. Flack, director of the bacteriologio laboratory of 
tbe Bo.ston Ilealtli Department, lias resigned to accept an ap- 
poiiitwent as insfnicfor of bacteriology of the Kansas State 
College. .Manhattan.-!—Dr. Winfred O. IVildor -has been ap¬ 
pointed medical iuspector of schools of Pittsfield. , 

MICHIGAN 

Personal.—Dr. frerbert W. Yemans, Detroit, has been elected 
viee-presidciit of the North American Esperanto Association.' 

-Dr, R. Grace Hendrick. .Jackson, is going to Europe. 

Work of County Antiluberculosis Society.—The Houghton 
County Antituberculosis Society, wbicb is making a request 
for funds for tbe fiirtlieranee of its work, states that tbe 
visiting nurse employed now lia.s 82 patients under her care. 
Of tliosc 25 are sleeping in tbe open air under tbe advice and 
direction of the society. Since the establiabmeiit of tbe seiwiee ' 
in February. 20 patients have died; 5 families have been 
moved to more sanitary homes, and 12 faniilie.s are receiving 
daily from one to two ciuarts of milk provided bv the society 
or by the Associated Charities of Calumet. 

NEW JERSEY 

Personal,—Dr. and Mrs. Walter Reynolds, Atlantic Citv 

sailed for Europe September 10.- f)r. M. Jones LufTbar^-’ 

Glassboro is reported to be seriously ill with tuberculosis.-F^ 
Dr. M. A- Davis, Vineland, was operated, on in Cooper Hospital 
Camden. .September 9. for appendicitis. 



ir thc-hoit.dnp and care of patients at nre=enl in th "^rae similar to the Children’s .Seashore Home, fo'r the accom- 
hospit.il before the buildimr is demolished in the modntioii and treatment or invalid -Jendsh women and ohil 

dron, to be known as the Mas and Sarah Bamberger SeLhore 
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Home.” It is the desire of the testator llmt children of 
Philadelphia he given the preference. 

NEW YORK 

Personal.—Dr. E. S. filcCJeUnn of Saranac Lake, president 
of tlie local Board of ITcuUh, was struck hy a train and 

severely injured. Tlierc is .slight hojic of his recovery.-Dr. 

John IT. JIartin has boon elected jire.sident and Dr. .John C. S. 
Lappeus. secretary of the newly organized iMntnal Protective 
Association of Doctors of the City of Binglianiton. 

New Tuberculosis Hospitals.—An iustiintion for the treat- 
inent of tuberculosis has been completed and was to be opened 
in East Bloomfield, Ontario county. September 1.5. Tins 

sanitarium was built at a cost of $15,000.-The Board of 

Supervisors of Canandaigua on September .1 voted .$.3,000 for 
the finishing and equipment of the new tnberenlosis hospital, 
and .$1.200 for maintenance of the jnesent instilutJon for 
October, Xovember and December. 


New York City 

Personal.—Dr. Jfariano ,Scimcca has recovered his son who 
was kidnaped .Inne 21.—Dr. Aaron B. Cohen, who severed 
his connection with the Eastern District llosintal, Brooklyn. 
September 1, was presented with a .silver loving-cup and a sot 
of surgical instruments at a dinner given in his honor August 
31. 

Clinic for Italian Consumptives.—The Board of Doalth main¬ 
tains a clinic for Italian eonsnniptivc.s at .‘Id!) East lOPth 
Street. Although this clinic has been in c.vistonce for three 
years, the Italian public has not been made aware of. the 
fact to any e.xlent. and a rcqtiest has been made that the 
e.vi.stcnco of this institution should be more widel.v published. 

Plan for Better Health Work.—Dr. LedeiTc has a.skcd the 
Board of Estimate and Apportionment for a sum udiieh is 
$1.328,8,55 in e.vcess of the allowance for this .voar.. This 
request has brought to light the fact that there are in this 
city fewer inspectors than there were ten years ago and 
that there exist three times the number of contagious diseases. 
The largest increase asked for is .$480.05(1, in tlie ctivi.sion of 
hospitals, while the division of child hygiene has asked for 
an increase of $320,545. This increase is asked so that 
every .school in the city, inehiding kindergartens, parochial 
scliools, iudiistrial scliools and the school of correction may all 
be brought under the supervision of the ho.nlth board. It is 
also plajined to open winter headquarters eorre.sponding to 
tbe recreation piers and summer vacation schools, where 
mothers Avill be taught the year round to care for their 
babies. 

Buffalo 

Memorial to Sanitarian.—It is jjroposcd to name tbe new 
hospital for contagious diseases after the late Dr, Ernest 
Wende, as a memorial of bis services as a sauitavian and 
liealtb ..ofiicer. 

Addition to Medical Building.—A new addition to the med¬ 
ical building of the University of Buffalo Jledical Department 
is being constructed and will cost, when completed, about 
S20.0fl0. Tbe first floor of this addition will be occupied 
■by tbe clieniical laboratory and tbe second floor will be given 
over to rooms for research. Larger quarters in the old biu'Id- 
ing will also be provided for tbe department of patholog.v. 


OHIO 


New Location for College.—Following the adoption of a rcso- 
Intion of tbe new Cincinnati Hospital Commission, declaring 
its intention of appropriating the property between Eden 
Avenue and Vine Street, it was announeed. September 1, that 
the commission, after acquiring the property, would donate a 
hilltop site for the new buildings for tbe Ohio-jlianii Medical 
Scliool. 


Personal.—Dr. Martin IT. Fischer has been appointed pro¬ 
fessor of ph 3 'siology, Dr. IT. Knower, of Jolms Hopkins Medi¬ 
cal School, professor of practical amatomy, and Dr. Julius H. 
Eichberg, professor of pharmacology in the Medical Depart- 

incut of the University of Cincinnati.-Dr. Janies E. Tor- 

rence, Hamilton, has returned after two jiiontiis in St. Ignace, 
"Mich., greatly improved in health. 

* Addition to College.—The Starling-Ohio Medical College is 
evectiim an addition to the college bniUling, to be' used for 
laboratories at a cost of about $10,000. Mr, Roy Graham 
Hoskins Ph.D., fonnerly teaching fellow in physiology at 
■Harvard Medical Seliool, ha.s been secured as professor of 
Xriolo-v and will devote all of his time to teaching. He 
will he sTssisted by Dr. Clayton C. MePeek. 


PENNSYLVANIA 


Jeen. T. Ji, » 
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Personal, Di. .lolm W. Liiihcr, chief .surgeon of tim t> > 
crion Ho.siiilal, .Maiich Ciumk, was operated^on in the 
.sity Hospital for a,),,endicilis, Septiniber 8.^D n' 
Wm J. Hickson. Pittsburg, arc going to Burope.^^A J 
W Unnson. Se^v Ca.stle, has been appointed squadron 
with the rank of captain m the Pennsylvania Xationa) 

Dr. IraneiB X Baker, of Media, sailed September 3 for 
an- cxtemled triji Ihrongh Europe. 

Philadelphia 

Another Public Bath House.—A pormit 1ms been rrmufed 
for the erection of a public bath house for tlie city of Phila- 
delpliia at the corner of 3fontrose and Darien Streets. The 
building will meiisiire 34x05 feel and will cost $15,000. 

Soothing Syrup Maker Held.—Mrs. 31. 31. Harvey, maker 
of ".Hotber's Comfort." for whom a warrant was sivorn out 
sevornl weeks ago, was finally arrested and given a he-irinn 
before 3ragis(riite Benton on September G. Sk was held 
in .$.500 bail for court. 

Vaccination Rule Changed.—Under revision of the compul¬ 
sory vaccinatioii law. children who have been vaccinated within 
five yours may be admitted to the public schools. Heretofore 
a certificate of vaccination was required every three years, 
Tliis change was iinule after a careful investigation and on 
an luitlioritativc .stafement that the period of five years was 
suflleicut. 

Personal.—Dr. Cbnrle.s F. .Tudson sailed for Eitrope Septem- 

her 10.-Dr. It. G. Wetbcrill. Denver, who .sailed for Europe 

September 10 to atlcud the Gynecologic Congress, in St. Pef- 
ersburg, was given a dinner at the University Club, Septewber 

fi. by Dr. 3Iontgomery.-Dr. Sidney Steplienson, of England. 

who is to make an address before the American Academy of 
Opbtbnlinology and tllolaryngology in Cincinnati, has been a 
guest of Dr. H'eiidell Beber. 

Facts Brought Out by Milk Inquiry.—At tlie nfilk inquiry' 
bold in the mayor's otUce on September 3, Dr, Xeff showeii 
that Sn.2 ))or cent, of the milk coining to Pliiladeljihia is 
over 55 degrees on the platform and 98,2 per eent. is over 5(1 
degrees. 31r. Boyd of tbe Pennsylvania Railroad repowi 
that refrigerator cav.s and the refrigeration of the "'"iy 
transit would cost a mill a quart, or less. Farmers tesrinra 
that vofrigeratiug milk had saved its cost for them by pre¬ 
venting milk from souring. 

Health Repoit.—T'here has been an increase of 1 “ ia i'*' 
number of eases of typhoid fever reported to Die W.i 1 
bnroan in the seven days ending September 10. Ten ae<i 
wore reported as compared with 4 for the \ ' 

Tliese cases arc not limited to the city proper as I' 

been reported from tbe York Hoad, 3!ahi Line and jy’''-' . 

suburbs. There is a decrease in the number of ea? ^ 
whooping cough. 10 being reported this 
with 27 last. Tliore were also 11 cases of infanfdr p- ■. 
reported, an iiierease of 4. . 

New Playground for City’s Poor.-Plans for 
tion of Starr Garden Park into a mode! 
have been made. A building will be crecte _ 

This will contain sJiower baths for both 
club, class, reading and game rooms and , colonwl 

and teachers’ quarters. The building u’’ irironkg’ 
arebiteeture, of Floinish bond brick firepreo! 

and the tioors will he of cement and ° ,,iot ci 

throughout. The structure n'ill iniproiUifn** 

ground 400 feet long, at a cost of a a'i'ii'’'? 

to the grounds, inchuliiig the establishment o ‘ i '„(;rca{) 0 ii 
pool, tennis courts and every facility for plav aiK* 
will cost $15,000. ■, niaiuik'' 

Arrests in Pure Food. Crusade,— Eleven Beates- 

tiirors irere arrested and arraigned before * Ihfif 

September 0. They' were charged ‘ paid to' 

products and ten of the eleven pleaded pxaBOT''" 

of $25 and costs each. Samples -i^ent, •'U'^ 

by Professor LaHkll, chemist for the d pj ^ (0 

Raiidail Rosenberger, of Jefl'erson Hospi ■ > ^ 

contain aiii-yl acetate, ethyl acetate, on 

glue. The last was used instead f ur 
was found to contain sulphurous acid or i o 

a bacteriologic examination showed eacli ^__0n 

tlie glue contained 350,000 colonies of -g,fifed 

her 9, Judge AlePberson granted an , 0.79 cati' of 

DistiTct Court directing the destruction ^ ‘ creani to-' 
toes. 0 barrels of catsup and 114 
recently seized by federal pure- food au 
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GENERAL NEWS 

American Physicians in Mexico lo Meet.—The Intonmliiinal . 
Weilieul Assoeintioii of Mexico, an tnpuiizntion of Amono.in 
Tihv^vvians iciidiiif: niu\ pvactioili): iu tin' reiuililio, will In’ 
heia in -limvcz ov El Paso tlic first wn-h in NoveinlH'V. wnicr 
the jirosWcncy of Dr. C. E. Unsk. Santa Bnrliara. Chilnialnia. 

Health Association Election.—At the Ihirly-oiplith nnnna! 
nicetii)'' of the American Pnhlie Health Association, hehl ill 
MilwawUee. Seiilemher f, to !1. the follnwinji ollieers were 
eleeleii; Prcsitlent, Dr. Robert M. Simiismi. \Yinni|ie«. Man.; 
vice-oresiilents. Dvs, Fernando l.ojiez. .Mexico City. .Me.xieo: 
John Anderson, ^Yasinneton. D. I’., and Gerhard A. Railin';. 
Milwankec: secretary. Dr. lYillinm C. lYoodward. \Y.ashinK- 
ton. D. C..,and treasnrer, T. H. lYine. New Haven. Conn. 

Missonrt Valley Physicians Elect.—At the animal ineetin;: 
of the Missonri Valley Medical Association hehl in Cimneil 
BhilVs. Town. Se]iteinber 1 and l>. Dr. Doiinld Maerne. Conneil 
HlulTs. was elected president: Dr. .lohn M. Hell. St. doseph. 
Alo.. first vice-president; Dr. .lohn M. Banister. Omaha, second 
vice-pvesideut; and Drs. Charles Wood I'assett. St. .loscph. 
Mo., and Thomas H. Lacey. Conneil BlnlTs. were reelected 
secretary and treasnrer rcsjieetively. The next s,.mi-animat 
mcetin;; will be held in St. doseph. Mo., March 2d. 

The Cumberland Valley Meeting.—The eiehth nmmal meet- 
in" of ttie Cnmherlnnd Valley Medical Association was held 
at Bine Mountain Hohrc, Seplemher 1. The followiit" ollieers 
were elected; President. Dr. dohn B. AIcCreary. .'shipjieiis- 
Inir". Pa.; viee-prosident for Washington eonnty. Md.. Dr. C. 
•T. Winsaird. Fnnkatown; for Franklin eonnty, I’a.. Dr. .lolin 
• C. Gilland. Greeneasflc; for Cimiherland comity. Pa,. Dr. 
Harry .1. Spangler. Carlisle; secretary. Or. dnliii .1. Coffiiian. 
Scotland. Pa, (reelected): assistant seerotaries. Ors, .lohn R. 
l.anghlin. Hagerstown. Md.. E. Roberts Plank. Carlisle. Pa., 
and Henry C. Devilhiss, Clinniheishnrg. Pa., and treasinvr. 
Dr. .Tcilm .T. Koser. .Shippoiisbnr". P;\. 

Health of the Canal Zone.—The report of the Department 
of Saiiitatioii of the Isthmian Canal Coinmissinn for .Inly 
shows a death I'ate of ll.fiO per 1,000 per amnim. which is a 
little larger than that of .Inly. 1000. hut mueli smaller Ilian 
that of the pvevions four years. 'Vhere were 12 deaths of 
white employees, an aiimial rate per 1.000 of 10.07. while of 
the colored employees. 30 died, equivalent to an aiinnat mor¬ 
tality of 12.32 per 1.000. Malaria ean-ed 11 deaths; violence. 
11; lohar piieinnonia. 8: tuberculosis. ,1; dysentery, 3; typlioid 
fever and licinogloliinnric fever. I'aeh 1, and other diseases, 11. 
No ease of yellow fever, smallpox, or plague was hroivlit lo 
or originated on the isthmus dining the moiiUi, .\s prophy¬ 
lactics 43.1.V.) gallons of enide oil. O.SOO gallons of larvachie. 
31,2.1 iiOHiids of arsenic, 32 pounds of pyretlirnni. .*)41 pounds 
of snlpliiite of copper, and 210 pounds of phenol were 
e.vpeiided by the department during -Inlv. 


LONDON LETTER 

(/’loin Old- lieijitlar CmTctimiiilciit) 

Loxbox, .Sept. 3, loio. 

Irish Vital Statistics 

The ollieial figures for 1900 wliieh have jit.st been issued 
show that the population of Ireland is .still deereasiii" the 
loss by emigration more than wiping out the execss of 
births over deaths. In 1908 there was a sliglit gain of nomi 
Dtion (IS-sX), the first for more than half a ccntiirv^ fii 
1009 the figures were .as follows: Birth.s, 102,7.3!); deaths 
‘’""g'‘''rioii, _8,070; decrease of population, 800 It b 
satisfactory that the deatlis from tnborc.losis eontinue ri 
decrease; they numbered 10,.5n4, which are OO less tl.™ 

^ decrease of 3 SC. This res„i( 

4s''' “'"en’s National Hcaltl 
Association, which has been deserihed in previous letters! 

Killed by Tattooing 

An inquest has been held on a soldier, aged ,i,-„ 

from tubeveolous meningitis, the result of tattooiii" on rn 
right arm, whieli was followed by a tuberculous scar Tl' 
medical cvideiiee w.as to the effect that tuberculosis’mil n 
h.ne been inocnlatcd in comsequenee of the tattooisV 
needle with whieli he had previously tattooed a nerson * 
ill" from the disease, without proper disinfection of ilm 
or that the tattooist might Imle Ln coi smnpUve 
needle 1,1 his m„„th dVing the operatioir slcu^ 
riom tattoomg must be cxtremelv rare. A few eases In”* 
l>Con ob^ervo,] jn tbis; PAUutrTv \u \ i hSLXt 

the form of Inpus h.:s‘^M;^!4d”’ta«o:i“„"r"' tnbereniosis i. 


Outbreak of Cerebrospinal Meningitis 

All oiithieiik of cerehros])inal iiieiiiiigitiH Inin oecuiTcd at cer- 
tiriii villages iu l.eieestei'sbirc. In nil, 33 eases have so far been 
ob-eiued in an area of dO square miles, the palieiils being 
mostly .hiblven between tbe tfges of i and !1 years; 4 deatiiR 
live ivpoi'led. .\s a preeaiHioiiary meiisiire, the schools iiave 
been <t,.-ed. Three years ago a similar outbreak occurred in 
(be IH'iel;fl..| ill" (OWII of NottillgllllIII. 

The Value of Fish as a Food 

At (be .lotnial meeling of the Sanitary lii.speetors’ Assoeia- 
tion lo 1.1 .11 Die Fislmiougers’ Hall, the president. Sir .laniea 
fiiilnoi. l.iowiie. delivered an address on “Food and Fish 
SiippU ■ 111 whieti lie euiplinsized (lie value of fish ns a food, 
e'pe.-i’.iilx I'.i the poor. .\way from our const towns tlsli 
hitheito I’.i' lieeii rigiiided too iiiiieh as all accessory, and too 
little a- .1 -1 iple aitiele of diet, .Many arti.sniis and people 
of the noddle . Ill's might with eeoiioniie advantage raise their 
esp. tiditen- on fish. They fail lo realize the comparative 
food \eh.e oi till, eheiiper. or as tliey are imforliiimtely called, 
the eo.iis. I Uimis of fish. From a physiologic standpoint 
fish is lie tiexi best thing to meat: I*,!, pniiiids of eod are 
eipial 111 lei.,I lahie to 1 pound of beef ami cost not half the 
fotniei. li .1 .jeiiernl call for fish would aviso a vast develop¬ 
ment of lie lisfiiii.g imtiistry aoiihi result and good digestible, 
fool viootd (h- made nreessilde to (he poorest. This migiit 
pro\e a iis,ml auxiliary in the eamiiiiigii against tnherenlosis. 
tVe ha\e. as It were, lived on the wild life of the ocean, ns our 
foreiatlais dal on the wild life of the fore.st. But on the 
sea. as on ilie land, we must exehnnge the chase in a large 
measure loi i he raiieh and the fold. We should have marine 
sto.-t, i.iiias hm.leiing all oiir coasts and he able to pride 
oiiisi-K,.. all 1.111 prize tiirliot ami pedigreed cod. 


PARIS LETTER 

H'ltim Our /%’n/utar Cnncilioiitjrnl) 

I’Allls, Sept. 2, 1910. 

The Campaign Against Alcoholism in the Army 

.tholadism .md rriiiiiiiaiity dtio thereto, whieli arc in gen¬ 
eral iiieieii-iiig among the civil popnlalioii. arc. on the con- 
tr.irj. dimiui-hiii" in most of the Eiirojieaii nrniie.s. Tliis is 
iiotahly so in l•'nlll(•e. wiiere a series of otllcinl mcaBnrc.s pro¬ 
mulgated fiom 1892 to 190!) tends towaivl the propliyla-xis of 
aleoholisin in the army. All ollieial distrilmtioii of brandy or 
rum has he. ii suppressed in time of peaee. and on eamp’nign 
th<. distrihuiion of a ration of 0.0(12.') liter of brandy per man 
per day is permitted only exce])tioi!ally and niidef rare eir- 
eumslances. pieseribed by the regulation. It is. moreover, 
ahsoluteh foihiddcn to sell any brandy or aleoliolic distilled' 
li.piov in the eanteeus or on the fields of maneuver. Fer¬ 
mented diiol.s, however, arc still in general use. The inod- 
erafe ii-e <if wine, beer or eider, aecordiiig to the region, is 
exeii roeommeiided and regulated as a hygienic measure and 
a imtioiial eiistom by the ministerial eircukars, Althongb, 
thanks to these measures, the French soldier never indulges 
ill alcohol ill barracks, tin fortunately alcohol still continnes 
to permeate the army. The cause of the evil is outside of 
the barraeks. in those "blind pigs.” so luinierons near the bar¬ 
racks and eanip.s, where the .soldier obtains alcoholic drinks 
and coiitraets syphilis and gonorrhea. For a few years, oflieini 
iiistniefioii in regard to the distribution of aleoiiol has been 
given to eominissioned and iion-comniissioiied ollieers and sol¬ 
diers throiigii lectures, pictures, etc., posted in the messes 
and dining-rooms. But this is not always sufTicient to pro¬ 
tect the soldier against tlie attraction of the saloon The Red 
t-ross.-therefore, has begun to organize “soldiers’ firesides” 
or elnbhon.ses-places where the soldier is. so to speak at 
home, where he may deposit bis personal beloiigiims, find 
paper and ink for coirespondenee. books, games and no 
ab-obol. The military administration has authorized .such 
estabhsbments on eonditioii that they shall be free from 
rehgion.s and political influences. 

The Medical Studies of Rabelais 

by the medical sciences in tbe 
«oik of Rabelais is well known. “Gargantiia and Panta"rner’ 
abounds in anatomic de.scriptious and dissertations oii p^tl 
logie and therapeutic matters. What was the source of the me B 
cal knowledge of the great .sixteentb-cpirt„i.,. I ^ 

recent thesis for tlie doctanrt fi.; /"///.//Jerald / 
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studies of Rabelais and to tbe place of the medical sciences 
work. ]\I. Plattnrd sliowed that the medical bent 
of Rabelais was due to the fact that at the bcginniim of the 
si.vtecnth century theoretical medicine was entirely Ifoundcd 
on treatises of tbe Greok.s and Latins. Whoever knew Greek 
well could give an authoritative opinion on tlie interpretation 
of Galen and Hippocrates. The most technical works were 
studied by the philologists or ‘•'humanists,” who had a 
better knowledge of ancient langnage.s than practicing' phy¬ 
sicians had. jMcdicine was founded on “philo.sophy,” In the 
large sense assigned to the word at that time. Rabclai.s came 
to study medicine through the e.vample of his masters and 
through the natural operation of his humanistic curiosity. 
He brought to it an enthusiasm of his own anti the e.vtraordi- 
nary learning thus acquired was put to use in his writings. 

New Press for Books for the Blind 

M. E. fmnghan, director of the Hospice national des Quinze- 
■\''ingts, a hospital for tlie- hliiul. has invented a little press 
which permits a 10-year-old child to print in the Braille 
alphabet without even knowing that alphabet. The operator 
touches ordinary characters; the machine automatically prints 
Braille charactei’s. The number of books for tiic hlind and 
especially for blind cbildrcn is far too small; therefore this 
press is capable of rendering valuable service to libraries for 
llic blind. 

Employment of Dogs to Seek the Wounded 

Lately, during tbe course of instruction of the sanitary 
service at Paris, some interesting experiments were made in 
regard to the finding of the wounded by dogs. The wounded 
were hidden among high bushes, beliind bundles of hay, etc. 
Hogs brought to the field bv the SoeiCtC national du' chien 
sanitairc found tbe wounded with surprising certainty and 
rapidity. The dogs worked even better and more quickly by 
night than by clay. When a well-trained dog has gone over 
a field, even a difficult one. by night or by day. be leaves no 
wounded person overlooked, wbicl/is a point of tbe greatest 
importance. 

The Renovation of Old Corks 

. About ten yeaj-s ago the council of liygieiie of tbe depart¬ 
ment of the Seine attempted to forbid all employment of old 
corks, even when cleaned, for bottles or containers of liquids 
to be taken internally. There exists, however, a trade in the 
renovation of corks, and the protests of the merchants 
afTected compelled the council of hygiene to modify the order 
so as merely to impose on the renovators certain conditions, 
such as the" boiling of the corks for a quarter of an hour in 
2 per cent, sodium carbonate, followed by immersion for some 
hours in 1 per cent, snlpburic acid. These precautions 
appeared, however, insufficient and on the report of JL 
Guignard, director of the superior scliool of pharmacy at 
Paris, and member of tbe Acadfimie de Mcdecine, tiie following 
rules for the sale of renovated corks have just been adopted: 
Corks gathered from tlie streets, from the Seine, from gut¬ 
ters, etc., must not be sold until they have been submitted 
to the action of live steam under a pressure of at least two 
atmospheres, the time of sterilization being not less than 
twenty minutes. sSterilized corks may be decolorized, pro¬ 
vided tbe ebemical used for Avhitening them shall be com¬ 
pletely eliminated. Corks so treated may be put on sale only 
as “renovated sterilized corks.” 


BERLIN LETTER 

{rrom Our Hegular GoircsponOcnl) 

Berlin, Sept. 2, H>10. 

Death of Professor Henoch 

A few weeks after the celebration of bis ninetieth birth- 
LV the senior of pediatries. Professor Henoch of Dresden, 
od Senile weakness which compelled him even on his 
vthday to limit the reception of delegates as much as pos- 
ble was increased by tiie excitement inseparable from the 
lebration, and in a short time led to fatal results. Henoch 
as not onlv one of the founders of modern pediatrics hut 
distinguished clinician and pliysician, a remarkable teachu 
nd •! strikiim personalitv. His academic activity began 
assistant to“ Ids unde, the renowned ndirologist, Professor 
ombei-'' of Berlin. At this time he published 
ble nwk “CHnieal Results from the University Pohehme 
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appeared in three editions. His most noted work is “Lectures 
on Childi en .s Disease.? which has appeared in a Ini-ffe mim- 
bev of editions and lias been translated into nianv lan^mwes 
direction of the Berlin Children’s Cl!,iic°in 
1893. It distressed Inm not a little that be could not succeed 
in getting bis extraordinary professorship converted into a 
regular one, and this dissatisfaction was greatly increased hv 
the fact that 'what was refused him was assured to ins sue- 
cessor. Profc.ssor Heubner, on his nomination. There c.aii 
he little doubt that the Israelitish faith of Henoch was'a 
marked factor in causing the refusal of ids request. 


Death of Professor von Recklinghausen 

On tlie same day as Henoch, namely, August 20. the dis¬ 
tinguished professor of jiathology of ‘ Strasburg,' von Reck¬ 
linghausen died _at the age of 70. He was the earliest assist¬ 
ant of Rudolf \ivchow in Berlin, was then appointed as rem- 
lar professor at KOnigsberg and six months later went from 
tlicro to, Hh'irzbnrg. From here lie was transferred in IS7-2 
to the newly founded university of Strasburg. The ihost 
important of bis investigations are the discovery of tlie wan¬ 
dering connective tissue cells and the establisimient of the 
functions of lymph vessels. Of bis monograph.? his ‘Hand¬ 
book of General Pathology, Circulation and Nutrition'’ is 
worthy of special mention. 


The Cholera 


As was to he c.vpected the cholera has also reached us. 
August 2G a man and wife in our neighhoriiig city, Sp.iiidnii, 
sickened of cholera and the woman died the next day. The 
source of this infection has not yet been determined. Other 
eases have not yet occurred; the suspicion of cholera in sev¬ 
eral cases of vomiting and diarrhea was not sustained. August 
27 the department of education in conjunction iritii representa¬ 
tives of the imperial and Prussian provincial authorities 
adopted further measures for the prevention of an invasion 
of cholera. In view o*f the increasing spread of'cliolera in 
Russia, the passengers coming by vessels and rafts from Pviis- 
sia have not only been inspected by physicians but their ex¬ 
cretions have been bacteriologically examined for the presence 
of cholera. In this way it was possible to arrest three per¬ 
sons on tlie Vistnln river who seemed perfectly healthy lint 
nevertheless harbored cholera germs in their intestinal con¬ 
tents that might easily cause contamination of a stream by 
their excretions. Tlicse persons were immediately removed 
and placed under observation. . For more careful supervis¬ 
ion of commerce along this river as it emerges from Russia 
into German territory, tlie establishment of a siipctvising 
station at Thorn lias been ordered in addition to those already 
established at Scliillno, Schiilitz and Einlage. The Russian 
raftsmen discharged at Thorn are returned by liie railroad to 
Alexandrowo just over the border in Russia. Necessary 
measures have also been taken against the danger of an 
invasion of cholera from Italy or Austria. As nvi.s to 
be a.ssumed, the cholera was imported to Italy from the. 
Black Sea. In Russia up to August 19, about 115,000 wcie 
attacked, of whom .50,000 died. According to the statement 
of a Russian journal, thousands of localities arc affected. As 
usual the people oppose the orders of the pliysicians and the 
authorities and recognize only brandy as the single remea} 
for cholera. 

Personal 


Professor Gafl'ky, director of the Berlin institute for ' 
ions diseases, lias been appointed a regular honorary ' 

-Professor Payr, of Grcifswald, lias declined the call to ai - 

ich as successor to Kronloiu,-Professor Perthes, o ^t'lp 

sic, has been appointed successor to Professor von L'n"., 

TiibiJigcn.-Professor Sebwartze, the distinguished ° 

gist of Halle, died August 22. at the age of 

director of the ear clinic in that place siimc 1SS4. ^ . 

important of his numerous works arc 

Df the Ear.” in the imfinislicd “Handbook ^ f f 
.Vnatomv” bv Klebs, the “Text-book of Surgical 
Urn Rar'” tliA fiftieth number-of “Deutsche Chmirgie an 


of 

he Ear/’ the fiftieth number-of “Il^’tschc Chmjrgie aii 
‘Handbook of Ear Diseases.” For a long time he va.s emto. 
if the Arctiiv fiir Ohrcididlkinulc. 


Disbursements for Wage-Earners’ Insurance 

In 1900 the German Empiro. 'according 5" nno’’mark's) 
isbod report, e.xpended ? 12 --- 00,000 (a p »00 OOJ^ 

isabllity and old age insurance,..';i2.-)0,000 (i,uuu,o u 

lore than in the previous year. _ 
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Quackery in Prussia 

Accoraing to a vopurt pub!i4uHi bv iUo, .lopartnjent of 
ralion, tlio number of nu-miica m <be U^U of tin 

officia! pliysiciaus in the year IbOS J l‘e 

ba<; eoiistniitlv risen in reeent years. Ibe jirnjwrUou of 
quacks to ibc'nuwber of laivsieiaits aiul aeiitists iti t):e same 
rear was 3li.-’0 ner cent., while in the vrevious year it was 
:V1.7'1. In spite of the cure of the otlieinls to onhj:uto!i (Me 
pubiie ami in spite of the jinlieial puniriiwent of iiuark-s for 
fraud and physical injury, even witli fatal resiiUs. liie nct.vi|y 
of tlic qiiaeks is scarcely diminished. I'or tlus^ reason toe 
government is eoutemplaiing again (!ie introduction into the 
Iteiclist.ag of a bill for a nerinnn law against quackery. 
Meanwhile it is being discussed by the ujiper bouse. 


Nursing Premiums 

Especially good results are reported from a district of Wiir- 
teuiberg from the introduction of milling preminms. In lliat. 
district tlie infant mortality in the eouulry is very reiiini-k- 
able; in one conirauiiUy in late years on the nverape .about 
mv per cent, of the children died in the first year of life. 
.\fter a pbilaiithropic society offered a daily promiiiiii of 
from -2.1 to .‘lO pfennigs (6 to'\'2 eeiitst for all needy umtliers 
who nurse tlieir ebildreii after the first six weeks, more than 
two-tbirds of the eiiildreii were nursed dnriit" the first :l 
inoiitlis. and only 3 died, wliile of the rest who were arti¬ 
ficially fed during the same time. 20 died. 


Instruction in Biology in the Higher Schools 

As a result of repeated efforts by a committee appointed 
at the Oferman Xaturforscher annual meeting, biologic instriic. 
tion was introduced a few years ago into the higher schools, 
gymnasia, etc. Especially exercises in natural science have 
been more and more introduced and have given good results. 
The Prussian minister of education has for tiint reason made 
an nnnonneement in which he holds it ver.v desirable to con¬ 
tinue these exercises because great value must he attributed 
to practical methods of instruction for stiuiuhiting observa¬ 
tion and independent tliougbt as well as for a recngnition of 
the peculiar importance and limited applicability of seieiitifie 
methods of work. The instruction consists of laboratory 
exercises in eliemistry. iii«truetinii in natural history, observa¬ 
tion in the sebool garden, terrariums and nquarim'n=. experi¬ 
ments in plant plivsiology and exereiscs in simple nmero- 
scopie and mieroscopie preparations. Sebools wbieh are 
unable to provide for siicli exereises from their own me.aiis 
are assured aid from the department. 


VIENNA LETTER 

(From Our Herjitlar Carir»imii<trut'^ 

ViKXXA. August 2f), inio. 

Sporadic Cholera in Vienna 

As pointed out in tlie last Vicuna letter, the spread of 
cholera toward central Europe has been cner-'etioallv com- 
bated Onlv two eases have appeared in this eUv; one patient 
died, the other survived. Isolation and disinfection, promntiv 
applied, proved eflieient, and these two cases remain ,as vet 
the only ones reported. Wide publicity has been mveii' to 
the fact tliat the disease has found its wav info the heart 
of the mniure But the Board of Public Health thou-ht if 
wisest to let the people know the actual conditions. so''as tc 
justify the very strict measures and lesfrictions of com¬ 
merce winch modern hygiene and prophylaxis require Ir 
Hiingap-. too. sporad e eases have been •reported,^ but' here 
also, the authorities have succeeded so far in stamping out 
nny ext(‘nsion of tMe infection. * 

Uaiveisity Students in Austria 

Statistical data are now available about the students in 
scribed at tbe Austrian universities during the summer W 
1910. Altogether there are eiijlit iiniversitiesj in +k;o n * 
With a little less than 25,000 sludJms. m-'af; 
cent, over the figures of 1000. Xinetv-two per cent wer 
men S per cent, women. Tbe medical stud^ts mimbere 
4.008. an increase of 14 per cent, when compared wXlat 
Xears figures; while nearly 11.000. or 47 per cent of M 
stiidied jiinspriidencc, the increase in tlie latter irroun h f 
only 8 per cent. Tbe medical course vaVtaken m?h 
16 per cent, of tbe total. This is explab.ed bv tl e a/ "v 
of producing a diploma of jurispn.deLe for^ppoLwt b 
the civil service. Two hundred and twentv-oue wonmn Ln 
stitiiting o per cent, of the total number of medical stndenf” 
took up medicine. As the number of 


nitogellier l.fhiO, this menus flint over II per cent, of nil 
women sludyiiig lit the universities want to become doctors of 
medicine, 'I'liere is a decrease, both relaiix'e and absolute, of 
the number of female medietil slndenls, and an inerease of male 
medical slndenls. The reasons are ns yet ob.sciiro, for the 
expeelufioiis nud openings for female praclitioncrs are rather 
more niinierons and better than before.^ Jlorc puzzling still 
is tbe iiK rea-e in numbers of men taking up medicine. In 
sjiite of fill- wiiniings to the graduates of rnllcges and gym- 
nasiiims. Ibe admouilions of medienl iiHsocintions, the explnna- 
lious iiiti>li-,bed often in the dailies ns to the Imrdsliips and 
dilliinltie- of a general pruelitioner. the output of doctors 
is still iii.reasing. lii Vieiiim alone. Inst year, there were 
b.kM slo.Ieiits ill hospitals, btbm .lories and clinics, while the 
remaining seven universities eueli had hetween ."ion and 500 
medienl -In.lents lo provide for. The fenehing is uniform 
all ox.-r the empire ns far ns possible. Therefriro, there is 
no disiimiion whatever made lietwecn dlidomas gained at 
any of our -eats of learning. On the contrary, students are 
etiemirng-ed lo frequent ns many universities ns possible, 
(ireferahly I hose of Iheir own language. The age at entrance 
In iiiiiM-tsiiv has been fixed at 18 years, hnt there wore 
seveitly-lwo persons younger than that, while there is no 
upper ag'e limit, Tli'e final medieal examinations, however, 
must be passed wilbin seven years nfler Ibe first examination 
lo bo reg'ardeii ns valid. The oldest medienl stiulonts were 
a limn of 64. a retired jndoe. and a man of fiO. who tlnis pre.- 
jiares bimsi-lf for bis arduous career as a missionary. 

The attempt lots been made (o oblain reliable figures show¬ 
ing bow iimiix siuilents were non-eonsiimers of nleoliol. and 
also ns regards tbe general Iieallli. Tn Vienna it was foimil 
tbnt not only pulmonary troubles, but also genital diseases, 
especially gonorrhea, were not itifreqiicnl. E.vact figures will 
he forthcoming slmrlly. 

Discentinuation of Weak Diphtheria Antitoxin 

Tie results obtaiued in treatment of diphtheria with anti¬ 
toxin are still not recognized imiformly, but it is the opinion 
of Ibe maioiitv of doctors tlmt only strong doses arc really 
iisefuk Therefore, the ministry of the interior has ordered 
tbe serolbeva\ientie institute iu Vicuna (the only autboriz.ed 
serum faelmj hero) to diseontitine the production of serum 
eontainiug less than 1,000 units. This has been received with 
great satisf.u lion by practitioners. 

The Health of Austria 

Every throe months a report is i.ssued by tbe hoard of 
lealtli on (lie iicatth eonditioiis in the empire. Thus for the 
spring of 1010. if appears that we have had exceptionally 
favorable condilions. With the exception of diphtheria (with 
11 per lent, niovtaiity) .and typhoid (7 per cent, mortality) 
.all iiifeefiniis diseases have diminished in severity and fre- 
cpiemv. Espeeially measles. cerchTospiiial meningitis, scarlet 
fecer and poliomyelitis have gone down; smallpox was 
reported imlv in ten ea.sos altogether. Anthrax jeleven cases 
with Ibree deaths) appeared sporadically. Tn every instance 
the irfit'lion was traced to occiqmtion with hides'and hair. 
■Altogether there is eonstaiit, deeline in morbidity since tlie 
spring of moo. in spite of the very changeable weather pre¬ 
vailing in Central Europe. 


Miscellany 


Parasitic Culture.—That the general culture ideal that 
eeit.aiii com-ses of physical or mental discipline will give a 
fund of physical or mental energy potentially available for 
all the demands of subsequent life, may be n mistaken one, 
is a proposition advanced by George E.“ Dawson, Ph.D, {Pop. 
Pc. .Xlonthty^ September, 1910). Tlie term “general culture” 
as applied to tbe organic life is probably a misnomer. The 
culture we get from gymnastic training and from the athletic 
field is really special in character and is applicable mainly or 
solely to the types of physical activity that constitute the 
training, and unless organs continue to perform the functions 
for which they xvere trained they become useless and a 
detriment to life. They become parasitic. Tlie same propo¬ 
sition liohUr true with regard to the brain and the intellect 
and applie,s to the unused organs of the mind that have been 
irameil through stunts in mathematics and the classical 
languages, though the evidence may seem less tangible and 
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conclusive. Functionless pliysical structures derived through 
artificial exercises of any kind thus fall under the general 
biologic lau' of atrophy with all its attendant consequences 
of waslo and disease. The only really economical form of 
physical culture, biologically speaking, i.s the culture derived 
througli performing activities associated with the natural, 
fundamental and long-established functions of life. These are. 
in general, the spontaneous play-activities of childhood and 
the productive work-activities of manhood, each performed 
under normal conditions of stimulus and environment. 
Dawson quotes Payot, who says that the qualities of vital 
resistance are in no way dependent on muscular strength. A 
man may be an athlete in a circus and yet have very poor 
health, while a man who lives in his study may have an iron 
constitution with mediocre muscular power. Applying this 
to mental culture, Dawson lays down the proposition that the 
intellectual culture derived through standardized branches of 
education, as mathematics and Latin, for example, instead of 
having a general mental economy for those who study them, 
in reality becomes parasitic in the nervous and mental life, 
and thus a cause of wasted energy and possibly of disease. 
This has been proved by the test of exact experiments by 
psychologists, and neurology supplies additional indirect evi¬ 
dence. The study of the development of the, cortical neurones 
and association fibers makes it probable - that every mental 
process modifies these nervous elements. Thus the study of 
mathematics means, on the neiirologie side,-the building up 
of neurons that constitute a mathematical nervous mechan¬ 
ism, and the study of Latin or Gi'cek means the building up 
of nervous structures specifically adapted for tliose languages, 
and those nervous organs Avhen unused become parasitic on 
the nervous vitality, just as the unused muscles of the ath¬ 
lete become parasitic on the general oi'ganic vitality. Dawson 
.therefore summarizes his conclusions as follows; 1. It is a 
law of the biologic world that unused organs become para¬ 
sitic and tend toward disease. 2. Physical culture which 
leads to the hj'pertrophy of special muscles entails a drain on 
general vitality. 3. E.xperimental psychology’ 'shows that cul¬ 
ture of particular intellectual organs and functions cannot be 
transferred to other organs and functions, except where there 
arc elements in common. The histology and pathology of 
the nei’vous system confirm these conclusions. 4. Intellectual 
culture, not being transferable, must become parasitic and a 
cause of mental disorganization when it fails of application 
in the form or channel in which it is acquired, Dlustrations 
are found in the overrefinements of culture in academic com- 
mnnities, in the nervous instability frequently -encountered 
among educated men and women, and in the religious -and 
social vagaries and pcvvei’sious that crop out in the older 
and more highly cultivated centers of population. .5.‘This 
artificial culture is likely to develop a cultured proletariat, 
ill-balanced aud inefficient as individuals, and a source of 
danger in our civilization. 


Pharmacologic Fetishisms; Another Challenge to the Icono- 
last—The JournahRcconl of Medicine (Atlanta) protests in 
ts August number as follows; Bai’ton (The Journal 
.. Id. A., July 23, 1910) makes an attack on a number of well- 
nown drugs, such as calomel, aconite, ammonium chlorid, 
weet spirits of niter, veratrum viride, etc. The matter seems 
□ have been considered exclusively from the standpoint of 
nimal experimentation or at least one would judge so from 
he nihilistic riews expressed. So at variance are Bartons 
deas with those of thousands of practitioners who are daily 
ising these remedies, that a protest hardly seems necessary 
yhether calomel acts as a cholagogue or as an mtc.stmal 
uiiiscptic matters not at all to the patient with mtestuial 
rato-intoxication or the so-called biliousness. Incontest.ablc 
w!ts have proved calomel to be the best remedy to make 
he natient\vell under such circumstances, so why -spht 
iirs” and bewilder tliSdiysician who already lias few enough 
f dnms with phvsiolSe effects that may be relied om 
ri T WP not all seen tl^diuretic efl’ect of sweet spirit.^ of 
\rc there sufficieX of animals to prove A 

Ls no such action in ’'" 13 ’^;‘"|^;;^VwortS cardiac 

Si;::*, rr.5™ .s. 
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lant; given hypodermically in 1 to 2 grain doses, the writer 
knows_ of no more dependable drug when suppression of tlie 
urine is feared—especially if it be given early, for instance, 
twelve hours before an operation where suppression is a 
danger. It is not to fight tlie individual battles of thc4 
separate dnig.s that this editorial is written, bat ratlter is it 
intended to condemn the indiscriminate niliilisni underlviiio- 
the above article. For the sake of hyper-scientific accuraev. 
Barton marslials before ns an array of petty points of weali- 
ness of our most valuable drugs, and thus he weakens onr 
faith in our best and most reliable friends and makes us all 
the easier prey to the alleged virtues of many ivorthless pro¬ 
prietary preparations so scientifically (?) lieralded before us. 
If Me aie not to use tliese drugs which are condemned, in 
part if not totally, then what should we use in their stead? 
Can Barton provide for ns more reliable drugs than those he 
declares so worthless? 

The Etiology and Biology of Tumors.—The present com¬ 
munication is the last of a series of ten articles dealing with 
the etiology and biology of tumors of different types. In it 
E. Saul (Geniralhl. f. Bakteriol., Parasitenk. v. Infclcfionshr., 
Orig., 1909, Hi, 235) gives a summary of the principal results 
obtained from a long series of experiments and observations. 
He finds that in fibromas, cystomas, carcinomas and sarcomas, 
a special class of parasitic organisms exist. Tliese same organ¬ 
isms may occur cxtracellnlarly, either a,s ameboid or encysted 
forms, or intracelhilarh’, when they appear as granules or 
vacuoles. The amelioid and encysted forms are destroyed by 
fixation-and imbedding. Protozoa, says Saul, which give rise 
to chronic infections, may, under the influence of the living 
organism, acquire such developmental forms that it is impos¬ 
sible to demonstrate them within the tissues. There are para¬ 
sitic protozoa, wliich are infectious in the ameboid stage only, 
wbich infiltrate embryonic cells only and 5vhich appear ns 
granules or vacuoles in the cells thus infiltrated. By inoculat¬ 
ing the ordinary experimental ar>>mals with a certain type of 
cancer parasite. Saul asserts tha,. it is possible to bring about 
in these animals acute fatal intoxication, granulation tumors, 
interstitial lymphatic and connective-tissue proliferation in 
the kidney and the hmg (which present the typical picture of 
chronic interstitial nephritis and fibrous peribronchitis) and 
cachexia wliicli takes tlie form of e.xtreme emaciation, ending 
M’itli deatli. As in the case of tuberculosis, carcinoma shows a 
tendency to follow certain chosen patlis. Begarding metas- 
tascs. it is believed that carcinoma fluid is avirulent in the 
blood-stream, while sarcoma fluid is avirulent in the lynipli- 
stream. From subcutaneous implantation of parts of 
Cysticcrcns fasciolaris eitlier acute fatal intoxication resulted 
in the experimental • animals or neoplasms developed, wliich 
were on tlie boundary zone of fibroma, sarcoma ami granula¬ 
tion tumors. 


The Role of Streptococci in Scarlet-Fever Infections.—h. 
Sclileissuer finds [Folici Scrologica, 1909, iii, 221) that the 
blood of scarlet-fever patients always contains antibodic'* 'ov 
streptococci. By the method of eomplenienl-fixatiou he 
attempted to determine whatever etiologic significance stixqdo- 
cocci possess in scarlet-fever infections, fhtrious strain' ol 
streptoeoc-ei from the blood of scarlet-fcver patients ucic 
cultivated and emulsions of these strains were used, according 
to the method of Bordet-Gengou, with a ” 

scarlet-fever cases for the fixation of the coiaplciiicnl. 1"" 


its of controls were also employed; on tlie one -hand, scnmi'' 
rom various classes of diseases'wliich v'cre not in ani u-fii 
jiiiiected with streptococcus infection, and on the otlicr i.na . 
treptococens strains from erysipelas, sepsis piicipera is aii^ 
aiiophtlialmia. In the majority of cases of scarlet fever 
} 5 weeks), the serum gave a positive reaction m ' 

;ver streptococcus cultures. ATith streptococci fi om eri ‘ . 
ic reaction was always negative, wliile ‘ ^ ' f,,.-.. 

lere was usually a retarding of liemolysi.s. From ih . p 
lents Schleissiie’r conclnde.s that the constant , 

atibodics in the blood of scarict-fever patients ^' 

:reptococci stand in some biological relationsbip o > 

ISC proce-sscs in scarlet fever. This retationslup. 

L present, so obscure that it furnishe.s no ‘^'“''‘‘'1'" 

■repfococei have a definite etiologic .rignificanec in c = 
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Deaths 

James Kevins Hyde, M.D. University of roniisylviniia. 
riiiUidelpIiia. ISO'.t; n nieiubor of tlie Ainericiin Medical 
ciation; twice iiresident of tlie Cliiciipi l)erinalolo<;ieal 
Association: second president of tlic American Dermatological 
Association: and an honorary, active or eorrespondiny niemher 
of the Icadiii" dermatolojiic associations of Knrojie; assistant, 
surgeon in the Xavy for two years during the Civil War ami 
for three years thereafter; for thirty-one years professor of 
skin, venereal and genito-urinary diseases in Hush .Medical 
College and secretary of the council administration and faculty 
of the institution:'professorial lecturer on dermatology at 
the University of Chicago since l!h12; a notable eontrilmtor to 
the literature of dermatology: and the aiithor of a standard 
text-book which is already in its eighth edition: dermatologist 
to the Presbyterian. Augustana and Jlichael Keese hospitals, 
and the Chicago Or^dian Asylum: n member of the May¬ 
flower .Society, the Society of Colonial Wars, and the .''ons of 
the American Revolution: one of the most prominent special- 
ists on skin and venereal diseases of America: died suddenly 


P.ir]ey Howard Eaton, M.D. Howard University, Washing¬ 
ton. I). l.'hSl; chief of Hip Division of Issue, Treasury 
Depaitnienl. Washington. D. C'.; died in Heorgefown Univers¬ 
ity Hospital. Washington, I'ebruary 12, thirty-six boura after 
an operation for ulcer of the .stoniaeb, aged (17. 

JoEcph Theodore Green, M.D. Kentucky flehool of Afedicinc, 
].<ini'\ ille. isn.'i; a member of (he American Medical Associa¬ 
tion: local pension examining surgeon and .surgeon of the 
Illinois I ciilral Railway; died in .St. .dnlhouy’s Hospital, 
l.oiiisxille, ,\ugn“t ;!n. from imeumonia, aged ‘I.I. 

Alfred Hamilton Iddings, M.D. Rellcvuc Medical College, 
l.'KKi; lor 'cxeral terms health ofllcer of Dayton, Ohio, and 
for two terms a member of the hoard of education; local 
United ''tati-s pension examiner; died at his home .-\ngU 5 t 
2u. fioiii < hmiiie interstitial nephritis, aged 70. 

Harry yroom Day, M.D. New York University, New York 
Citx. Is77. a member of the .American Medical Association; 
pii-sideni of the Horoiigh eonneil of Butler, N. J., and vice- 
presuieiit oi till- Uifst National Bank; died at his home in 
Itiitlei. \iiei,.i :iii. trom cancer, aged ."i.*?. 


September C. at his summer 

home. Prout's Neck, Maine, .. — - 

Dr. Hyde was one of the 
best known of .American 

medical men. Not only was 

he highly regarded by his - ^ 

eoworkers in his chosen . ' 

field of professional work on ■. • \ 

account of that work, but • ' . ' 

because of his interest in . '.1 

medical afTair.s and the mod- ' 

ical profession generally. .All U-' ■ ^ 

who knew him loved him ' ' ^ 1 

for hi.s liberality and for his 

kindness toward all who ap- ' . ; . 

proached him, young men es- 

pceially. •. 

William Bailey Sanford, . ■ 

M.D. University of NashHIIe, • ' 

Tenn.. 1880; of Alemphis; a 
member of the Tennessee J 

State Medical .Association; ■..■,-*^4*' 

for ten years bealtb ofiicer ' 
of Alcorn county. Miss.; siir- ' ' 

geon to the Alemphis and . .' 

Charleston Railroad: vice- 
president of the Mississippi 
Aledical Associatiou. and .sur¬ 
geon and chief of the Nortli 
Alississippi Medical and Sur¬ 
gical Infirmary; professor of 
medical economics and life in¬ 
surance in the College of 
Physicians and Surgeons, 
ilcmphis; died in Coforado 
Springs. September 2, from 
erx-sipelas, aged o9. 

David D. Bramble, M.D. -—- - 

Medic.al College of Ohio, Cin- T., x- 

emnati. 1802; .a member of Jajies Nevix.s 

the Ohio State Aledic.tl Assneie*- 

Medicine; for many years Academy of 

the Cmcumati College of Medicine „ surgery and dean of 
ot the city m 1883 and 1884 • died" at t health officer 

September 2. from nephritis, aee l ^Tn ^ -Avondale, 

Frank Fleuiy, (years of n? *• ’ 
field: from 18S1 to‘lS85 sew^tan-’ 

Pharmacy; secretary of the IIRm! Sf 

Association in ISSO; died at the Oa ^*1® P'>-'>™nmitical 

lan^d“1l,4?otTFleYafr- ^■®f Sfiyensity, C.eye- 

Dr. Hizabeth Blackwell, 'founded 'the'‘v late 

for Women and Children, the^ first Infirmary 

America; died at her summer tmm - women in 

September S, aged 84. Cliffs, Alaine, 




- 'W 7 


Jajies Nevix.s Hyde. 1S40-1910 




—*-aj Wiisliington University, St. 
i. 1-onis, )87.a; of Ochiltree; a 

. member of the .Slate Medical 

..'yiju.. '' Association of Tc.xns; in 

'■ .. 'r 1809, repre.sentativc in Hie 

state legislature; died in St. 
V ■ U, ^ hraneis Ho.spital, Colorado 

. ■ f.' Springs, August .30, from 

■■■“ -f.Zx nreinia, aged 03. 

Ernest Douglas Powell, M. 
E Vanderbilt Univcr.sitx-, 

■F Nashville, 1900; one of the 

r fc'' imspectors of public schools 

' Vj ' nf Memphis, Tenn.; died in 

*' ' X-. office from the elTects of 

” h'unsliot wound of Hie head 
•Ifc'.V'.V*' believed to have been self- 

' inllieted while despondent, 

■ 7?- ‘'I-''’d .30. 

, 's ' ■ Edinuna Livingstone 

{ ' Moodie, M.D. Baltimore Atcd- 

' « >on> College, 1902; of Ciiat- 

, ' , .1 '•«">. Ubio; n member of the 

• \ A* -Ameri .., • ■, . 

N '' 

' S, from sepsis, fol- 

v'y ' *• * lowing an opefation for 

ot‘morrhoids, aged 30. 

r "' , _ William J. W. Cornwell, M. 

p. Medical College of the 
ra”*? South Carolina, 
Ij. Charleston, 1800; a member 

W'. - of the .South Carolina Medi- 

r ■ eal Association, and a Con- 
• federate veteran; died at his 

home in Cornwell, July 10, 
- „ from gastritis, aged 09. 

YUE. 1S40-1910 

xeisity of Pennsylvania, Phil- 
1 • • r. adeiphia, 1883; died at his 

home 111 tlucago .September 0, from inanition following opera- 
ti.ma iieccasitated by pyloric stenosis of long standing, aged 50 
Chancellor Yager, M.D. Kentucky .School of Aledicine 1877-' 
a member of the Kentucky .State .Medical Assoeiat no J 

member ol «t?Am'^(ka,Fbredi3i7Aslo?'’r"’ ® 

«... 4„a b. K„ 

le.bfeS.??A,“f' ??»“ Mveoitv, K,,- 
area .. u. b.„. „ "alj 
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M.D. Homeopatliic IMcdical Collo^e 
of :\Iissoun, St. L 0 U 1 .S, 1874; died at Ids home „car Mnvphvs 
boio. III., August 30 , from aiigiua pectoris, aged-00. 

Harry Hunter Fox, M.D. Soutlieni Homeopathfe Medical 

August 29, from nen-ous breakdown, aged 30. 

John Allan Batton, M.D. Jefl’orson IMedical Collcofe 18S‘^- 
a member of the American Jfedieal Association; died at Ids 
home 111 Umontowii, Pa., .Alarch 14, aged .'53. 

Samuel C. Johnson, M.D. Jefferson jMedieal Collci'e, 1879- 
of Sharon, Pa., died from angina pectoris rvhile sitting at the 
bedside of a patient, August 28, aged 57. 

John Wilson, M.R.C.S. England, 1858; of Detroit; died at 
abe home of bis son in St. Joseph, Mich., August 19 from 
myocarditis, aged 71. ’ 

Harrison McFadden, M.D. Medical College of Oliio, Cincin¬ 
nati, 1802; died at Iiis home in Magnetic Springs, Ohio 
August . 31 , aged 70. 

Jane Howarth Bowker, M.D. Tufts Medical College, Boston, 
1890; died at her home in Cambridge, Mass., August 5 from 
paralysis, aged G9. ^ 

Marshall Job Brown, M.D. University of Jfaryland, Balti¬ 
more, 1907; died in Baltimore, September 4, from acute gas¬ 
tritis, aged 27 . 

Marion Ditzler, M.D. Cincinnati College of Medicine and 
Surgery, 187G; died at his borne in Lewistown, Ohio, Aumist 
31, aged 6G. 

Jennie E. Barrows, M,D, Eclectic Jledical College of the 
city of Mew York, 1872; died at. her home in Berkeley, Cal., 
August 27. 

Henry B. Arnold, M.D. .Jefler.son Jtcdical College; died at 
his home in California, Pa., January 5. from senile debilitv, 
aged 83. 

Melvin Rhorer, M.D, University of Louisville, 1871; died at 
his home in Lexington, September !j, from tuberculosis, aged 0.8. 

James Monroe Carver, (license. Ind., 1897); died at bis 
home in ’Winchester, hlarch IG, from chronic nephritis, aged 5.5. 


•Ipvn. A. jr. A, 
Sei-t. :7, ma 


Murriaffes 

H. A. Borx, ;M.D., to 3Iiss Elizabeth T. Blankner, at Balti¬ 
more, August 31. 

Milo Go.ss Sloo, jM.D., Topeka, Kan., to Miss Louise Fuerst 
- of Chicago, August 27. 

JoUN R. Buser, M.D., Delavaii, Minn., to Miss Alma Rosijie 
Arnold of St. Louis, Mo., September 1. 

Henbv Keill Wjutelaw', M.D., Oakesdale, Wash., to Miss 
IMary Maeklin of Pasadena, Cal., September 7. 


Pharm.acQlo0 


KEPHALOSE 

A French Headache Remedy That Has Been Declared 
Misbranded 

The following communication from Dr. J. R. Hurlev ^ ,i;= 
Irict health olhcer at Iloilo, P. L, throws an interesting li!),! 
on the ‘ patent medicine” business in the Philippine Islands; 

I believe that you are keeping a record of the prosecutions 
and judgments obtained under the Food and Drugs act. I 
don’t know whether you are interested in such matters in 
the Philippines or not, but I am reporting the followiiw 
case for your information. The ease was brought a<rainst 
the firm known as ‘The Estrella del Korte’ doing a general 
retail business, and which imports and distributes a French 
proprietary remedy known as ‘Keplialose.’ Ail sorts of impos¬ 
sible claim-s are advertised for this nostrum, including tliose for 
whieli acetanilid is recognized as being useful when intelli¬ 
gently prescribed by a pbysician. In fact it was the intention 
of the manufacturers and exploiters to introduce this nostrum 
in this country as a common liouseliold remedy. 

‘•The nostrum was advertised ns being harmless, and rules 
for dosage were contained in a circular wliich goes witli each 
box. also setting forth tlie manifold ailments in which it is 
a ’.sure cure.’ 

“Apparently to comply with the customs regulations, on a 
small yellow label on the box it states that each dose (one 
tablet) contains 2 grs. of acetanilid. Inasmucli as it was 
obviously to be sold broadcast to tlie native Filipinos, a small 
proportion of whom can read English at all, much less know 
what acetanilid is. and on account of tiie well-known toxic 
effects of acetanilid, unless prescribed intelligently and witli 
discretion wlierc it is indicated by a pbysician, it xvas decided 
to prosecute the distributing firm under two counts. 

“To prove that the nostrum was misbranded, and that the 
company was selling dangerous drugs without a pharmacist’s 
license, samples were bouglit in the open market, and, prop¬ 
erly labeled, sent to the Bureau of Science, Manila, for analy¬ 
sis. The analysis showed Keplialose to he composed of the 
following; 

Moisture . •'>•9 

AntlpjTin ami calTcin. 

Acetanilid . trace 

Potassium bromid . ".S 

Sodium carbonate ... •. 

Sugar . t”0 

lon.o 


Samuel Stuart Hackwell,- jM.D., Blaney, Mich., to Miss 
Jean- Beulah MacTaggavt of Bad Axe, Mich., August 31. 

Theodore Gawk Fikley, M.D., Los Angeles, Cal., to ISIiss 
Bertha Madelaine 'iulas of Berkeley, Cal., September 1. 

Harry Piddock Knowles, jM.D., South Haven, Kan., to 
Miss Eleanor Malinda Porter of Sterling, Kan., September 1. 

JoiiK Walker Carter Jokes, M.D., Newport News, Fa., to 
Miss Charlotte Wilson Stephenson of Warm Springs, Va., 
August 31. 

Charles Kkiciceubockeb Wikke, Jr., M.D., Albany, N. Y. 
to Miss Sarah Foster Mcrrall of Baltimore, at New York 
City, September 1. 


Tapauese Medical Xrchives.—The first number of the ninth 
volume of the archives, published in the German language by 
the medical departmeut'vO^ the Tokyo University maintains 
the bigb standard of the Weeding volumes. It is a work of 
174 pa-es, and contains alV the total list of contents from 
the inception of the MUteitmen. The leading article is on 
the pathologic anatomy of tbeVerves and muscles in bcnberi, 
witlf fine- illustrations and taWtion of the /iiidings com¬ 
pared with those of fourteen ot\er workers in this line at 

borne and abroad. 


Colored with an anilln dye. 

“This fact was brought forward at the (rial, together ivitl 
such other evidence necessary to sliow that the iiostcinti 
contained a dangerous drug, and could not he considcrcil as 
a household remedy, which proved tliat the nostrum was 
misbranded, and that the company was therein scUing a daw- 
gerous drug, witiiout a physician’s prescription, and witiiont 
a licensed druggist to put it up. 

“The court found the Estrella del Norte guilty, and fined 
the company fifty pesos, an amount equal to tweaty-fne 
dollars, gold.” 

CoMMEKT.— Dr. Hurley’s letter goes to show that the Ameri¬ 
can government safeguards the health of the Filipinos more, 
jealously than it does that of the native American. If the 
manufacturers of the tlioiisand-aiid-oiio acetanilid- or anti¬ 
pyrin-containing nostrums sold to tlie laitj- in tliis emintrj 
should be fined for selling a dangerous drug as a hoiiwboM 
remedy what a liowl of protest would go up. Doubtle--' Ik. 
U. S. Boone, of St. Louis, the Antikamiiia people or the 
Proprietary Association of America would at once set to 
work collecting ‘-statistics” to prove the innocoiisncss of anti- 
pyrin and acetanilid. 
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Association News 


DATE OF NEXT SESSION 


Suggestions Desired by Board of Trustees Concerning Los 
Angeles Session, joii 


The (late of the next sc'=‘<ion of the Atneiii-an Meilieal 
A^^-ooiiition. to be hckl in Lo^ Angele-. Oiliforiiia, i> u imitler 
of eoiisideiable importance. The great ilistanee rvhieli n 
majority of those who attend will be obliged to tr.avel. and 
the length of time necessarily consumed in the journey, make 
it more essential than usual that the date be the one which 
shall accommodate the greatest number of those who desire 
to attend. That several of the members are already taking 
an interest in the matter is evidenced by a number of hdters 
on the subject which the Chairman of the Board of Trustees 
has received recently and he takes this opportunity not only 
to acknowledge their receipt but also to express his thanks 
to the writers thereof for their views thus presented. 

It seems to be generally recognized that the fir.st week in 
•Tune is not a desirable time for the session for the reason 
that it conllicts with the examinations and the commencement 
exercises of a large majority of the medical colleges through¬ 
out the country. 

The question, then, is whether the session should be held 
early enough in May or April to permit those living in the 
cast to attend and to return in time to close tip their enlleg<‘ 
work for the year, or late in .lunc after the college work is 
over. 

If held during the college term it means that many who 
desire to attend will be unable to do so. i>erhaps, and that 
others will be obliged to make a flying trip, wliile in favor 
of a later date it may bo said that we shall probably secure 
very favorable railroad rates, with long lime extension and 
choice of diverse route returning with liberal stop-over privi¬ 
leges. This will enable those who .so desire to spend their 
summer vacations in the wc.st or northwest where there arc 
many beautiful and interesting places to visit. 

It has been suggested by some that the weather in Los 
Angeles late in .June might be uncomfortably hot. In order 
to have some reliable information on the subject, the Chair¬ 
man of the Board of Trustees has secured, from the director 
of the government weather bureau at Los Angeles, extensive 
data concerning the weatber—temperaturc. humidity, winds, 
etc.—at that point for several years past. The Vollowiii" 
extracts from a letter received from A. B. Wollabcr, loc.-J 
forecaster at Los Angeles, indicate very well what mav be 
exiiected in the line of weather: 


-T take pleasure in stating that a careful examination of 
the records of this office covering a period of .13 vears shows 
that the temperature conditions here are verv equable and 
with the exception of an occasional warm spell that might 
occur at any time throughout the year, not at all unpleasat.t 
The Inghest minimum temperature on record for M.av is if 
degrees the average minimum being .r2 degrees. ' For .June 
the highest minimum on record is 70 degree.s, the avera-c 
niiiiimiim is .,0 degrees and for July the highest minimum i< 
<0 degrees, average minimum 59 degrees. The niinimun 
temperature may be said to fairly represent the niel.t Tern 
perature. The average maximum or day temperature durim 
ilai IS .3 degrees, June 78 degi-ees and Julv 82 dem-ees ' 
•■There is one important factor in our temperaUme condi 
tion, here in Los Angeles not easily shown by figures. I refei 
o the comparatively short duration of the extremes of hot 
heat and cold. It is very rare for the temperatur^ to sta 
at a maximum for over two hours at a time and the max 
mum as a rule, ocmirs shortly before or shortlv a er noon 
The temperature rises gradually with the advance of th 
day until ,t reaches the maximum when, under the inf 

It reaches the mininium during the early morning hours 
Another and most important factor to he mne* i i • 
the low humidity which aVays previllrtgTe’tS ’ 


the day. During heated fenits it is nol unusual for the 
humidity to drop as low as 0 per cent, while tlie average 
humidify during the heat of an ordinary Rummer day ranges 
helween .1.‘> and .">0 per rent.” 

Thermograph and hydrograpli trace Rheots allowing the 
nctuiil lem pern til re and liinnidity during this period were 
re'eiied. fully eoiifiriiiiiig the statenients nhnve nientioiicd. 
It Mill thii-. he seen thill the fear of meeting with exeoRRively 
hoi iveiilliet. even though the session should he held as hate 
a- the hi-t week ill Jiiiie or the first in July, me entirely 
withniit foundation. 

In •.l■llillg the date of the meeting the Board of Trustees 
di'-ire- -olelv to aeeoinniodiite the greatest iiiimher and the 
Chairniiin of the Board Mill he very grateful if all who arc 
iiileresied in the date of the session will indieatc to him 
hy postal or letter the date on which it will he most, con- 
leiiient lor I hem In attend. 

M. L. II.Miiii.s. Chiiirman. Board of Trustees. 

Mill Stale Street, ('hieiigo. 


Correspondence 


Registration of Foreign Physicians 

To lilt T.ilit'o : To elucidate further the iiiiitlcr of ‘'Regis- 
fnitioii of Foreign I’hysieiiiiis.’' 1 beg leave to eomiiient on the 
remarks of the m liters of the letters in Tut; JounXAt,, .Scp- 
temher .1 mid 10. Dr. Iloiicij is right; I mu a Ciiiiadian. 
hut ngiiiii he is Mroiig. I have no friends who wish to register 
in the I'nited States in the near future or at any other time. 
If I did have. 1 -lioiild not need to apologize for them, as I 
am sure that they would acquit themselves honorably. 

lie is also Mfoiig when he says that I do injustice to Aineri- 
eaii phj'icimis. 1 reiterate my letter of Augu.st 27. and as 
I spoke truthfully, wherein lieth the injustice? I am sure 
that the .\iiierieati physician (and not every practitioner is 
a physieiaii) Mould rightly resent being classed among the 
ill-trained a-i)lrants for license to practice in Canada or olhe- 
where who admit their inability to qualify. That the best 
colleges Ilf the United States are A1 I will not deny, but that 
the graduates from the best colleges find the e.xprcs.sed difli- 
enlty in obtaining license to practice in Canada, I question. 
I loiild ea-ily qualify the remarks as to the tlioroiiglmoss of 
tbe various state board examinations, but I will pass tbem 
over, only saying that tliey arc relatively bard, i. c. coniparino' 
one state nitb miotber. I do not know the requirements of 
all foreign eoiintries. I was talking about Canada. 

A word about the requirements of Great Britain. Tlie con¬ 
joint and other boards require a statement of the time spent 
ill each subject, with an examination in that subject in which 
the candidate passed siteeessfully. certified to by the professor 
of the subject, before be is permitted to take the examination. 
Tbe medical eouneil in London aecept.s tbe proper credentials 
from the best American schools, but not from “diploma mills.” 
The examination is both oral and written. 

Tbe only reason I can put forth for Dr. Hoiieij being re¬ 
ferred to the Xova Scotia school is that, poor as is its 
standing, it came nearer tbe standard required by tbe licens¬ 
ing board than did the school from wliich be graduated. I 
knew several graduates of American universities when I was 
in London and these bad no difficulty in qualifying for and 
passing tbe examination. Tbe fact that Dr. Honeij was a citizen 
of South Africa is no reason why less should be required of 
him in order to practice medicine there. I would rather 
suggest laisiug the standard of examination, requirements 
etc., as a means toward keeping foreign physicians out, than 
by making appeals for legislation whereby the public must 
suffer. Possibly m the future tbe foreign countries in ques- 
tion will lower tbeir standards and then tbe poorly infoLed 

Doc. will be able to shake hands with his friend from 
abroad and feel himself an equal. 

D. Xathan, Norristown, Pa. 
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• Fleming Test in Serodiagnosis of Syphilis - 

1o iJic JMUor :—A coimininicalion from Dr. Bernard Oet- 
iJiiffer calls niy attention to an oniispion in my artiole on 
senim dmgno.sis of .syphilis (The Journai,. August 27, 11)10) 
J quoted Bassett-Smith as having found the Fleming modifi¬ 
cation unsatisfactory. Tn a later communication Bassett- 
Smitii revises liis previous opinion of the Fleming lest as 
the result of further experience {BrU, d/rd. .Jour., 1010, Marcli 
1'2. p. 0.52). From a series of 500 cases Ins results were 
indefinite in only 10 per cent. “A positive result was alwav.s 
reliable, in fact it was obtained in .some ea.sp.s earlier in t'bo 
disease than witb tbe other melhod.s tried.” 

Tlou-Aim Fox. A>w York. 


Queries and Minor Notes 


5\KOxy.Mous CoMMn.\iCATiox.s will not be noticed. E»-er.v letter 
must contain the writer's name and address, but tiicse will he 
omitted, on roqnost. 


DATA IVAXTICD ON POSTOPEHATIVE TETAXY 

Dr Francis P. Valtnvson. 2J0P, Docii.st St.. Pliiindetphi.T. l.s 
anxious to secure the details ot any hitherto tiureporiod ease.s ol 
postoperative totanv. 


PRAIRIE ITCH 

To 'flic Editor :—iVhat Is the medical term for what is Iviiown in 
the nortliwe.st as ••prairie itcli")' .T. F. )Ci:.\.v):PV, Xew Y'orl: 

Axswna.—“Prairie itch” is a ierm applied in the west and 
northwest to a number ol forms of prnrUns, the most frociucnt of 
wWcVt is a pruritus described under the name of pruritn.s liiemali.s. 
Similar conditions exist in various parts of the country among 
farmers, lumbermen, minor.s and others and are variously called 
“Texas mange,” ‘•Ohio scratches.” “swamp itcli.” “lumberman's llcb." 
etc. Many cases ot so-called “prairie itch” are undoubtedly srahu's. 


PAEATABLE OOPGH MIXTURES 

To the Editor :—I do not iilcc tlic idea of having to use “patent 
inedieines.” consequently 1 would lil:e to know of a cough mi.xliire 
that is serviceable and palatable, and also a good anodyne lini¬ 
ment which is not obnoxious to the patient. E. ,1. G. R. 

Ax.swur.:—The Phy.siciau.s' Alannal of the Pharmacopeia and the 
National Formulary refers to Ihirleen ofiicial cough mixtures, a 
sufficient variety from wiiirh to sylcct one suitable to almost any 
case, .so that there seems no need of resorting to nostrums. They 
are; 

Elixir pieis compositum 
Elixir terpini liydi’atis 
JUstura glycyrrhiz.-e compo.sitn 
Ali.stiira ammonil chloridi' 
illi.stura olei pieis 
Mi.stui’a pectornlis 
Speeics pcctoralis 

Tlie following anodyne liniments ma.v be used .singly or in mix 
tures 

Linimentum belladonna', X. F. 

Dininlontum campliorae, X. E- 

Linimentum opii compositum, X. F. 


.Syrupns cliondri compo.silus 
.Syrupus pcctoralis 
Rynipus pini strobl composilns 
Syrupus scillm composilns 
Trochisci araraonii cliloridi 
Trochisci glycyrrhir.a* et opil 


TECUXIC OF ELABORATING AUTOGENOfj.S VACCINES 

' 7 'o the ;i;difor:~PIcase give me the detailed technic of z;*/- 
inc autogenous vaccine.s. After pure culture is obtained how .uc 
thi germ-s killed, counted and Jowa. 

•txsWKK •—The bacteria are Uillcd by exposure to a tomperatirro 
of W/ C for an hour. TUey may ho counted by Mnght s metho 
M % as follows: Efiual quantities of the cuiturc are mix i 
nni.rreil hlood ’ aftei's Staining a preparation on a slid . 
with noim. , ’ i, „ ..A hlnod colls is determined bv counting- 

icalir .sealed in tlie frame, if dcsuVble. 


The Public Service 


Te: 


Medical Department, U. S. Army 

Clianges for tile week ended .Sept. 10. 1010,. 

.Stallman, Goo. E.. D.g,. Ang. ”7. returned to Et. Sam 
■xas, from Loon Springs. Texas 


rfonsfoii, 


Harris, 11 . fi T.. lieut. col.. Aug. “k. ordered to proceed from R'ln 
Franemco. to Camp of Jnatmetton. At.wadoro. Cal. for diitv 

'Tames L.. eapt.. Aug. .'!0, ordered to proceed from .Sun 
Francisco with one-half of Co. B Uo.spltal Corps, to the Camp of 
IrminicGons at Atascadero, Cal., for duty. 

Clarke. -To.s. T.. ma.i. and Eirk. Owen C.. lieut.. Aug. 2.7 ordered 
to proceed with the troops from Ft.' Crook. Neb.r to the Ai,. 
groiind.s, Des -Moine.s. Town, for duty during the milit.HT tourna¬ 
ment at that city. Sept. 20 to Oct. 1. JPio. 

Hand. I. IV.. mil,].. .Septemher k. left Fort Hancock, New .Terser 
on ten days leave of absence, 

Roiieke .Tarae.s. capt.. August 27. order to proceed with tmons 
from I'Ofi Leavenworth. fCansas. to the Des Moines Military Toar- 
nnment. etc. 

-TJurtaiigh, .Tohn A., rn.nj.; Van Diisen, .lafnes IV., capt.; and 
Fuller, i.eigh. ma.i.: August 27. ordered to proceed a-itli troons 
from F'ort Riley, ICan.sas. to the Des Aloine.s .Military Totirnanient 
etc. 

Barney. Cliarles N„ mn.i.. .September o', left Fort M'.mLworfli, N, 
A., enroiito home awaiting retirement, being granted le.arc oi 
absence to December 31. 1010. 

ttriibbs. Itolierf B., ma.i.. September 3. reported on detached duty 
at Fort .Sam Iloii.slon. Te.vas. from Camp at Leon Spring.s, Te.yas. 

Ilallett. Harley .1.. M.R.C.. September (!. granted .lO days leave of 
absence terminating not inter Ilian November 3. 1010. 

Baker. Clinrle.s L.. .M.R.C.. September 2. now on duty in Sequoia, 
and the fJeneral Grant National Parks, will arcompany Troop A, 
Isl t'avalr.v fo tlie Presidio of San F'raiu'iseo, and on arrival will 
report to (he commanding officer of lliat jiost for duty. 

Rej-nolds. Royal, lieut.. Sept. 7, ordered to Presidio of San Fran- 
elseo. for temporary dnl.r, 

Allen, .Tolin If., ma.i.. Sept. 7, left Fort Myer, Virginia, on ten 
days leave of absence. 

iValker. Tliomas C.. M.R.C.. September 7. granted Ic.ave of ali- 
spiiee for two months to take effect on arrival in the t'nheil States, 

Cnsada.v. George IT.. D.S.. September ,1. left from duty at Fort 
Baker. California, cnroiiio lo tlie Pliilipplao T.slands, for duty. 


Medical Corps, U. S. Navy 

Clianges for flic week ended Sept. .I, IfflO: 

I'itts, 11. P... medical inspector, placed on tbe retired list Iron: 
Aug. 2:!. ItllO. . 

Grove. IV. B., surgeon, detaclicd from (he N.'iv.il Twlnhis 
Station, Xewpoi’t, R. I., and ordered to diil.v at the Naval Mcdicid 
School Hospital. H'asbington. D. U. 

Leys. .T. F.. surgeon, detaclicd from femporary duty In tlie 
Bureau of Mi'dicinc and Surger.v, Nnv.v Department, and ordered tc 
the Nava! Training Station. Newport. R. I. 

father. Tl, f.. P. A. surgeon, detached from the Naval Aeaueni.T 
and ordered to tlic loiru. 

Pr.vor. .r. C.. surgeon, defaelied from tbe Navy Yard, PensaeoJ.'i. 
FTa., and ordered to tbo Bureau of Medicine and Surgery, Navy 
Denavtineut, 

.Tonkins. II. FL. asst.-siirgeon, detneiied from the Ertmkha aail 
ordered to tlie '.Voiitana. 

Hermescli. H. K.. asst.-surgeon, detarhed fvora the Untilaiui an l 
ordered to temporar.v recruiting duty at ICiioxvillc, Tcnn. ^ 

Tliomns. c. E.. asst.-siirgeon. detaebeil from the /laoirf/iiC'ami 
ordered to temporary dut.v at the Naval Hospitiit, Mare fslaiio. ' ai. 


Cliaiige.s for the week ended Sept. 10. 1010. 
jrcDonnell. TV. X'.. pa.s.cpfl asst.-.surgeon, detached from tt': N.u.il 
•cadoniy and ordered lo the .I/es.srteha-vfO.'i. , 

Boyd. .1. medienl director, detached from 
aval Medical .School. IVashington. I). f.. and ordered to dm.i . ' 

lember of the naval retiring board, iiav.v yard, ‘"e””'', 

Wise, ,1. medical director, detached from duty' as a 'H* ,i 
\c naval retiring board, navy yard, IVashington, D. C., and 
5 wait orders. , , , 

Gatewood. .T. D., medical inspector, detaclicd from “’'’J'’.'’" 
le ('iilifnriiia as fleet surgeon ot the Pncllic. F leet and 
omo to wait orders. , , 

Norton. O. C.. medical inspector, defariied 
larine recnilling stations. New Yovh. and directed to '• v,.,yni 
Wiober, F. IV. F’.. medical in-spector, .letached from (hi ^ 
•cruiting station, Baltimore, and ordered to dnt.\ at to- 
arine roerniting station, New York. , ,ij„n,.r|«aiv, 

Lowndes, f. II. T.. surgeon, detachml ordered-to 

aval Medical .School Hospital. Washington, D. f., and ota 
le Baltimore Naval Recruiting Station. , ordered 

Freeman, G. D., .surgeon, dotaclied from J f{„s(dt<i). 

> duty at tlic naval dispensary, Naval Medical .-c 

Fiskef C. ’n.. surgeon, detacbed from the J?'"''™'' ”nc^^\4v!i'r.I(c'h 
nvgor.v. Navy Department, and ordered to duty at t 

al .School, lYashhigton, D. C. iiosnltal Nea- 

Smith, f. G., surgeon, detached from the naial ho.p 
irt. U. L, and ordered to the Monlami. , bo.q'ita’' 

Cohn. I. F’.. pas.sed a.s.st.-surgeon, detached from n.i . 
biladelpliia. I’a,. and ordered to the fosimc. j padvcnh 

Hull. U. F., passed nssL-snvgcon. detached from me 

id ordered to the Puuther. from the n.a'T 

Grieve, U. O., passed as.st-snrgeon. f 
lilting station, Chicago, and ordered to the Pn 


Vi't.rMi; l.v 
NVMW.v. I'i 
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pllVrM«W'i>=Viimirrnl. nii'l ovrt.ml U- auty nt lln- IiavnI l.»v),Unl. 

K. V'. iins^rtl n«' 1 .“-'ircomi, ai'liM-Ui'a <row t!ii' nnvv ri'- 
crn^tln?: St, to H'mv‘'niry •Jtitv «l tin* 

nfival hocpUnU Mrtfo Is^nti<K , » i .i 

itoIntiO M. n'-<t.’Sun:<oti. <V’tn:rhrtl tn>n\ mot 

to duty at'tUo naval Ii<«l'lt;il. nainiMiili!/!. 

Mliicr, .K T.. n‘^<i.*s^tjr;:oon. ilotnrloMl from tl»»' fOMOut*! 

an'd ordon'd tn t\iv nnvy vMvuUtwt: ft'-uUm. titl. l.fmt'i, 

KpU»\v. n* 1*-. JV«t.*‘'Urjn*on, from (l»o nn\J!l fio‘<i»nrtf 

and ordVroil to tlio navv yaid. Maro Mnitd. t'nl- 

MeMiilUii, d. .1. A.. a'.'t.-MivKofin. dotailii'd fruni tlio iiavni nii'f-ii- 
7 tn,-. loan Island. N. V.. and ordvii'd to tin- Anl'lti »'<ii-otiii<i. 

BUiodorii \V. A., n'st.-nrp'on. dotavliod tram llm navy yard. 
.Vfiire Island. Od.. and oidorcd to diit.v at tlic naval liosidtal. t nii- 
nvnp, r. 


IT. S. Public HcsUb and Marine-Hospital Service 
CliattRes for tlio wool; rnd'‘d .*S(’iit. 7. llilO: 

ivtius W. .T,. asst.-sisrcoon-conirnl, tvlillo on li aii' In Knclaiid. 
direvtvd to nrocood to SontliamiUon. Mvorpool .atnl tllasRow. on 
spwlal ivtniiorar.v iV.it.v rol.atlvo to moasnrcs for tin* iin-vontloii 
of tlio Introdnvtlou of .Vvlatlc otiftlora Into tbo I ntlod Statos. nr.d 
tla-n rrsnmo li’.avo st.atns. 

Korr. .1. tv., nsst.-surp on srni'ral. datnlli'd to ronro'-mt ilio 
Sorvico at tho annual nn'otlnp of tho Atnorlvan l*iildlo Jlo-alth 
Assoeialloii. to bo hold In MUtvaukoo, WIs., ftoiit. ri-;>. into. 

Carter, U. U., surp-on, dotntlod to prorrs-d to rortaln ports In 
F.aropo on spocial toinporar.v dnt,v rolntlvo to nn-asiiri's for tbo 
prevention of tbe Introduction of Asiatic riiolera Into tlic fiiltcd 
States. 

Wasdin. I'.viKCnc. surRcon. Rrantcd 1 montli'i; leave of. absence 
front AtiR. IIR, Ibin, on account of siekne-s. 

Cobb. .T. O., snrceon. directed to proceed to Mnnltorroe. Wts . 
on special temporary duty, lletailed to repre.scnt ttie .strrvlee at 
the annual meetlnc' of the .\morIcnn I'nldle He.altli Association, 
to he held In Mllwankce. WN.. Sept, .'.it, Ifllii. 

flcddlnzs. If. B., sursison. directed to proceed to Marseilles 
and Genoa, Italy, on special temporary dnt.v relatlre to m<’iisure.s 
for the prevention of the introduction of Asiatic cholera into the 
rnlted States, nnti tUen rejoin station at Xnples, Italy, 

McMullen, .lohn. I'. A, surpeon. granted'dl da.rs' lear'c of nhs-enco 
from Sept. 1', 

Anderson. John I’.. P. A., surgeon, granted 1 dav’s' leave of 
ahsenco from Sept. 2. llUii. uniler paragraph Ibl* Service Itegu- 
lation.s. 

TVille. C. W.. P A., surgeon, directed to proceed to Ashinhula. 
Ohio, on special temporary duty. 

Moyd, Bolivar J . P. A. surgeon, granted 2!) da.v.s' P-ave of nh- 
senee from Aug. 2o. jniO. 

Spratt. It. A.. P A., surgeon, granted 1 day’s leave of nhsenec. 
Ang. 27. IPKi. on account of sickness. 

Frost. \V. II.. p. A. surgeon, directed to proceed to Grmidv- 
Centcr. luua. on spcchi! temporary duty. 

Mnllan. K. U.. P. A. surgeon, granted r. da.vs' leave of ah.senco 
from Aug. l, IPiy. under paragraph IPl. rtervlre I’.egulallons 
Ashford. F. A.. P. A. surgeon, granted 1 month’s leave of ahsenco 
from Aug. no. iPio, 


AMERICAN PUBLIC HEALTH ASSOCIATION 

T’/iii/p/.’iofif/i Ahiiho? Stri-lhifl, //cW of Milirnulirr, M’f«r(»t»;«, 
•S'rpf, IIP. /!iw . 

Till- Pieviilepi, 1)1!. CUAUI.K.S O. Piioii.siT.. Colimibiis. Ohio, ill 
the Cintir • 

Addresses of Welcome 

.\t the getieral liieeliii" of the -Nssoeintion, vviiieh tvit« ojiei) 
(« the (Kililie. aiidre.sses of welcome were (ielivered op l)eliult' 
o{ the etiy of MtUvuitUoe. h.v llou. Emil Seidel. Ma.vor; tui 
tudiali of the .*< 10(0 of Wiseopsiti. Ii.v .li!fl<:n IVillhini d. Ttir- 
III-I. ami on l.elmlf of llie inedieiil jirofes^ion in’ Hr. W. A. 
ihitelieloi 

111 .- ii-i>4.ii-is lo tlies(> niiilre-ses of welcoine were made on 
heliali of the 1 iitted Slute-. h.v Dr. Uieliiird Lewis, lluleigii, 
N. t , <ui helialf of tile Domiliiop of Cuiiuda. h.v Dr. l-'red- 
eriek \li-ittirnmhert. Director f!eiieriil of Pnblie Jleallii. Of- 
ta%\n. < iiiiailii; on hetiuif of tile nejmldie of .tfe.vieo, ii.v Dr. d. 
E. Miinjaia-. Mevieo fit}-, Mevieo. ami on lielinlf of the I’l'inil)- 
lie of thiha. 1>\ Dr, Eretlerie Torrullias. linvann, Ctiita, 

Officers Elected 

the f<*Uowiii" <iltieers were eieeted: President, Dr. lloliert 
M. .stiiiitisoii. W iimipeo, Manilolia; first vice-president. Dr. Eer- 
n-.tmio l.o;n/, Mevieo t’ity; seenml vice-president. Dr, dolin I', 
.■tinlersiui. t'.i-liinolon. D. tiiini viec-pre.sident. Dr, Clei- 
hnrd .\ I’.oUng. .'litwankee. Wisconsin; secretary. Dr. Wti- 
liuiii < . W.iiiiluiird, Wasiiiiiotoii. D, C.: trensiirer. Dr. Frank 
W. Uiiglit. Neu Haven, Conmvticut. 

Uavniia. < ol>ii. uns sclecled as tlie jtlace for liohliiip tlic 
in-vt aaiiiial nii-etiiio. 

Report of the Joint Comraittce on Mailing Infectious Material 

Dit. dons E. .V'DKii.'io.v, Wnsiiiiigton. D. C.: Tiic proposal 
moililieiiiioii' of llie regiiiations for tiie fnailiii" of infections 
inatena! Iiave finally lieeii proimilgatrd liy the postollice tie- 
p-.irtmeut tinder iliite of April ’22, IDIO. The comniittec believes 
that it- elloit' have resultcil in the promnlgatioii of regtila- 
timiH vvbivb iwe n decided improvement over those formerly 
cnforceil, 1 he regulations have been consider.aldy .simplificii. 
'ibe eommittee was successful in having the privileges of (he 
mails for the transmission of infectious material e.vtendod to 
inelmle federal, state, municipal and other lahoratories on 
the t'-tiatii’e of a formal permit by tbo Postmaster Goner.al. 

The report was accepted, and tlie eommittee diseharged. 


Kolb, Lawrence, asst, surgeon, gcanted 7 davs’ leave from \u- 
2S. Ihio. under paragraph iPi. .Service Ilegul'atlons. ' ' 

Drew. A. 0.. acting asst,-.surgeon, gr.’iutcd .’10 uavs’ leave of 
absence from Sept, 15. lillo 

Marr. II.. acting asst.-surgeon, granted 3,7 d.ar.s’ leave of .-ihsence 
from Sept. r>. IPlti. ' 

Moorer. .M. P.. acting asst.-.siirgcon, granted 0 dav.s’ leave of 
absenee iimn Ang, 14. 3PtO. ’ 

O’Keill, Arthur A. acting a.sst -surgeon, granted 10 davs’ extension 
of leave of absenec from Aug. P. 31)10. on account of sickness 
Hansom. K M., acting asst.-surgeon, granted ’.to davs’ leave of 
.absence trom .Sept, 1. lOlo. ’ 

abI'eneo!'sepf. S.’ iSlO."® 1 day’s leave of 

® asst.-surgeon. granted .’! davs' leave of 

t’lons'^^ P^^seapU 230, Service Uegula- 


Society Proceedings 

COMING MEETINGS 

•Medical Association of the sLmwostH>-21- 
Mivbigan State »-3’2. 

We?t vur.dw'^“?,’ -tMrfoIfc. October 2.-b-is ^ 

' ICoibin State .Medical Assn.. ParKevsbur" Oct - -- 
Mjomms State Medical Society, cisper, Sememb ” k"'*' 


aiuQtes on aeii-ruiincaxion oi streams 

Di:. D. E- EvVEPIoeii. Grand Eorks, D., detailed a sorie.s 
of expel iments on tlii.s subject, and tlien presentw! the foliotriii" 
convlusiuns-. Colon Uveilli and typhoid Uaci.lU disappear mueb 
more lajiidlv from polluted river water duriug tlic tiuminer 
mouths than during the winter moatli.s wiicn Die river is* cov¬ 
ered nilh ice and snow. The destruction of these org.anisms 
ill foe river water during the summer months is in large meas¬ 
ure tine to the growth of microscopic plants and other oi’oan- 
isms which apparently give off dialyzable substance.^ which nre 
harmful to the /). eo/i and B. fi/p/io-siis. Tifat such substaiiccs 
are given off by tlie .sapropliytic Eacteria was clearly .shown 
by Frost several years ago, and my experinieuts confirm bis 
by attacking the prolilcm in a slightly different way. These 
effects are lost in the winter as no growth takes place at 0°C. 
The direct rays of the .sun also arc an important factor and 
their effects are entirely lost when the river is covered with 
a tliick layer of ice and snoiv. 

The practical value of thi.s investigation is evident. It 
explains why some of our jiorHiern cities where .sewage 
polluted river water is used in the water works svstem are 
more frequently troubled with outbreaks of tvphoid fever 
during the winter montli.s. This was niustrated at Minne¬ 
apolis last winter, and I believe was true at Law-reneo Mass 
before the installation of the filter. IVhcn bacteriologic*an.a!- 
yses of sewage-polluted river water are to be made at the site 
of a proposecl water works intake pipe, it is important that 
samples should be collected and analyged both in the winter 
and in the summer. Analyse.s of samples collected during the 
summer do not give reliable information in regard to” (he 
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condition of tiint water when the river is covered with ice and 
snow. Tlie analyses sliow.tliat the pathogenic bacteria from 
the sewage travel several times as far in the water under the 
ice, before they are destroyed, as they will in an open river 
during warm weather. 

■ DISCUS.SIOK 

]3ii. II. W. IIux, i\linnea])olis: The e.vperiments which we 
undertook confirm the observations and conclusions of Dr. 
lluediger regarding winter river typhoid and summer typhoid.’ 
Me have lound that typhoid bacili may die out in going down 
the river in summer under conditions where they would c.vist 
during the winter. 

Petkk II. Buyce, Ottawa, Canada: I ziotiee that the 
author seemingly did not take into account the question of 
sedimentation during the two days in the river. Pettenkofer’s' 
, tests long ago at Munich showed that about 90 ])er cent, of all 
bacteria in water by dilution and by sedimentation had dis¬ 
appeared within a distance of 10 miles. ' 

Dr. E. C. Levy, Richmond, Va.: At the Winnipeg meeting 
of this Association Dr. Freeman and I presented a joint paper 
on typhoid in the .south, with special reference to the disease 
in Richmond. In that paper we brought out the point which 
has been e.vplained here today, but made no attempt to explain 
why water-borne typhoid was especially a disease of winter 
months, though we proved to our satisfaction that such was 
the case. Our opinion was arrived at purely and simply from 
an epidemiologic standpoint; we had no laboratory facts to 
corroborate it. During the years since that lime our views 
have been confirmed in every way to such an extent that in 
Richmond, after we have passed the winter months, we do 
not worry about water typhoid. 

Dr. G. F. Ruediger, Grand Forks, N. D.: I do not think 
that the factor of sedimentation would alter the experiments 
in any way; so far as I can see, there would be as much sedi¬ 
mentation in winter as in summer. This factor need not be 
considered in this particular study. Another study might be 
made based on the factor of sedimentation. 


The Sanitary Registration of Houses in Mexico 

Dr. J. E. IMox.taras, j\Iexieo City: The board of health in 
^lexico has made great progress in the sanitary records of 
houses in that city. The plan of the city shows the houses 
in which persons have died of tuberculosis. Each house is 
shown on the plan by a number which corresponds to the num¬ 
ber of cases observed in that bouse, and each one has its sepa¬ 
rate file containing all the details of cases as well as the work 
which has been ordered to improve the sanitary conditions of 
the houses. With this plan it is possible to show the number 
of deaths caused by tuberculosis or any of its allied affections 
from the year 1891, with the ages and sex of those who died, 
and.the wards in the City of Mexico in which those deaths 
were recorded. The sanitary registry of the houses, therefore, 
constitute a necessary institution in all cities' by the aid of 
which the sanitary and municipal authoritie.s, as well as the 
general public, can obtain easy and certain knowledge of the 
houses which constitute foci of infection. 

DISCUSSION 


Dr. FitEiiERiCK Torrai.iias, Havana, Cuba: The work Dr. 
lonjaras has de.scribed has been carried on in Havana for 
omc .yeans. It is the duty of the sanitary inspector to obtain 
lie complete history of houses. An inspection is made of from 
,800 to 2,000 houses a day, so that cases of tuberculosis aie 

asily traced. 

lanitation of Bakeries and Restaurant Kitchens In Chicago 

ilR. Charles B. Ball, Chicago: In the ^Incag® 
lent of Health’s experience with bakeries and lest. < 

e Wto tl,c tl,at now i„sU.llal.o|.. 

oom, without ^ f appb- 

u^/rlirLS; toX’^^Lr should insure the isola- 
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fn„,i Slurage ironi tiie liandlin" of 

foo 1. Adequate provision must be made for the removal of 
cooking odors, not alone from the ranges, but also from vei 
ot.ible boilers, so as to avoid nuisance in other parts of tho 
building and in the neighborhood. The UndenvHters’ 
ciation now requires that ventilation dusts from large ran-as 

f .r” ^ through the Ton 

Of the building without siny other connections, so that tlic 
grease and soot may be burned out of them as from a chinmn,. 
flue, without incurring fire danger to other rooms. Ample 
toilet facilities and wash-rooms, separate for each sex and 
apart from those provided for the public, must be furnished 
The wasli-basins slioukl be located outside of the toilet rooms 
in order that it may be apparent to those in charge that (he 
bands are cleansed after leaving tlie toilets. Proper locker 
rooms, with exceptional means of ventilation, must be provided 
ill order to avoid the nuisance of the storage of either .street 
or working doilies in tightly closed cupboards. Well-venti¬ 
lated refrigerators are required in numbers suflicient to afford 


separation for the different classes of food ami especially for 
milk and butter. The best e.xamples of the application of 
these rules of design to new hakeshops and kitchens' are to be 
found in upper stories, preferably the top storv, of certain 
higii buildings. Such installations of superior type are at 
present b}' no means rare. 


Practical Methods of Supervising the Milk Supply of Cities 

Mr.' J. Bosley TiroiiAS, Baltimore, discussed permits for 
the sale of milk and cream; methods of keeping records; 
collecting samples and recording results; methods of trans¬ 
porting and delivering milk; communicable diseases; diseases 
ill houses where milk is delivered in bottles; bovine tubercu¬ 
losis; supervision of dairy farms; butter-fats standards, ami 
said lliat while there are many admirable methods used by 
various authorities in the administrative control of the milk 
supjily, there is little or no standardization of these methods. 
It therefore seems advisable, he said, that some represenfa- 
five society or body should appoint a committee to e.stabli.sh 
or recommend standard practical methods that would he cap¬ 
able of universal use. 


Saving Children From Milk-Borne Diseases 

Mu. Nathan Straus, New York: The old city of New 
York, now the Borough of jMaiiliattan, has established a new 
record in the saving of tlie lives of babies. Notwithstanding 
unusually severe periods of intensely hot we.ather the past 
suiiuncr, there have been fewer deaths of childni under five 
years than in any preceding summer, and for the first tune in 
the history of the city the summer mortality has fallen to 
a rate less than 50 per thousand per annum. When I first 
undertook to protect the babies of New York from niilk-horne 
diseases by supplying pasteurized modified milk in 1892, tlie 
suninicr saw the dying of 6,012 children under 5 years, inaking 
the rate per thousand per aiiiium 130.1. With tlie stcadi 
increasing use of pasteurized milk there has been a stem i 
decline in infant mortality, until the summer just cmci 
showed only 3.900 deaths in a population of cliildron larger 
by 125,000 \liaii that of 1892. In other words, in 1802, OM 
children out of every 1,000 survived the summer, while m 
lOm there were 988 who escaped death out of each tlioiisam^. 
In iny e.xperience the saving of children from milk-boinc t i 
eases' warrants the assertion that the p.astenrization o mi 
sujiplies of our citie.s, under careful health depaitnicnt super 
vision, would iiifalliblj’ reduce the death rate. 

President’s Address: A Renaissance in Health 

Dr. CHARI.E.S 0. PROR.ST, Columbiis, Ohio: ',1 

lealtb is at band. Never before lias the „„ 

ntevest and enthusiasm in healtli mea.sures. - .I'c-.u in 

learly readied a realization of the immense possibib i 
ireventiiig sickness and prolonging life, 'llie 
looperation of the widest sort. Without attemp m„ 

(utliiie a plan for cooperation, I would , r 

lommittee or otherwise the question be ,]if. 

)o.s.-ibility of uniting or concontr.ating the effor - 
erent national organizations in the four cou = 
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wltoH' 'vi'rk coucTtis in any iarjjo iiiM-nm iho 
\W' inAlie lioaitU. if moral i>vopliylaxi- wtlUiu tlm 

fwpe of .-ocia) Ityaicm'. tlio quoslion of provi.iiiii: 
amu?onu'nt for tlie working pooiili' Ixx-onu'' of ;;ri'a(ly im'rra-('<$ 
importance. F>in'cial\y is Uiis true for working jiiris. ■\;\w 
i.u'k of such vku-es in lar-re cities is nimme tlie eiiief eauscs of 
tUe social aisciise-. Tlie ilepartment of riiiW ivypeue of tlm 
itusscil tJage i’oiuuiiUion. or-talilislio! in links'. <nviii>ies n part 
of this field. Us purpo-e in part is to conduct Tesvnvciies suvi 
piomotc activities favornWe to the phvsiral. morni. ami inteh 
keiual welfare of children, e-pceially puldie recre.vtion. nmi 
the he.ilth and progress of .seluatl eliihireiu Ihi' as'oeintioii 
s.uuvd' for the iiighe't possiM,. standard' in puldie heaUh. 
In varimis ways it h.-i' piven weiplity support to many hrallli 
rvovetnents for itnprovinp pcneral health conditions, and 
mnahly in the interest of pure food and the cst.ililishment <'i a 
uatiwv.rl health department. The family physioiati must long 
remain the chief instructor and most potent faetor in pre- 
ventinp the spread of danperous infectious dis<ases. 'Ihe 
strongest nation, the one of preate't achievements, wilt in the 
end he (he one that give- llte proale-t amount of intelligent 
care to the healtli of its snhjiM'ts. Vlvoninally all health inter- 
cs!' should he administoreti hy the government. If the first, 
step towanls the ceiitrali^.ation. or iit lea'l the cooperation, 
of the many asrooialion.s devoted to health problems ci\n he 
taken at this meeting, it may he the rae-.ins of hastening the 
day when every individual will l)e given time and opportnnit.v 
for the pursuit of health and happine.ss. and the certain knowl- 
ciigc of Uovv and where to find them. 

Oiganijation of the Pennsylvania State Department of Health 

Dk. S.vsii'EL G. Dixo.v. Ilarrishnrg, I’a.: From .Inl.v 32. 1!>07, 
to .June 30. 1010. .32.247 poor tuberculous sufferers had re- 
ctdvcil the skilled medical aid and the nUention of trained 
mir,ses which the department’s 115 dispensaries provide. The 
death-rate from tuberculosis in Pennsylvania has fallen from 
134 to 120 per 100.000 of population in 4 .voar'. This means 
a saving of 1.000 lives annually. From October. 1003, when 
the state began its free distribution of diphtheria antitovin 
among the poor, down to Dec. 31. 1000, 20,704 jiaticnts with 
this dread disease, mostly little children were treated with 
the life-saving scrum. IVe know by statistics that without 


jttinatum in great detail. Even (Imngh ndministered hy munic¬ 
ipal idlicecr. puldie health work is essentiall.v .state in nature; 
and in the iihseiicc of .speeinl constitntiomi’. provisions to the 
eontran, the state has the right to npimint and regulate the 
net" lU* muiueitml healfh ollieer.s. 'Ihe proleetimi of the state 
ngaiiisi daniapi- siiits is evlended to all liealth oHIeials. .“0 long 
nC tfi.-v act within the law, even tlimigli error lias heen eom- 
tnifted. Hiid ihimage results to iiidividualH. As eomjiared witii 
oiliei .oiiiiitnAmcrioan slate e.vceutives arc ill-oiganizcil 
and and one of the weaknesses is shown in tlie ten- 

deii-v I" 111 -- appointment of hoards, often serving without 
pa>. .'Sill..• eveeiitiies lime no legislative power, an e.veeiilive 
(Ki.itd l.iiIll responsihitily, ileeision. activity and dispatch, 
willmni .niepiii'iitory ndvanlage. Tliere is iio more reason 
wh> a (do-e Mil shonlil donate ids puldie lienlth service than 
that a l.i'M I slionhl serve witliout pay as a judge, or a 
hanker 'Is nl 1 ui'e tlie U'e of tlie mone.v needed for jmldie 
iinprtwemi lit- Ihalth laws should he euaeted hy tlie state 
legi'hiiiiie I lie i iilite health ailniinistratinn of a slate shnnld 
he reiiigiu/e.t . 1 - mil- hoily, iinving a 'ingle head to whom all 
hs-al and di-iiiei ollieial' are responsible. Every man .slioiild 
he held ies)..iu-ilde (or a definite (lortion of llte work. 

F.vditne diiins arc either ministerial or diserctinmir.v. If 
ininist.ri.il. the olheer may only do that whieh is required. If 
di-i-i. iii.n.ui. he may do nnytliing within that diseretiou; hut 
neither hi' n"r legislation for hi' guidance, may he arhi- 
Irarr or iinre.i'"!ialde. If the oflieer flcls heyn/id the prnvishu 
of till, law. In- II ai he sued ii' a (irivate wrong doer. Ifcalth 
legislate .11 -h.'iiM definite, not in general terms. hC't to .safe- 
guar.l indmdiial liberty. 

Mailers of tiihniea! detail in the work of the office may 
he largi.K l.’fi I" 'iilmnlinate; but the c.vcciltive mn.st per- 
sonalh amt frequently decide on questions of adniini.sfration. 
In nth..! word-, the head of the ilepartmeiit should be a pro- 
fe-'iimal a.lmini'trator with a broad knowledge of sanitary 
scietiee. not m.-rely a sanitarian or a p.arty polifiehtn. At 
leir-t one., a real tliere should be a conference of state anti 
district olla. i'. at whicli proposed legislation may be di.s- 
cussed and iiii-pared for presentation to the legislature for 
enactment. 

General Discussion on Public Health Matters 



antito.vin 42 out of every lOO of these children rvould prob¬ 
ably have died, but with the aid of the state'-s antito.vin the 
death-rate among these poor little sufferer,?' was reduced to 
S.4S. Free antito.vin rvas also given to 15.125 patients, mostlv 
children, rviio had heen in contact rvith tlie di.seasc. All hut 
a very ierv of these were .absolutely protected against diph¬ 
theria. A very low estimate of the .saving of child life result¬ 
ing from the state's free distribution of diphtheria antito.vin 
since 19(J.5 is about S.OOO lives, a pretty good investment of 
the tax payer’s money. And what of tj-phoid fever in view of 
all this work for pure water? In ihoij. 5C.5 out of everv 
100.000 people died from this disease; in lOOT. 50.3; in 1908 
34,4; and in 1009. 23.9. That is. there arc now livin" 2,.3(i3 
people who, had the dwath rate of 1006 prevailed in 1909 
would have died from typhoid. In 1900 and 1907, the death 
rate in Pennsylvania per 1.000 of population was 16 5 - in 
lOOS. it had dropped to 15.7 and in 1909 to 15.3. 


Executive Methods in Preventive Medicine 

Dk. Ht'-VRr B. HatE.vw.tT. Evarn'ton. III.: Healtli admini 
tration was formerly local in nature. n,e science of publ 
health has now advanced far beyond administration, esn«iall 
in this country. Ibe American law requires a separation < 
the three branches of government. Health administrators, h 
mg 01 the executive branch, have no legislative power. Tli, 
may not. therefore, issue any orders, or regulations except • 
dwmet y provided in the law.s under whieii thev are actin' 
-Ml health authority is derived from the police power of tl 
state. Police power is a system of precaution for the nreve 
tion of crimes and calamities. It is a necessarv but oEo 

the danger io individu 
bbetlt the courts are inclined to scrutinke it.s operatioi 
cio-cl> to prevent abuse, Th.e police power of public health star 
fr,m the idea of imisance, and presupposes legislative detc 


Dll. I*. ll.turEn, Madi'on Wis., disctipsed the relation he- 
twci-n 't.uv and municipal hoard.s of health, saying that the 
intcrchangi- of ideas, and the knowledge required b.v each 
health officer in knowing how other health oflieer.? do their 
work and meet certain cmergencic.s. fully justifies tiie labor 
and expense incident to holding state or district conferences. 
If the hea/fh officer c.vpects to impart knowledge to others, 
he imi't know his subject thoroughly and realtr.e the impor¬ 
tant ri'de which sanitation .and public hygiene play in the pre¬ 
vention of disoa-cs. 

PnoF. E, H. S. Bailey. Xorth Dakota, spoke of the ad¬ 
vantage' of cooperation between the state board of healtli and 
state univer-ities. 

Dr. Gvst.xv F. ItrEDiGER, Grand Forks, X. D.. spoke of the 
relation of the state university of Xorth Dakota to tlie State 
Board of Healtli, and favored placing the state bo.ard of iieaitii 
laboratory under the control and regulation of the state uni¬ 
versity. under tlie direction of the professor of bacterioloov 
and patiiology. 

Dr. tHAREES A. Hodgeixs, Ottawa, Canada, pointed out the 
functions of the Canadian Commission of Conservation and 
Public Health. 

Dr. H. IV. Hiel, Minneapolis, spoke of the relations of uni¬ 
versities to public health work. 


and public health, and said: ^ 

and mineral deposits. These, witli macltinery, are important 
factors in wealth production; but the most important factor 
of all in wealth production is human labor. Without iabor of 
hand and labor of brain applied to raw material, there is no 
eiviliaition thinkable. The greatest of ali natural resources 
IS human life with its accompaniment of labor. It is eood 
and excellent work to consen-e land and timber and i4ter 
Land has a value, limber has a value, and so have water 
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Dr. 0. J. Allei), secrotaiy of the Malio State Board of Medi¬ 
cal Exniniveis. reports the written e.vaniination held at Boise, 
April .j-O, ISDO. The minibor of subjects examined in was 11; 
total miniber of questions asked, 120; percentage required 
to pass, 75, The total nnmbor- of candidates examined M-as 
.IS of whom 24 passed and 14 failed. The following colleo^es 
were represented: ” 

. PAS.SED Voar Per 

Grad. Cent, 

Denver and Gross Coll, of Med.(inoS) 7G ; (inOO) SO 

Georpo Washington Dniversitv. (1907) 77 

Northwstorn^Univei^^^ Medical School (1S90)‘75.9; (lOOfi) 77; 

American Medical Missionary College.(1907) 77 

College of Physician.s and .Surgeons, Chicago. ...'.. asOG> 7 « R 

Lniver.sitv of .Michigan, Dopt. of Med. and Surg. (1897) 7C; (1903) 

I O, oo. 


Joan. A, .M A 

Sept: 17 , 1910 

doma and give its treatment. 9 . Describe the srmnMm,, ..r 

of apoplexy due to cerebral hemorrhage, lo Glve^tbly 

and treatment of locomotor ataxia sjnjptoais 


PHYSIOLOGY 


1 . tVhat i.s the chemical reaction of (a) blood /h) m- 
sweat, (d) uterine secretion and (e) vaginal secretion’ o ; 


^u) uieuue secretion ana (e) vaginal scci-etinn'n' 6 

a complete phy.siologic revolation oVthrheatt Vim^ is'tL^'officc 
of the cohimnm carncic? 3. How is asph.vxin produced’ What al,' 
the causes of deatli from asph.vxia? Locate the respivatovv centw 
4, Jvame the secretions of the alimentary canal, their readfoni' 
active principles and functions. 9 . Dc,scribe hv drawing or o lic^’ 
wise the different glands of the stomach. G. What arf the funT 
f M'hat effect would extirpation of the S- 

^■?r<-i°“ f'e-ostion? 7. Describe the portal cireiiDtioD, 3 
What aie the physiologic functions of the liver? 9 . De.scin)e the 
renal circulation.. State the function of the (a) vas deferens tb) 
tlm vcslcnlffi scminales and (c) the prostate gland. lO. Define (a) 
.afferent, (b) efferent (c) trophic, (d) inhibitory, (e) motor and 
(f) vasoaiotor nerve fibers. 

obstetrics 


namlino Uiiivor.sity . ( 190 . 9 ) 

Ratnos University.(1900) 75; (1907) '75 (ibnb 

Knswortli Medical College.(1908) 

.Sf. Louis College of Physicians and Surgeons.(190.3) 

University of Buffalo.(1904) 

Eclectic .iredical Institute, Cincinnati.!..(1897) 

Sl.arling-Ohio Jledical College.(1909) 

Willamette Univorsit.v .(1910) 

.leffer.son Medical College.(1900) 

Mcdico-Chirurglcal College of Philadelphia.(1902) 

McGill University, Canada.(1889) 


SO 

7.5 



/ / 


(O 

7.5 

70 

82 

70 

79 


F.Iir.ED 


Bush Medical College.•.(1875) 55 

Bennett Modical College.(1907) 02 

Uorthwp.stern University Medical School.(loo.O) , 54 . 7.3 

Univer.sity of loiva. College of Medicine.(1898) ' 59 

fventucky tmiversitv .(1904) 70 

Grand Rapids Medical College.(3899) .59 

St. Louis Univorsit.v .( 1905 ) 54 

Knsworth Medical (College .(1909) 44 

University of Nebraska ..(1903) 7t> 

lAncoIn Modical College .(1909) 08 

.Memphis Hospital Modical College.( 1891 ) 31 

TTnivorsity of Nashville.(1902) 72 

University of Tennessee .(1894) 43 


1. W hat is the character of the liquor amnii and wh.it are its 
sources and uses’ 2. Name the fetal envelopes from without in¬ 
ward. 3. Describe the fetal heart-.soiinds, give their rate, and st.ite 
when and whore they are host hoard. 4. Give the etiology, symp¬ 
toms and management of albuminuria of pregnancy withoiit struc¬ 
tural kidney lesions. 5. Describe and give the functions of the 
pcnncal body. 0. Describe the mechanism of labor in the R, 0. I’. 
presentation. 7. W’hat is inversion of the uterus, what are its 
causes and symptoms, and hoiv should It be treated? 8. Give the 
causes, symptoms and prognosi.s of rupture o7 the uterus (luring 
labor, and state how such an accident should be managed. 9, What 
are the symptoms and physical signs of ectopic gestation? Prom 
what must it be differentiated? y, hat is the etiology? 10. State 
the causes, symptoms, pathology, treatment and sequelie of puerperal 
phlebitis. 

DUGXOSIS 

1. Wbat is the practical import of hematuria and how can its 
source he diagnosed? 2. W’hat conditions might cause alvine dis- 
chargc.s containing- fat? 3. W’bat is the diagnostic significance of 
dropsy? 4. Describe the natural heart sounds. 5. Differentiate 
empyema from pulmonary abscess. C. Give the causes of vertiKo. 
7. Give the area of normal heart dulness. W’hat conditions increase 
the area of heart duiness? 8. In what diseases can wc employ Uic 
microscope to ndvantnge as .an aid in diagnosis? 0. Give the differ¬ 
entiating ‘points between niheola and rOtheln. 10. Give the physical 
findings in the different stages of lohar pneumonia. 


The following questions iverc asked: 

HISTOLOGY 

1. Define and locate neuroglia, areolar, h.valine, epithelium, adi¬ 
pose. 2. Describe adenoid tissue. 3. Give the histology of volun¬ 
tary muscle., 4. Describe the structure of the spleen. 0 . Describe 
a cross-section of the spinal cord, 

.tX.lTO.MV 

1. Describe briefly the lymphatic system, giving terminations. 

2. Describe the sympathetic nei-vou.s sy.stem. 3. Name the arterie.s 
given off by the abdominal artery, 4. Describe the portal circulation 
in detail. 5. W’liat is Scarpa's triangle, circle of W’illis, Gim- 
bernafs ligament, foramen of Winslow, pineal giand, th.vrans gland, 
mediastidum, olecranon, parathyroid, antrum of Highmore? 


-Materu medica axd therapeutics 

3. Define .and dc.scribe nlkaloiOs. 2. Name five changes of the 
official Latin titles in the eighth revision of the U. S, P. 3. Give 
the official names of wnboo, pennyroyal, corn silk, oxgnil, nutmeg, 
chamomile, liemlock, yellow jasmine and Rochelle salts. 4. Name 
the official preparations and doses of digitalis, cascava sagrada, 
ipcciicnanhu and strophnnthns. 5. Give the official name, name tua 
ingredients in and close of Tully's powder. 0. State the (loaiposl- 
tion and method of preparing liquor potass! cUratls. Should it uo 
freshly prepared? Has the strength of liqvior ferr! et ammonfi 
acciatis been increased or decreased in the eighth revision of tiio 
U. S. P. and to what extent? 7. W’hat is incompatibilUy in medi¬ 
cine. and what are the different kinds of incompatibles? Give an 
example of each. 8. Give the physiologic action and tbci'ap.v oc 
saline purgatives. 9. W’hat therapeutic uses has chloroform otim 
than as an anesthetic? 10. Explain the distinction between physio¬ 
logic action and the therapeutic use of medicinal agents. 


CrXECOLOGY 

1. WUat important blood-vessels arc in close relation to the 
female ureters, between the bifiii-eation of the common iiincs and 
the point where they enter the bladder, and what is their distance 
from the uterus from each other at that point? 2. Name the most 
frequent causes of pelvic inflammations, avenues of infection and 
tissues most likely to be invaded. 3. Give causes, symptoms of and 
treatment for contraction of the bladder in the female. 4. Desevibe 
the oper.ation for er.ndication of cancer of the mammary gl.Tnd. 5. 
Define colpitis, coloptosis. atresia, kraurosis, amenorrhea, menor¬ 
rhagia, metrorrhagia, dysmenorrhea, salpingitis, proliferating. 0. 
Name the different varieties of dysmenorrhea mentioned in the text¬ 
books and differentiate between the membranous form and an early 
abortion. 7. Describe in detail the examination of a case of sus¬ 
pected pelvic disease. 8. Give etiology, pathology and treatment of 
acute c.v.stitis. 9. Give treatment for simple catarrhal vaginitis. 10. 
Differentiate between carcinoma of the cervix uteri and gramiiar 
Inflammation, myoma, polyp and condyloma. 


CHE.MISTRY AXD TOXICOLOGY 

1. Give symbol, atomic weight and source of bismuth. 
iflieial preparations. (c) State how citrate of Oismtitb • J; . 
lared without giving proportions. 2. Give chemical loimuH, 0 ‘ t 
lame and source of black oxid of manganese. 3. Ghc foimimi 0 
-hromic acid, (b) W’hat is its nppeavance ancl so nbiiitr • 
ised medicinally’ (d) How is it affected by « cofiob e hu, 
ind other organic solvents? 4. Explain the chemical leiu * ; 
akes place in the preparation of spts. m}Bdci-cn. (^ m 
ircparation of liquor potas.sii citratis. wiiiit would 

frt srsi« 

Soiii i s'Jfnirsus fi 

Dtidote? 10. Should or should not oil be used in phosp 0 
niiirnrO fiivfi vpinvinn fn\‘ voiii* answer. 


hygicke 

1 . What relation do ground air and gronntl 
other and to disease? 2. Name four diseases ’'cdjiced ^ niirifi- 

mum of frequency by the lowering of tlie ground 
cation of the soil? 3. What property do "oulsWc « 

possess, which retain their existence Vnl/iMod b/ 

natural medium of growth? 4. What are P of food 

food, and under what heads arc the ^"ny oiintc- 

and the various food suhstancc.s elmsslficd? -l I on ^ 
av, of water free food are required for daily m-t 

ordinary work. (3) for laborious work? • "J'.f--T, milk? 7. 
favorable condition.s for the care and P'cscnatlon f 

, .,.rVe»= n-o... --- S'So 'I 

■ \ ■ ■ G.,e n,. £c.'Sc sfe 

contagion, intoxication, specific, communicable, c 
sanitary. 


I-ATIIOLOOr 

1. .State the principal pathologic lesions of senility. 2. ff'>cinm;i- 
asis give etiology and pathology. 3. Give pathology of septicemia 
and of pvemia. 4. Acute anterior poliomyelitis ; give 
Descrilie the patliologic lesions of syphilis. 0. A*'terioscleioMS, 
rrivn <.tiolo"v Tud DathologV- 7- Doscvihc the process of atrophy .ind 
^ 'h^m-t^o ilD"" Same tf^es of each. 8. describe the 
CHS uyncjciica aiircKS. The Sircptococcus lauccoiatiis. 9. What .aie 
infectious grainilomat.'i? Name and " ' 

pathology of Basedow s disease; of Addison s disease. 


trRACTICE OF MEPlCIXE 

DmMe ..nL™ 


symptoms of nleer 9 Imiuie hydronephrosis'. State 

and treatment of 8 Bstu« • (T 7 Qiye the symptoms of (a) 
its causes and < 3 cscribe itsV'eatmc ^ g. Define my.xc; 

acute lead poisoning; (b) ^uionic leau,*. 
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Book Notices 


lU- S:!iiui'-l T. IinrllnK, M.IV. 


tiieir l.rc.Minp-1-.-.'.bks ^lwUp.i nml :i (lot.-nmtu'tuin 

nf oixti'-xbU* <if tnc • 


I'i'piibU' to wiOivriu may bo iiwro VimUo<l 5n tboir oboin' o( 
brtniiiig-p'accs tliaii llio ollioi- variikic'-. ••o that in tin* work 
of a.i.'hirial mo'ipiito <lo~tniction the latfor may Im* di-P*- 
g.'.visoil, ami attention pivoii wlioUy to the hrootiilif: plaro** of 
tkO'O variotio> rc-'iuiU'-iblo for tbo traipmi'-'ion /*f malarial 
ikvev. Willi rcganl to man a:< a bo~t it i" nooc-.'-nry to liavi* 
sonu* kiioalcdgo of tbo limit-i of liis iniVotion-m*--. i. <*.. tin* 
tnnnbor of tbo soxnal fovm« of the y.vra-'iti* in the litoml 
iu'ic?«iry to infect Mi'ccptibli* ino-icinttin". tttbor matter^ of 
impoTtanco arc latent malaria, the otTi'cl of ipiinin on tin* 
lairasitcj in man. tbo v.alnt* of larvnciilo.-. lUyucitU'-i. ny(*:if< 
ilc-tnictivc of ilitob-grac*;, the sir.o of ‘-creen nic-b ncc<*s>iary 
to keep ont mo^qiiitoc'. etc. After giving a miinite description 
of the difTcrent species of anopbclince and naiiiing Ibo'C an-s- 
ceptiblo to infeetion nitb tbc malarial par.tsitcs ns shown by 
bis e.vpcriments. togotlicr with tbc method' of condneting the 
experiments, collecting the lanae. breeding, biting and infec¬ 
tion experiments, c.stimalion of gametes, care of tbc mos- 


pelbf.'r.i. el 


bnt while the peripheml blood still contained more than a 
snilieient number of garnetos to infect sn'ceptible mo'quitoes. 
Experiments were therefore carried out to determine the limit 
of infeetioiisness of such individuals, and it was found that 
persons with more than 2 gametes per centimeter must be 
regarded as gamete-carriers, and should not l)e discharged or 
treatment discontinued until the gamete- were reduced well 
below the limit of infectiousness, wbieb was determined to 
be 1 gamete for every .sOO lonkocytc.s. This (luestion of the 
complete destruction of the sexual forms in man is gcnerallv 
overlooked, but is important in delimiting malaria, and mav 
be .accomplished by appropriate quinin treatment of all gamete 
carriers. Thirty grains of quinin snlpliate daily is an cnicient 
dosage for tlie purpose, altbougli tliia quantity bad no effect 
on the development of the parasites in infected mosqiiitoe.s 
fed on the blood of individuals taking this amount of quinin. 
The effect of quinin administration is to make tiie gamete.s 
in the tertian form, at least, gradually disappear from the 
peripheral blood of the patient by the destruction of the 
young forms, the gametes being phagocyted by splenic and 
hepatic endothelium: this will occur in from .a few davs to a 
few weeks, depending on the severity of tbc infection ' There 
are never as many g,imetes in the periplicral blood in the 
tertian form as in the estivo-autiimna! form. In the investi- 
ptions to determine latent malaria among laborers at work 
It was tound that from S to 13 per cent, were earners of tlm 
parasites eliieay o, the tertian variety, or in the proportion 
of loni to one of the estivo-autumnal. It is this iLelit nn 
treated malaria every tropical commimitv wbieb contrib- 
nle, largely to the infeetion of anopbelines" when, after the 
on.et ot the rainy season, mosquitoes have begim to breed 
in mimber.s l!aj,y otlier points concerning the disea.se the 
parasite and the mosquito, are taken up. the whole inakinn an 
mtcrcstmg and valuable contribution to the subject. 

" f.r‘e.laai. M.a. 

It t-hatmers. M.D.. neetNtrar and ■ * Albert 

i.irasltoloev. Cevlori Medical Coll Animat 

Tnec. ?G net, Pp. with ere . * . ’cs. Oo**.. 

lam Wood A Co.. loio.' York: Will- 

Tliis book represents, according to the authors fho i 

work lu tropi.*al medicine. A mereVi.ance at the voloj,. I 
pages sboivs the wide scope taken by tropical medicirie 


at tin* }in*M*nt dav. 'I’lim department' of medical science may 
he -aid to lie based on the agency of nniimils in the eoii- 
vi'vanee of <!i'i*aM‘, and con-cijncntly a vcr\ large section 
of' 111 ** w.irU. covering lieurly 400 page.s. is devoted to a 
deMripinm of tin* biologic eati-es of disease, including animal 
p-.na-iit' and ilisease-i-nniers mid a short chapter on the 
vegi'ialilf p.iiii'iti". omiiting bacteria, wliieli are sunieieiitly 
de-eiibi-d la otiier text-books. The niiimnl parasites and car¬ 
rier- are in ranged according to their zoologie onler. and a 
vi*i\ €-iiii|t}e(e description is given. 1 he following sc^ion of 
aliont lino p.im - treats of the di-eases of tin* tro|iics, including 
tbi«-e will. Ii are in niiy way eharacteristic. chielly the iii- 
feetioiis 1 tie aiitliors have, however, not neglected other 
atlei itiiii- «liieh pre-eiit any unusual feature- in tropical 
coimlrii- I'bii- we lind certain moustor.s de-erilied because 
tlie-e hirili- .iieiir ill tropical eoniitries more frequently, ac- 
eordiiig Ii. I lie authors' experience, than in cooler eVminte-. 

Tre.itiiieiif ha- been deseribi'd in detail, which adds value 
to the h.i.d. a- it may lu* the only iinlhority which the 
oiiiker III .1 n.ipiial climate ha- at hand. Specilie directions 
foi till- 11 .Iniim-iration of medieiiics are given in such dis- 
o.wc- a- .ii'. iiiei i. nnkylo-toniiasis, malaria, etc. 

'1 he walk -Inn- great research and pre.seiits a mine of 
vatiialile iiii.a mat lull. Its value is iiincli enlianced by the 
ahiiiidaiit i!hi-ii .iturns, niinibering .373, bc.sides 14 colored 
plate.-. Ibe v-eiidne-s of sueli a work is by uo means limited 
to tbo-e pi.i.i'.iiig 111 tropical countries, for a large propor¬ 
tion of itic -iiti|eit- treated tind examples in temperate 
elimati--. .w fill iii-tiinee, malaria. |)laguo, amebic dy.aciitery, 
pi*lla._'r.i. cl . while tbo-e more closely confined to tropical 
reuton- iaa\ In. Inoiiglil unexpeetedly to the notice of the 
.•\niiTi>aii 'll I'.uioiiean jiliy-ieian by returned travelers or. 
soMicr-. l.i the physician wlio recognizes the need of nc- 
qiiaintiii" him-ili with tropical discase.s tins work will pre¬ 
sent a w cl.iiiiii’ aid. 

Ini: innll■■l•^nI|■ m;s ra.iKTisrnnx Anzms. Von San.-fint Dr. 
Co-iirc Millbr, lu-iitii Paper. Price, 8 marks. Pp. 238, with I.U 
lllii-irntloii- Vii'inia : t’rb.sn & .ScliivnrzcnberK. 1010. 

'Ihi- prai'iic.il little volume of 2.'>8 pages is written, as its 
title iiidieati-. for the express purpose of diffusing among 
general praetiiioucrs knowledge of such Inter dovclopmcnt.s 
and nietlmil- in the realm of special practice as they are not 
onli ipiite eiiinpctent to nnder.stnnd, but are well able to follow 
out in practice, once it i.s lirought to tlieir notice in a plain 
and logical nnuiiicr. Tlie author covers a rather complete 
range of orthopedic treatment with necessarily short discus¬ 
sions of etiology. The directions nre practical and clear and 
their cxeentiou may be witliin the range of the general prac¬ 
titioner if he is fairly ingenious. It is interesting to note, 
however, a conspicuous absence of our practically indispensable 
Bradforii frame in the treatment of Pott’s disease, and complete 
oblivion-ne-s of the name of Grattan when mentioning instru¬ 
ments for o-teoelasis; nor is it any less surprising to know that 
the author removes all dressings ten days after a myotomy for 
correetion of torticollis, depending on massage, gymnastics, 
and similar therapeutic measures to maintain the correction. 
In the etiology of spondylitis deformans, wliile mentioning 
gonorrhea, rheumatism and uric acid, he omits the pyogenic 
factor sO familiar to us in our later experiences. Possiblv 
; we are expecting too much in a book of such limited scope'; 

I but there is so much in it that is direct and practical that it 
should be gratefully welcomed by those whom it is specially 
designed to serve. The,mechanical features of the book are 
I good and the illustrations well chosen and instructive. 

! . Dise-iscs op the Eye. Eaii, Nose a.s-d Theoat. Bv 

! tbe rormnittee on Nurses of the Manhattan Eve. Ear and Throat 
, Uosintal. New York. Cloth. Price. .81.50 not Pp. 281, with SI 
illustrations. Philadelphia : W. B. Saunders Co,, 1910. 

Ill this book the opening chapters on the germ theory of 
J disease, antiseptics and disinfection of rooms and elothino. 
,1 sterilization, preparation of operating-room, duties of the 
!•_ nur.-e at operations, duties in emergencies, feeding and care 
of infanta, etc., do not differ materially from other works 
on nursing not intended especially for nurses in eye nose" 
r throat, and ear cases. The anatomic descriptions' of the 
,f orgaris and stnictures included in the scope of the book arc 
e sulliaently full and clear for the purposes of the work* 
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nml tlicy arc rvell 'illustrated; but in the descriptions of 
di--eascs and operations or procedures, their application or 
l.crtinence to the work of the nurse is not always.set out or 
clearly manifest, although the authors assert that it has been 
tivcir purpose to keep that relation in mind, as, for instance, in 
ti\e descriptions of the tuning fork and otJier diagnostic 
methods of determining the condition of the hearing appar¬ 
atus. I’or the most part, however, such things are avoided, 
and only such infonuatiou presented as to give the nurse an 
iiitelligeut understanding of the duties required of her. It 
may he quostioued by many, however, wlietiier works on 
nursing giving the general principles would not answer the 
purpose without requiring a special work for these branche.s. 


or the Chest. Brompton. and .Tohn W. 11. Evro. M.D., BacterioIocSst 
to Guys HospftiU and in Charge of the Vaccine department. 
SfcvncJ Edition. Cloth. • Price. .?2 net. Pn. 362, with illu-stratlons. 
Acw Vork: Pimk and tVagnails Co., 1010. 

This- is a pocket manual of 300 thin-paper pages. The 
authors devote GO pages to a consideration of the general 
jninciples of immunity and susceptibility and the relation of 
specific bodies thereto. They then take up about a score 
of diseases or syndromes for which scrums, vaccines and atiti- 
foyius have been advocated. With some of these substances 
the autboYS have had experietice and have written from that 
point of view. In connection with most of them, liowever, 
they review the literature and give more space to American 
literature than is usual in English or European books. The 
book would be more valuable if the authors spoke with move 
of personal conviction on many points. 

Tito subjects discussed are too new for anyone to write a 
really satisfying book on timm. Certainly views have not 
crystallized enough for the purposes of a manual of a cer¬ 
tain type. There is a field for a book that gathers together 
references for those who want to know of the subjects 
treated in this volume and have not the time or the training 
to go deeply into them. Such a manual as this should be 
revised at short intervals. 

IIvGiBN'E AXD PUBi-ic HEALTH. By B. Ai'Hiur BTiUclcggo. M.D., 
laic County Medical OEficev of HoaltU for tUo West Hiding of YovU- 
shire, and George Xcwmati, Jf.D., Eecturcr on Public Ilcaltli at 
St P.artliolomew -s Hospital (University of London). Clotb. Price, 
net. Pp. 650, witU illustrations. New York: Funk and Wag- 
hails Co., 1910. 

The book covers a wider range of subjects tlian is cii.stomary 
in American books. The terms used oceasibnally difi'er from 
tho.se in use in this country. A good deal of space is occupied 
bv laws and rules, many of which are not adaptable to this 
country. Nevertheless, in the absence of standards in Amer¬ 
ica, these rules constitute a most valuable part of the hook. 
This is one of best manuals in any language. 


Medicolegal 

Validity and Constiuction of Contract for Medical Treatment 
for Life; Payment to Be Out of Estate—^Licensed 
Physician of One State Treating Patient 
Temporarily in Another State 
The Supreme Court of Illinois had in Zeigler vs. Illinois 
Ti’ust and Savings Bank (91 N. E. R. 1041) a case wlierciu 
it was sought to enforce a contract providing for payment foi 
medical services for life by a patient’s estate. The contract 
'stated that the patient had entered into an agreement for 
professional services to he rendered by the claimant, a 
uhvsician, at any time or place, during any spell of indispo¬ 
sition to which the patient might be subjected during tbe 
remainder of her natural lifetime; that in the event of sick¬ 
ness such methods were to be employed or adopted as seemed 
best and mo.st expedient; that all medicine or otlier paraphei- 
nalia necessary to the discharge of duties in eases of im m- 
no-^ition were to he provided by the physician; that when the 
critical momentVme, when it was thought tliat Patient 
might pass away^he physician migbt call another p ^ 
r.v uhvsicians as..-Xdgment might dictate; and that jt iw-s 
voluntarily contvactV-tV. pay for the services 
$100,000, payable immediately or as soon as possible j 


■Teru. A. M. A 
Sect. n. fmo 

patient’.? estate. The contract - was made in Chicago in 
December. 1899, and re-executed or confirmed in .lulv {nn 
. the patient being at tlie former- date about 7S or 79 of 
age, and living until August 25, 1004, when she died,‘in'C-,);. 
forma. Her estate was valued at $270,000. 

The Appellate Court, First District of Illinois, held that tlio 
contract was void, as being against sound public poHcv. But 
the Supreme Court of the State reversed its judgment a,„! 
holds otherwise. That this contract did not in any of its 
expressed provisions violate the constitution or any* statute 
of the .state, the Supreme Court says, did not admit of ai-.m- 
meiit. The juaking of such a contract is not prohibited cittei 
by the express terms or any fair implication of the constitu¬ 
tion or of any statute of the .state. Neither does the court 
deem it to be contrary to the judicial deci.sions of tlie .state. 
The law's and the public policy of the state permit and require 
that utmost freedom of contracting between competent p,ir- 
ties, and it i.s only when a contract expressly contravenes 
the law' or the known public policy of the state that courts 
will hold it void. 

It was urged that this contract was void cliiefly for the 
reason that it furnished an incentive to tlie physician to 
shorten the life of the patient by neglect or improper treat¬ 
ment or by tbe commi.ssion of the crime of murder. Each 
argument made, in support of that contention involved a 
breach of the contract, and was not founded on the perfornt- 
ance of it. It could not be seriously contended but that, in 
order to comply with the terms of tliis contract and he enti¬ 
tled to receive the benefits of it. the physician was boiiiii! to 
give the patient the best tveatment within his power ami 
skill and to prolong her life as long as possible. Slioiild he 
fail to do this, either through neglect, by willfully treating 
her in an improjier manner or by directly causing her death, 
be would be unable to recover on the contract. 

There can be no doubt that a contract to commit murder 
or any other crime, or a contract to give a reward to one for 
the commission of a crime, is void, as against public policy. 
But this contract did not contemplate the commission of a 
crime or the doing of anything wliieh was nnlawfnl or con¬ 
trary to good public morals. Even if it be conceded that the 
contract, under its terms, offered some incentive, to tiie 
physician to commit a crime, that would not necessarily 
render it void. There are iinmeroiis decisions involving con¬ 
tracts entered into w hereby one party has agreed that on iiis 
death his property, or certain specific portions of it, shall g" 
to and become the property of the other party for considera¬ 
tions named, being nsually tbe caring for and niaintaiiuug 
of the grantor during ids or her lifetime by the other parfy, 
or whereby one party conveyed his property to tse other foi 
the consideration of the care, maintenance and support of the 
grantor during the remainder of his or her natural life, and 
these contracts iiave universally been held to he valid and 
binding. In every such case, the incentive to Iiasteii tlio 
death of tlie grantor was present to the same extent as in 
this case. 

The contention that this contract was void for the leason 
that it was a wagering contract was also not well fonmci. 

As this court view-s it, it had none of the. elenieiits w ' 
would bring it witliin the tlesignation of a wagering contrac ■ 

• There was a siifiicient considevatioii moving iietuccn »• 
parties to support the contract. . 

Tbe interposition of the further defense that the n 
rotation of physician and patient having existed he - 'j 
qvAvties at the time of the execution of 
supplemental contracts they were prcsuniptivelj rnm 
and prima facie void, merely made it ncccssari n 
physician to show', by a prcjioiKlerance of ^.'.'5^’ (,,](. 

the patient entered into tliis contract vohmtanh,ic' ^ 
and advisedly, knowing its nature and 
consent was not obtained by rca.son of the to 

to w'liich the relationship between them might c ■' P) 

^Abonrfoiu- months before her death, the "‘'j-.q, 

panied by the physician, went to inhere iw ?''' 

The physician accompanied her and attcndci ic ' j jj ,j 

a special arrangement made with her. It was couccd-d 
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111 ' \v.!i not lit'cii't'ii (o imu’lic’c iiu'ilii’iiii' in llio of Cnli* 
Joniin. snul it was insistait (lint lor (Itaf reason ho was not 
■I'liiillcd to rooovor anytliinp for liis sorvioos jicrforincd in tin' 
state of California, whether remleroil |inrsniint to a rontraet 
or otherwise. Hut the jth.vsieian. when in atlemlaiioe on the 
I'ationi. nmior the terms of his eontraet, while she was 
sojonrninf: lem]inranly in the state of California, was lioeused 
to practice jnetlicine in the state of Illinois, ami. so far as 
the determination of the iincstions involved here was con¬ 
cerned. it was immaterial whetlier he had authority to prac¬ 
tice medicine in the state of California, or whether the 
inedieai affeiition he eave to this patient while in (he stale of 
California was in violation of the laws of that slate. He 
was not engaged in the general practice of medicine in Cali¬ 
fornia, but was simply in atlendanee on his patient, who 
was a rcrident of Illinois, while she was temporarily in 
California. 

Then, it was contended that the physician violated the 
terms of his eontraet jn rofnsino to aeeonipany the patient 
to Califonua in Ithy.l. and for that reason was not entitled 
to recover on the contract, lint a fair and re.isonalde inter¬ 
pretation of the contract would not reipiire him to nmimpany 
her to any place she mipht see fit to po temporarily, for the 
purpose of treatin': her professionally, hut only hound him to 
treat her at her pennanent place of abode. That (he parlies 
so nnder.stood the terms of the contract was evidenced hv 
the fact that when he did accompany her to California, in 
it was tinder a special arrangement wherehy he was to 
receive c.stra compensation for doiit}; so. 

From a consideration of the wliole record the .‘tiiprenie 
Court is of the opinion that tlic eontraet was a valid and 
hinding one. and that the pliy.sioinn. havine f„I|y performed 
it on his part, was entitled to an adirmanee of the judjiinent 
of the circuit court in his favor. 


License Need Be Filed in County of Residence Only 

Tlie Supreme Court of Washiiigloii says, in State vs. Deeh- 
mami (107 I’ae. R. S.iS), that, in prosecutions under the 
statute of that state for practicing medicine witiiout a 
license, evidence that the defendant has failed to tile a 
license with the cotmty clerk, as ref,njred. is prinia facia evi¬ 
dence that he is not a legally licensed practitioner. But under 
the law, the failure to file the license in a coiintv other than 
the county in which the defendant resides will not he proof of 
the violation of the law or the commission of the crime 
charged, beeanse it is not one of the requirements of the 
sutnte that the practitioner shall file the license in counties 
other than the one in which he resides, even though ho nnv lie 
called to another county for the purpose of praeticin'"' his 
piofession temporarily. Hence a conviction eamiot bc^'sns 
tamed by evidence si,owing merely that the defendant nrac- 
ticed medicine in a given county, and that no license liad been 
filed m such county, witbout any proof that he was at 
time a residetit of the countv. ‘ * ^ 
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■ “^noaermlc Treatment. ( 
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5. Simplified Method for the Tnansftision of. Blood.—TlnA 

method devised by Fannllerny consists in a vein-to-vein 
iimistomosis by tnciins of a curved glass tnhe, % iueli inner 
diameter and ti inches in a straight line from tip’to tip. 
Kaeh end of (he tulie is sliglitly tiangrd to prevent slipping 
out of vein after ligature iq tied. Tim veins at the elbow arc 
the ones seleeli'd for tise ill both donor and roeipient and, 
depending on the position oeeiipii'tl liy (lie individuals, a full 
emveil or an S-shaped tnhe is tised. the former being known 
as the • hand to shoulder" (nhc ami (Im hitter ns the “.shonl- 
d'T-lo sliotihler" tnhe. In other words, when the transfusion 
is iioiie uith tlm donor and the recipient lying in the same 
ilireelioii. uith their shonhlers (oiiejiiiig, or nearly so. the 
S shaped or ' ••honhler-to-shonhler'’ tube i.s used, us the direc¬ 
tion of the lenoiis enrrent in (liis position is (ho same in each 
iudividnal U (of any reason the reverse position ts selected, 
siieh as ujii-ie tlie head of tile donor is near the lower 
evtreiiiilj of the recipient am! wliere the hands of caeh arc 
ne.ir the otlii-r'- -honhler, the U-shaped or '•hand-to-shoulder” 
tnhe js IIS. in order to effeet an ami-toinosis, the venous 

eiirri-iil from flie donor has to lie switehed around into tlie 
veiioii- riirrenl of the recipient whieli is nmning In the oppo¬ 
site dirertion. In making this tithe, whieh is curved to repre¬ 
sent the are of a eirele fi inelies ill diameter, one arm extends 
below ibe s. ini circle u', ineb. and it is this end of the tube 
whieh is iii-< rti-<l into the rccipieiit'.s vein. 


New York Medical Journal 

Krplrmlirr 

to •Tr<-:iim'iit of Synbllls u-lili Klirlleirs "(iofi"—Plox.rdlnmldonr- 
s.-n.ii>enr''i 'V, Weelis'-linnim. Ilerlln. Cermnny. 

JI I'sji lii.|i:iili)i- Wards at Bellevue; 't'helr ITinctloiis and Alms. 
\t S ilreKory. New York. 

tu lAiihiilen of Il.cKlenc and .Sanitation. .T. J. Wnisli. Xcw York. 

I a TwIIIkIii Talks li.v tile Iioctor. < 1 . F. Bntlor. Clilc-ago. 

JI Treaimeiit of Epilepsy with Hypodermic InJeclIon.s of Jlattlo- 
snake Venom It. H. Spangler, I'hiladelphla. 

l.l lehth.vol. I! it. M. Dawtiarii. Kew York. 

to I'auses of I'alliire.s In Adenoldeeioniles. J. V. White. Detroit. 

17 rraeilenl .Sagge.s(lon.s for Facilitation of an Earlier Diagnosis 
In Tohereolosts, F. M. Fottenuer, Monrovia, Cal. 

J.s Dlagiiiisls of Tnbcrciilo.sis In Doubtful Cnse.s. G. Wilson, 
Balitmore 

lit Aleoholie ,\mnc.sln with Clinical llepovt of a Case. N. S. I'aw- 
ger. I'hiladelphln. 


10. Treatment of Syphilis with Dioxydiamidoarsenobetizol. 
- So far, IVeehselmann has treated over 000 cases of syphilis 
uith this remedy. Ho .says that the erosive cliancrc.s become 
clean after from 12 to 24 hours and heal rapidly; in pro- 
noiineed sclerosis the denning proees.s is of the same rapidity, 
but ali'orptiou takes longer. In 4 cases there appeared after 
the liealing of tlie primary lesion an c.vantliem which healed 
s|)ontaneonsly in 2 cases in whieh it appeared on the first 
and seventli day after the injection; the 2 other patients 
received a second injection. Mneoiis patches of the mouth 
heal in from 24 to 48 hours, even if the patient is an Inveter¬ 
ate smoker. The roseola disappears in a few days, as do also 
the malign ulcerous syphilides, the rnpia. the watery papules, 
the small papulous syphilides, which are otherwise so perti- 
Iiaeeoiis, and the gummata. Slower is the disappearance of 
the large papulous syphilides, and for these a second injec¬ 
tion becomes sometimes necessary. Favorable are the effects 
on syphilis of the hones; especially the night pains of tiie 
bones disappear as by magic. In view of e.vperience with 
other arsenical preparations Weohseltnaiin sees that every 
patient has his eyes examined by a specialist before giviim 
the injection. In cases in which there are' changes in the 
optic nerve—a cireumstance which frequently occurs—he has 
not given an injection. Visceral lues also shows quick 
recovery, especially syphilis of the te.stides and of the br.ain 
(epileptoid attacks). Icterus which has existed for a con¬ 
siderable time disappears in 10 days. Sypi.ilitic growths of 
the larynx u'h.cU had produced such severe dyspnea and 
stridor that the case was received a.s one for tracheotomy 
disappeared quickly and remained only as .solid Infiltrations 
which were treated 4 week.s later with a second injection 
and edema of the laryn.x, of which he was very muci Tfraid 
at first, did not occur. Two patients with ■ c ‘“‘am 

brat lues stood the injections well althouS, tl? 



1052 


CURRENT MEDICAL LITERATURE 


wlio lii\d only, lately suflovod a luetic apoplexy, and a patient 
M-itli a luetic a])oploxy a. few weeks old; these 3 patients 
plainly showed iinpi'ovement. As to the pavasyphilitic dis¬ 
eases,. Wechselmann has not observed clear results in cases 
of progressive paralysis, although he is of the opinion of Alt, 
that a trial should he made, in ojirly cases. At all events, a 
Javorable influence will he produced on the symptoms of lassi¬ 
tude, depression, and ahnornial irritability, which occur early 
and quite threateningly. In tabes also a quick improvement 
has been plainly noticeable. Altogether, the tabetics are very 
well satisfied. Some symptoms seem to improve in- some 
cases: for example, the girdle sensation: the dull headache 
which had existed for year.s; veiy severe intercostal nenraJ- 
gias: in one case weaknes.s of the muscles of • deglutition, 
which had existed for a number of years and which produced 
difliculty in swallowing dry nourishment. Diminished potentia 
caumdi was.in one case so improved that daily intcrcour.se was 
accomplished. A debility of the sphincter vesica; which had 
c.xisted for 8 years, and on account of which diurnal incon¬ 
tinence occurred, while on a sudden impulse immediate 
evacuation of tlie bladder took place, disappeared a few-days 
after tho injection. In 2 cases an improvement of the rigor 
pupilla; was shown, also an improvement of the disturbances 
of sensibility. Furthermore, some jiatients state that the gait 
is improved. In advanced cases. Wechselmann says that one 
cannot hope for success, but wo must not forget that there 
exist in paralysis and especially in tabes, besides the process 
which cannot be repaired, such as scleroses of certain systems, 
syphilitic lesions, especially of single vessels, gummata, 
meningitic growths, particularly in the atypical forms of 
tabes, pseudotabes, in which an improvement is possible. It 
is evident that such an improvement is of the greatest import 
for the patient even if the improvement occurs in small, cir¬ 
cumscribed locations in an oi’gau. as. for example, the spinal 
column, where so many important nerve courses arc crowded 
together in the smallest space. Several observers, such as 
Trufll. Pazini, and especially Wechselmann’s assistant. Dr. 
Siesskind, luive proved that the spirochetes disappear from 
papules and primary lesions, in some cases after 24 hours, 
while in other cases they still exist after days, even if they 
are swollen and very little movable. Iversen has lately made 
similar observations in preparations of glands. 

The Wassennann reaction usually disappears, as has been 
stated by Alt, and Lange has found that a time from 8 to 40 
days is necessary to produce this effect, according to the pri¬ 
mary severity of the reaction. 

Wechselmann has not observed bad after efl'cets of import¬ 
ance, but it has been found that othciuvise light infections, such 
as those with coryza or angina, even if they appear on the 
ninth day, are accompanied with very high fever, with a 
temperature from 104 to 105.8 F. A patient with a weak 
heart should therefore be carefiill.v guarded; besides, in such 
cases the. injection seems not to be without danger. Other¬ 
wise, the influence of the remedy appears generally to be of 
an exciting and invigorating nature. It can therefore be 
given until benefit to very miserable patients, as, for e.xample, 
to the tuberculous, in contradistinction to mercurj-. Nor has 
he observed widespread and sei-ere recurrences, such as occur 
after mercurial treatment. Isolated cases have remained 
refractory and made a second injection necessary, which was 
then successful as in cases of recurrence. Although, naturally, 
it cannot be positively stated whether it will he possible to 
cure syphilis permanently, Wechselmann hopes that we shall 
be able to do this in certain cases. 
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■The only deaths were in. the strangulated group.. There were 
25 patients with .strangulated hernia; 10 of these died- 'i 
hernias were inguinal, 1 hernia was ventral, 1 was femoral 
.and 5 of the ID fatal cases were umbilical. .Those 10 deaths 
make a mortality of 40 per. cent in the strangulated group; 

Scudder succeeded in obtaining the present condition, of blS 
of these cases. Of the 158' operations, 14.3 wounds are solid 
and without recurrence. That is, OO.G per cent, of the patients 
operated on in whom the returns- wore laiowu were cured. 
There were 1(15 patients with inguinal hernia;. .53 did not 
report; in 3 sh-angulated cases the patients died: 10 of the 
100 in whom the end-result is knoivii recurred.. Thatds. 90.9 
per cent, of the patients in the inguinal gi-oup were known 
to he cured. 

There were 27 cases of ventml hernia; 11 patients did not 
report; in 1 the hernia recurred; 1 died of strangniation; 14 
of the patients in wliom the end-result was known were all 
right. That is, in 93.33' per cent, of the cases reported the 
patients were cured. 

There were 13 umbilical cases. There was no report from 
3 cases. Of the remainder, 5 patients died of strangniation; 
5 had no recurrence. 

There were 5 epigastric hernias. All of these patients 
reported, and each is well. 

Thei-c were 2 congenital cases, in each of which the patient 
died. 

It will thus be seen after a careful analj-sis of the mtnnis 
from these cases of hernia that there are comparatively few 
recurrences following the procedures employed.. Tliis investi¬ 
gation into tlie condition of these hernia cases was undertaken 
primarily to determine wliother any material change might lie 
necessary in the technic of the operation to secure better 
results. In analyzing the 10 cases in which recurrence is 
known to have occurred in the inguinal hernia group, condi¬ 
tions were present which precluded, perhaps, the possibility 
of cure. In certain (2) of these cases a chronic cough which 
had persisted for years contributed to the recurrence. One 
case was a strangulated case, and it is very likely that the 
operation was' done with such haste on account of the condi¬ 
tion of the patient tliat the technic was not so satisfactory 
as it might have been. In the other 7 eases there is no explan¬ 
ation apparent for the recurrence. Scudder thinks it fair to 
say that the Bassini operation for inguinal hernia is most 
satisfactory and that if carefully performed gives at least a 
cure in 90 per cent, of the cases and possibly in 95 per cent. 
(Coley). There was no mortality- attending these operatioas 
for liornia. In certain of tlie strangulated cases the patients 
recovered; in 10 strangulated cases the patients died. 
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in. Thcrappulic Action t>( BiRilati!:.--llt'inli r-im i*- cjinviincd 
that I'laniiM'r!- of intvav<'tiou> iKlmini'-iriilion of 

ftropliantliin jnif-i into fin' ImiuU of flto piiy-iclun n vnliialiio 
tih'ati'i of ovrivoinin}: I'.iJtVnif \v(';\knv>.s jironijitly. Tin' iiiodi' 
of ajipUciUiou -o rortaiii. its I'tfoct so slrikiup. Hint it liiipltt 
alniosl awiikoii susinoioii tliat s\u’l\ ilrastio notion inipkt olnm- 
jlic lipart. It l>o felt tlint, in onlor to iii.-iinloiit 

tlio ciroukition nkcn tko v'niAino rnto is so -mltli'nly ilorioa-otl. 
a very firoat inoroa>-t' of work in«'-t Im iloito ky tlio lie.ut. 
This is certainly fnio for i'ao!i imiiviilnai Isat. Imt if onr- 
takes the total amonnt of work <!ono (huiiijj a iinil of lime, 
tins is by no, moans nocossarily tbe rase. \Vo nnist leiiieni- 
lier. however, that oven if the heart is tloinn a prealer amount 
of work in nicli interval of time, we have iinuoa'eil its .'ihitily 
to do work owine to the increasi- in the contractihiUty <if ttn- 
imisele cells, and have abo deereased the danper of r.irdiae 
failure hy inereasinp fho tone of the heart wnsrlo. We have 
also prohahly improved the nutrient eonditions of Ihe iiiii-eje, 
as digitalis increases tin' flow thvo\igh the eoronnry resseb. 

.'W. Hypersecretion of Gastric Juicc,--l'r!edenwal.rs ,d.s..r- 




rations extend over n series of 14 cases. 

12 males and 2 females, apes varying hetweeii IS and .. 
years. The symptoms are largely those of gastric neuras 
thenia. combting of fnllness. pressure, distention, cniclafion 
and pains in the region of the stomach, together with m-ca 
sional attacks of nausea and vomiting, rarelv of hearthnrii 
and usually with extreme eoiistipation. In all cases genera 
nervous symptoms are manifested, as lassitude, headaehr 
lasonmia. irritability and depression. A marked featnre o 
the cases is the variahility of M inptoms; periods of diseom 
fort alternating with unaceoimfahle periods of well-heiii" |h 
periods of discomfort apparently often being induced le 
nervous infltteiices. such ns shock or anxiety. A svmptoii 
prcscnt^iii .ail iiistniiees is the enmciatioii; a lo»s of weight o 
from hi to 32 poninb is observed in his eases. This is esne 
eially striking, as the appetite and nmmmt of nonrisliineii 
eonsnmed were not ahnormally diminished in anv instance 
I.oc.a!ized .areas tender to pressure were oh-erved' in onlv • 
case, bnt were inconstant. A marked sueenssion sound Wa' 

to-i ’• ^ ^ ‘'“"'pl'cated with an entcrop 

os.s; ra „o«, following c.xan'i 

nations were made in .all instances: (1) Evtraerion 
.^amination of the gastric contents one hour nftcrtnKL a 
Ewald-Eoas test breakfast, (2, ex.aminatiou of the ga, 
tne contents made one hour .after taking a dry test break 
ast, and (3) an attempt w.as made to extrac/nnd exnniin. 

tion:"et mrd"i!:"ai?t:i;i.meT“1^ HlX " 

ami ,0 free hydrochloric acid between 74 and 44- 171 . 

the total .acidity varied btvt«o the hyperacidity c.ase 

f-hloric acid between OS and 7-> '"in tl 
avidity ranged between 40 .a, m 58 ft 

between 34 and 40- and in fbA* ) aci< 

'-hlity was20;freeWdroehL[tae?5' 

vases there was a formation of amidtin- t rit 

nornial percentage of acid erv+i,^„ r 1-' ■* ""‘th i 

vase, achroodextrin. The'ex^aetio^ o^’ ®“hacidit; 

fasting stomaeji w.as .attempted in nit • from tin 

ot the eases eonld more tZi frZ n 

he obtained. The treatment is hargely ft f ‘"'s' 

tons dyspepsia. As most patiets^bfvet of ner 

strength, the best results .te otait b! 

vure. In 5 of Friedenwald’s cases rt.iY ros 

-«t was undertaken. v.,el,e„t tL,t"trtYbtreI^ 


uaiilj the diet should consist of 3 meals n day, ns all food 
iiigi-sted has n tendency to increase the gastric secretion. 
The nourishtncnl “hmild eonfaiii an c.xcess of proteins and 
fats and a wmnll proportion of carhohydrafes. Of the, pro- 
t•■ins, milk, eggs and fish are to be preferred, ns they do not 
(end to increase the gastric secretion as mneli n« meal. Tats 
dccii-!is(. the aeid of the gastric secretion and are therefore 
bighly te.-..inmended: they should la' given as Imtter, ehee.se, 
|•Ie.^nl nod olive oil. 'i‘he earboliy drates stiouhl only be allowed 
ill tbe most digestible foiiii«. us vegetables in puree form, 
dextriiit/i-d Ihitir. and stale bread and toast. The qimiitily 
of lliiuls ingested need not he deiTeased ill this nfTcction. 
latrge .piatiiities of milk nuil alkaline water.s may bo taken 
with iMoniit Siieb food Us bouillon, meat ex-triiet.s, coffee, 
lea nod ah oti.il. as well ns all acid and spiced foods, Rhoiihl bo 
tivoidcd I hi- alkalies, wiib nr witlioiii belladonna or its 
prep.ir.itioos are often servieeabio in (he treatment of this 
di-oidi-r 'siuli measures as liydropalhie proeediiros. massage, 
etc. wh),!, laiM- n tcudi'iicy to build up and strengtben tbe 
m-rvoii. s\«i.-io, arc of gri>at service in tbe Ireatineiit of this 
i'ondil loh. 


32 Congcnit.il Hc.an-Block.- The hypothesis which the 
niithoi- f.niuotafe to explain their cases is that they arc 
dealing wilh a 'ongcnital physiologic and perhaps aiiiitomic 
abnormaliiy in the iiiirieulnvcnlrienhir bundle or its blood 
supply, hy virtue of which coiidiietivity is rc.stored more 
elovxlv than noriimlly. 


33 Duration of PiCKnancy.-The rule employed by McDon- 
nlil is as fi>Hov\^ The duration of pregimney in lunar months 
is eipml to ihe lieigbt of the uterus in eeiilimeler.s divided by 
n.'i. ii depends on the more or less regular growth of the 
iiti’ius of ,!..■> im. eaeh month of 4 weeks, and is very exact 
oftci the sixth month. The measurement is taken vvith tho 
patient lying Hat. and one end of the tape is placed nt ilio 
iippei border of da' synipliy.sis. vvliile the other is held by the 
tlnmib into the palm of tbe hand. The fingers of the tipper 
liiiiid lire tichl at right angles to the fiindiis of the ntcnis, 
mil! the tape follows the eontonr of the uterus save at the 
last dip. .Multiparse with lax abdominal walls and thin uteri 
should he supported at the side, so ns to bring tbe occipitococ- 
cygeal axis of (he pelvis into the long axis of tbe niotber's 
body. McDonald says that this method gives satisfactory 
results uiul is the most exact means of e.stimation of the 
dinaiioii of pregnancy. It is strictly an estimation of the 
sire of the fetus; for when the uterus arrives at the height 
35 “ 

of 3.-1 cm., or full term (— = ]() j,mnr months), the fetus 
3.5 


size. 


IS snoAvn by 


!ft o! a ,4..iUU gm.. 

the measurement in a former p.aper. Thus an .average-.sized 
baby usually comes at the .average period of pregnanev— 
heiice the rule. After the sixth month this rule is extraordi- 
miiily exact, he .asserts, and is most nscftil in determiiiiim tbe 
date of labor and tbe size of tbe fetus, when the date of the 
last menstruation has been forgotten. It has been in use bv- 
ilcDoiiald since lOQi, and be has had good reports of it 
from many obstetricians. It may be said that 35 cm is the 
usual height of the uterus at full term vvith a fetus of 3300 
gm. For every centimeter of height above this measurement 
approximately 200 gm, should be added to the weiVJit of tW 
fetus. Thus, a uterus measuring 37 cm. would YoYain a 
fetus vveiglung 3,<00 gm. The measurements are more exact 
below 3.0 centimeters than above that height The so osii. i 
sinking of the fetus in the last 2 weeks of pre<^naLrc3i es 
but little error in the me.asurement, as the h “ad Jhen tZ 
patient IS recumbent rides upward on the pelvic’boLs aid 

the sinking is not a f.actor. Sinking i., bis Lperie„ce?s not 
common m primiparm, and its supposed presence is T 

to the stretching of the abdominal muscles and not t ^a 
of tbe head into the pelvis. The CdiY thus 
the erect position, and no diminution of the funduTl 
noted in the recumbent. Sinking does hoover 
sometimes complicate the measurement, bu’t nT nir'" 
Hydrammos also causes but small error -,^1 ^ 

bviuid does not affect the fundus, but the body 
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leaving the height of the fundus to he determined hv the 
occipitococcygeai measurement ■ and the size of the ‘fetus, 
hhe rule gives the most exact means at hand of prognosti¬ 
cating tlie date of labor. Tims, if the fundus measures 2G 
centimeters from the symphysis, the duration of pregnancy is 
2G divided by 3..5, or 7 3/7 lunar months, and tlie patient has 
2 4/7 lunar months to go to term, or 10 weeks and 2 days. 
This rule, combined with the estimation of pregnanev' by 
reckoning from the last menstruation, gives a fairlv exact 
determination of the probable date of labor. 


Exsanguination and transfusion experiments demonstrate tliat 
the disturbance is due to a reaction in the fixed cells and not 
to changes occurring primarily or-secondarilv in the circnlatinr- 
blood. Experiments in which the peripheral and central vaso” 
motor mechanisms, have been separated bv various methods 
(section, decapitation, destruction of the ‘cord, and isolated 
circulation) show that the ’chief influence is e.xcrted on the 
pcriphei-al vasomotor system. Pharmacologic experiments 
point to an influciu e on the nerve endings rather than to one 
on the muscle of the vessels. 


3C. Psychasthenic Attacks.—All Orbison’s patients were 
females with an asthenic mental condition that is unques¬ 
tionable. Ignoring the attacks themselyes, every case would 
be diagnosticated psychasthenia. All" the patients feared 
cpileiDsy or in.sanity, and the assurance that these fears were 
groundless was a great boon. The treatment consisted in 
mental and physical hygiene, together with rest or exercise, as 
seemed to be indicated. 


40. Effects of Iniections of Killed Streptococci.—\Ycavor 
says that destruction of streptococci within the body is 
accomplished through phagocytosis, for which opsonin is essen¬ 
tial. In estimating the ability of the individual to cope with 
streptococcic infections, the leukocytes as well as the serum 
must be taken into account. Killed streptococci when injected 
into an animal may raise its i-esistance to living, virulent 
streptococci. It is desirable that injections of killed strepto¬ 
cocci as a prophylactic against scarlet fever be tried under 
conditions favorable for control. Heating interferes with 
the antigenic properties of streptococci. These properties are 
preserved when streptococci are killed by a strong galactose 
solution. Injections of galactose-killed streptococci early 
in the course of scarlet fever do not prevent later streptococci 
complications. Injections of galactose-killed streptococci in 
cases of acute erysipelas and in the acute stage of streptococcic 
complications of contagious diseases appear not to influence 
the course of the disease. In subacute and chronic erysipelas 
and in streptococcic complications of contagious diseases which 
have become chronic, injections of galactose-killed streptococci 
arc sometimes followed by favorable results, and at other 
times no appreciable effect is seen. Great caution must be 
observed in ascribing improvement in these cases to the 
injections. 
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The Is’osc and Accessor.v Sinuses. 11. L. Swain, New Haven, 

Knowledge and Treatment of the Ypper Bespirator}- Tract: 
The Oropharj-nx and the Na.sophar.vnx. U. K- Simpson, 

Know'let^ge^'and Treatment of the Lar.vnx', Trachea and 
Bronchi. S. Yanhaiicr, New Yorli. 

Pediatrics and Otiatrics. E. Grucuing, ^ow lorK. 

Brain Abscess Formations. .S. 31. Smith. Philadelpliia. 

A Safe Intranasal Jletliod of Opening the I-roiital .Sinus, .i. 

A Thompson, Cincinnati. _ r .i,„ 

Thc'E.xanthemata : Their Causal Relation to Diseases of the 
Ear. J. J. Pattee, Pueblo, Colo. 
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50. Influence of Chloral Hydrate on Serum Anaphylaxis.— 
In a preliminary communication Banzliaf and Famulener 
stated that they believed that with improved technic in the 
dosage of chloral liydrate it would be possible to protect 00 
per cent, of all fully sensitized guinea-pigs. Kow, however, 
they have come to the conclusion that, if the smallc.st do.se 
of serum wliicli will just kill any animal of a given serie.s of 
sensitized guinea-pigs regularly, be injected into tlie remain¬ 
der of the animals of the same series of sensitized guinea- 
pigs, when ju’oporly under the influence of chloral hydrate, 
protection will be afl’orded in practically all cases. 

51. Studies of Bacillus Coli.—^Tbere has been much dis¬ 
cussion and uncertainty as to the delicacy arid relative value 
of dextrose broth and- lactose bile in testing water of fairly 
good quality. The present investigation was'undertaken by 
Hale and Melia avitb a view to throwing light on this subject. 
They found that the bile salts in lactose bile cause an appre¬ 
ciable degree of iuliibition in the development of B. coli. 
This inhibition increases with attenuation. Rejuvenation in 
suitable media, followed by transplanting to lactose bile, will 
sometimes prove the presence of B. coli, usually attciuiafcd, 
not shown by the lactose bile in direct tests. In actual prac¬ 
tice. covering hundreds of samples of Slanlmttan and Brooklyn 
waters, the lactose bile, made with the addition of 1 per cent, 
peptone, has been shown practically to equal the results 
obtained by rejuvenation in dextrose broth, made with Lie¬ 
big’s extract, followed by transplanting to lactose bile. Tlie 
authors bold that if dextrose broth is continued in use, it 
should be made with fresh beef infusion, since it is then more 
delicate than when made with Liebig’s extract. The formula 
test is of but little practical value and transplantation to 
lactose bile should be done as soon as gas appears. Gas for¬ 
mation in lactose bile after transplantation from tiic plain 
broth or dextrose broth is not always certain, oven when 
B. coli is present, on account of interfering growths in tlio 
original medimn. Lactose bile gives more reliable presumptive 
tests for B. coli than any other known medium, including 
msculin broth. Other species of bacteria cause much le.ss 
interference with gas formation of B. coli in lactose bile than 
in any other media. To rejuvenate and transplant seems too 
laborious and uncertain in routine work. The information 
gained assists more especially in interpreting tho icsults 
obtained with lactose bile. Lactose bile makes a distinction 
between recent and distant contamination, bonce bettci c'l- 
dem-e of the actual relative sanitarj’ quality of a water. ^ ilia 
use of lactose bile as a step in the separation of B. tyit’iosun 

water adds yet weightier reasons for its direct employ 
meiit in tlie examination of water. 

52. Hemophilic Bacillus in Urinary Infections. In n 
of cases of urinary infections, blood media was ii.scd by 

ill tlie routine e.vamination of the urine and other ni.'iri'i 
from the urinary- tract with the result that in 3 coses lu 
organism was found which apparently- can be cultivatci on 
by this method. The organism is a small non-motile, 
negative bacillus whose size varies considerably, but 
about that of tlie influenza bacillms. It staims rcadi y 
ordinary- d.vc.s and is non-acid and non-alcoliol fast, 
incthylen-b'lue it often stains unevenly, sometimes mo 
deeply at the ends, and again fairly distinct graiui es "'J'- ■ 
made out so that it looks not unlike very minute up* ' 
bacilli. There is no tendency to form threads or chains, • 
a clmractoristic grouping iias been made out,^ t long i i 
common to see the organisms both from urine ^ 
cultures an-aiiged in small irregular clump-- coii--i 
several bacilli. In the urinary sediment they may 
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chtslcrcil nbout (In' inic colls. proltiiWy Imviii;: Won ihiis 
carried in tl»' proco^s of sodimonliUimi. Tlioy occur Imtii 
within and williout the leukocytes nnd at times seem to 
adhere to epithelial cells. The hacilhis does not form s),ores 
.and docs not posse-s a capsule. Two of the patient- hud 
pyuria and the third prve a history of urinary iiifeetion some 
time previously. Two had joint trouble. Imt there was no 
evidence to indicate a cavisal relationship between the haeillus 
and the joint airecti<;n. Davis helieics that this haelllns may 
not he rare and that it has been overlooked heeause of its 
hemophilic property. 

Medical Fortnightly, St. Louis 
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r>a Cretini-m, .tnvcnlle amt .\<tnlt MyxeUsma; r.xophtlmlnite and 
iStroi'le ttoili r. II. Ik .lone-. Itoannhe. Va. 

Ot A Crux Mcdicoriim. T. C. Steple-nn. Sidney. Iowa. 
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55 Selections from a Imiitem IVinnn-tratlon of Normal anil 
r.itholoaic Specimens of the Kar. I.. K. niicx’enlielni. 

.50 'What Is the Host Treatment for .tente Sprenilinc IVrllonlll-7 
II, S. rros-eii, 

.57 •rti'cosnition of I.m>!: Tiilvercnlosls. o. 11. Itrown. 

5S Clinical ncdactloiis In tin- Study of Tnliercnlo-ls. w. Tort.-r. 
.*.!> M.al.aria in liifancv nnd Childhood. .1. It. Tlmherm.an. 

00 'tYhat Should the County Society Do with the Advertl-lnc 
Doctor? n. K. l’nrrl>h. Klrkscllle. 
f.l Cntaneous Tnherculln Ilenctlon In Children. F. C. NeT. 
Kansas City. 

02 Manner of Tostaraduate Teaching of Nenroloay In Anierlen. 
U. K. Castclaw, Knnsa.s City. 

.56. Acute Spreading Peritonitis.—The comhinatiou treat¬ 
ment for acute spreadin" peritouiti-. which to C'rnsseii -eems 
best, is as follows; 1. Witliliold all food and cathnrties by 
mouth and empty the stomach with a stomach tithe. 2. Drain 
the infected areas with the least possible intraperiloneal dis¬ 
turbance. 3. The Fowler posture. 4. Proctocly.sis, Kimr- 
ishment by reetuin. 

57. Recognition of Lung Tuberculosis.—Brown says that of 
all cases of lung tubercnlo-i« which show evidence of active 
processes, between 03 and 100 per cent, of them can he. reeo<’- 
nized by the simple methods of physical e.vaniination which 
may be found in any tc.vt-book on diagnosis. When pns-ible 
the conclusions should be supported by laboratory tests. 

GO. The Advertising Doctor.—Parrish is in favor of educat¬ 
ing the public thoroughly in regard to the code of etliics. a< 
it will have a wholesome elTect on the profession and at the 
same time place the profession in a better light before the 
public. 


TP The r:«ln!ills!imi'nt of a Prollelent Voiimleer .Medlea! Corps 
for the Army and Navy. A I’roldcm of the Miinrc. II. 
lliivs. .Vew York (’lly. 

SO Svpliills nnd Ils Trenimenl. .M. II. Simons. F. S. Navy. 

.SI fh-o of lininntidinm Dysentery. D, C. Dmiean. Ts .S. Army, 
eg Dl-en-es of the Heart AinotiR Applicants for Knllstment. S. 

M. llelxiffre. T'. .S. Arm.v. . 

s:t <'n-e of Intestinal iillliarzlosls. T, \V. .Inekson, u. S. Army. 
M (*nse Ilf Vnws, ,1. I'. Slier, U. S. Army. 

,:i. Prevention of Venereal Diseases.-Oh-ervution nml e.v- 
periinentation Iiave convinced Mans, he deciiires, that calomel 
nlmie id.'i per cent), in eimnection with nnimal fats, heii- 
zoateil lard MO per eeiit.), nnd rofineil snet (30 jier cent.), is 
nil that is reiptiretl to prevent iiifeetion from eitlier of the 3 
venereal di-eascs (syphilis, gonorrliea nr chaiicroid.s), if prop¬ 
erly n-ed within rea-onahle time following se.vual eontnet. 
The calomel i- jntrndneed into the orothrii nml ma-sage em¬ 
ployed for a few moments. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 

AII fj II ft 

S5 I'lirilii-r I'H'S of Solution of Fnicinm Creosote In Medicine. 
I. KuHiiliiskl. tVnshlnpton. D. C. 

•SO Skin Imiiiitliin as a Thi'rapeiillc .Measure. I. F. ITlck, 1‘liiln- 
il.lphla , , 

,S7 Trial men I of Ilyperlenslon Itesiilllnn from Alcoholic and 
tithir i;xce-si.,< i,y D'Ar.sonvallzatloii, W. 11. Snow, New 

SS •It.'l Inillcan Trine; Its Clinical Significance: the Melchnikoff 
Theiiry .t. Ilassier, New York City. 

SS. Red Indican Urine.—From March 1. IfiOO. to March 1, 
IPIO. Ba—ler examined 1,371 ‘yiocimens of urine from patients 
coming under oh-ervution for the first time. Of these, an 
iiierea-ed emijugate sulphate partition, represented in the 3 
ehromogens. was noted 427 times; 171 shoxved iiroroseiii 
alone: 67, indican alone; 166 showed urorosein and indican 
eomhineil; 20. bine nnd red indienn enmbined, nml .3 iirohema- 
tin alone. The urinary test which he uses is a modification 
of the .Ia(Te test, consisting of the addition of an equal part 
of eoneeiitrateii hyilroohloric neid in the urine (ahont n c.c. of 
each), then ahont 2 e.c. of poroxid of hydrogen nnd about 
3 e.e. of ehlorofonu. shaking well, and then centrifuging the 
whole. This gives the blue and red indienn in the chloroform 
nnd the nroro-ein in the supernatant fluid (the red indienn 
ami urorosein both being rose-colored). Bnsslcr thinks 
ttroliemalin is most probably an imlo.vy) derivative having a 
oliiiical sigiiifieance similar to indican. It is more rarely 
ob-orved alone tban indican, altbongh a purplish color which 
repre-ents both the blue and the red is a most frequent find¬ 
ing. Red indican urines are often found in extensive disease 
of the small intestine allowing of resorption, in gastric cancer, 
and in aentc and chronic peritonitis. Like blue indican. it 


Journal of Ophthalmology and Oto-Laryngology, Chicago 

.1 iiguft 

G 3 Stapk.vlococcus and .Streptococcus Yaccincs in F.ve DFi-iscs 
G 4 Surgical Treatment cvf Trachoma. 0 S Avre« 

65 The Septal Spur and its Removal. F. G. saiUhs.'^cSgo 
Northwest Medicine, Seattle 

Aiigifst 

^'’phUaLTphia'’"""" il-^diclno. n. a. Hare. 

’’'inS-am.'waS'-''*’""'' D' Kirkpatrick. n,d,. 

6S Tuberculosis immunity. R. 0. Mat.son Portland 

Hydronephrosis, with Uepori of Ca.se'. ^c! Smith 

Journal of Abnormal Psychology, Boston 
August’SeptcmhcE 

Antomathsm. I. h. 

72 Hysteri.a, It. tV. Miller. Washincton 

'"'‘wIshialtom'D!!’"'* Kyssophobia. T. A. Williams, 

The Military Surgeon, Washington 

^f'ptcinhcr 

:! at one 

■ ‘ f’otsonal Uyaieni of the SoTdfer I n 

-S T- -T,‘*oaal Guard Pennsvlvania ■^“•oier. j. u. Weaver, 

•i- rccdlns of infants in thi Tropics. H. Page, U. S.'Army. 


is met with also in ileus and intestinal obstniction, though 
not so commonly in the malignant and organic strictured 
states, and in chronic diarrhea. It is present in normal urine 
in small .amounts, and may be demonstrated by shaking the 
urine with chloroform (about 4 to 1 parts by volume) and 
decanting it after agitation during several days, when the 
addition of a drop of concentrated hydrochloric acid to the 
chloroform will cause the appearance of a rose color—the 
deeper the color, the greater is the amoiuit of chromogen 
present. It is probably of albuminoid origin. In the blue indican 
oaxcs the patients usually pre.sent themselves clinically show¬ 
ing depression, rela.vation, lowered vitality and persistent 
anemia. The red indican cases, on the other hand, are more 
usually of the irritative, anxious, highly neurotic and hvs- 
terieal types, with good general body and blood conditions, 
and are not so commonly constipated. Bassler’s experience 
has been that the bacterial and cultural examinations of the 
feces in the bine and red indican cases show no distinctive 
differences. Some yield high Gram positive findings, others 
low. It is almost a daily observation with him that when the 
proper diet for an indican case has been maintained for a 
while (essentially pvoteid free), and the output of indican 
has been lowered, the individual will develop into a urovosein 
case for which the diet would be essentially proteid in 
make-up. Among other things that must be'done in the 
handling of these eases is to put all type., on a diet of proper 
calorie value to meet the weight and work of the individual 
and o grade the proteins, protein sparers and vegetables to 
meet the urinary indications. Only in this war can sub¬ 
stantial tissue-construction in treatment take place. 
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Ophthalmic Recorfl, Chicago 

^•1 VI/IWl 

Tho^ Operation of I'anniis Dissection. T. A. Dickson, Jtoblle, 

the Etiology, Prevention. Troatinont and Cure 
of Traclioraa. I'. B. ha ton, Portland, Ore. 

lossius’ LGns-KinE. .II. Gifford. Omaha. 

Demonstration of the Ilemianoplc Prl.sni-Phcnoraona of Wil- 
hrand, A. SaenRor, IlnmhnrK, Germany. 

Larpe Plow of IVood Eml)edded Deeply 'in Orbit of Child' '’.1 
-llontlis Removed with I’rc.sorvatlon of Vision. C. A. Teaser 
Spokane, Wash. ’ 

Ohio State Medical Journal, Columbus 
Aunant 1.1 

Treatment of NeiiralEia.s liy Deep Injections of Alcohol. C U 
Ball, St. Paul. Minn. 

“Polo Ligation" for I^xoplithalnilc Goiter. .1, H. j.acksoD 
Toledo. ’ 

Nystagmus ns Related to Diseases of the Inner Ear and Cere¬ 
bellum. IV. B. Chamberlin. Cleveland. 

JIastoid Operative Methods and Prognosis ns Inlluenced bv 
Labyrinthine Disease. ,T. E. Brown. Columbus. 

Cerebellar Abscess. IV. Mithoofer, Cincinnati. 

Texas State Journal of Medicine, Fort Worth 

Aufiust 

A Year’s Progress in Medicine and Pediatrics. IV. Shropshire, 
Yoakum, Te.\'. 

Submucous Resection of the Nasal Septum. IT. B. Decherd, 
Dallas, Tes. 

Need of .Sanitary Education in Both Town and Conntrv. TV. 
ri. Blythe, Mt. I'Icasant, Tex. 

Classifled, Delusions of the Insane. R. B. Seilers, Comanche, 
Te.v. 

Infant Mortality. T. Y. Hull. San Antonio, Tex. 

Puerperal Eclampsia.- B. G. Prestridge, Alvarado, Te.x. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of c.xcoptional general interest. 

Lancet, London 

AiitjUHl 20 

1 Strain. L. Brunton. 

2 ‘Peptic Tjleer and Dilatation of the Stomacli. T. R. Bradshaw. 

:i ‘Case of Migraine Associated with Cblorin Retention. 11. 

Higgins. 

4 Rough Bactoriologic E.xamination of the Condition of Swim- 
ming-BatU TT’ater. G. II. Pearce. 

0 Case of Pernicious Anemia Terminating in Acute Dialretes. J. 
Parlcinson. 

0 ‘The Abuse of Purgative.s. 11. Frencli. 

7 Case of Rheumatic Arthritis Followed by Stroptoeocens Inva¬ 
sion. G. R. Strong. 

2. Peptic Ulcer and Dilatation of the Stomach.—^Aii inter¬ 
esting case is cited by Bradsluiw, that of a widow, .aged 04, 
who first consulted him in October, 1900. Many years before 
she had been attended by a well-known physician, for hema- 
terae.sis, and .subsequently for mitral regurgitation. When 
Bradshaw saw her she had gastric, pain, there was vomiting, 
and the stomach was distended. At times the distention was 
great and was relieved by copious vomitings of watery fluid 
containing a little blood, sarcina', and a good deal of free 
hydrocliloric acid. The patient was clearly suffering from 
temporary complete ocelu.sion of the pylorus. A surgeon who 
saw her was unwilling to operate on account of her age and 
the presence of valvular disease. The patient also declined 
operation, and after one trial of lavage resolutely refused to 
allow Bradshaw to repeat the process. For some days she 
was fed entirely by the rectum; even then the stomach con¬ 
tinued to fill up with its own secretions. On one ocoa.sion 
spontaneous evacuation through the pylorus and the bowels 
took place. After some days the power of retaining a little 
food returned, but any slight increase in the amount was 
liable to be followed by comidete occlusion. A small piece 
o'f solid food no bigger than a grain of coni seemed capable 
of phnrging tbc pylorus; any distention of the stomach caused 
it to drop and the pyloric end to become kinked. 

For 8 years she lived on a pint of fluid and 2 or 3 crumbly 
biscuits per diem, and in spite of this care Imd an attack of 
complete occlusion every 8 or 12 months each 
was thmmht would prove to be the last. .Slie wore an abdominal 
bolt which certainly seemed of some service in supporting the 
Itomaeln She retained her mental and bodjly vigor «»der 
this re-imen. Two ycar.s ago. however, she- insisted on eori- 
snmiim" meat and'vegetables in considerable quantity. _A^ 

' nf lipiiJorrUticiG took pl«\oe, ^Xo^^ _ 

with the new and enlarged dietary, and instead of go mg 


ffpi-n. A. jr. 

ban. 17, mil) 

worse she improved, and after being confined for einht-ve.nr- 
to a daily allowance of a pint-of liquid she lomicrthat she 
was now able- to take ordinaiy food in normal amounts ’ She 
began to put on fle.sb, and for the last two years she h.-is 
enjoyed good liealtb, takes ber meals as do others, and h.as 
no return of vomiting or ■ other serious-symptoms'of gastric 
trouble. Apparently the disturbance from’ tlie taking of .solid 
food two years ago led to the ulceration or streteliimr of 
tbc adbcsion.s that restrained the pylorus. “ 

.3. Migraine Associated- with Chlorin Retention.—This paper 
deals with records of observations made in a case of lon-r- 
standing neurasthenia and migraine in a well-preserved man, 
aged 43. The chief subjective sensations complained of were 
as follows: 1. Sensations of exaggerated fatigue, which the 
French express by the word “courhaturc” and the Italians hr 
“laglia gamhc” (literally, the legs cut from under one). 
2. Mental depre.ssion of the overwhelming nnreasoning kind, 
so characteristic of neurasthenia. 3. Headaches, lasting .some¬ 
times as long as ,3 days, accompanied by the usun} migraine 
symptoms; they usually caused insomnia, as he was obiiged 
to sit lip in bed to ease tlie pain; so soon, however, as he 
slipped down be was awakened with a fresh exacerbation. 
Depression and fatigue sensations were always associated, 
analytically, with "Joulie" hypoacidity and more or less 
decided increase in the “Jacqnemet” reaction; on several 
occasions the tube used in the latter test could be held upside 
down for as long as 10 seconds before the layer of colloid 
would allow it to fall. These symptoms were invariably and 
quickly removed by moans of not more than 70 drops of phos¬ 
phoric acid. On each occasion there was a decided increase 
in the indican. Wiien he complained of deprcission alone 
hypoacidity was not always associated with the symptoms, 
the urine being occasionally oven hyperacid. 

In reviewing the facts of this case in order to decide on 
tlie details of treatment. Higgins says that it is quite clear 
that chlorin’ retention dominates tlie clinical picture. The 
titei-apolitic moasiires recommended were the following: A 
Glenard’s belt with gentle abdominal c.xcrcises and niimite 
care in emptying tbc colon, if necessary, by oiioniata; 100 
and 1.50 gm. respectively of grilled lean meat on nllernafe 
days, 3 eggs daily, 1 or 2 tablcspoonfuls of sour (lactic acid) 
milk, tbc remainder of a ration of 80 gm. of proteid to he 
made np by fisli or casein freshl}' prepared by citric acid. It 
was parlienlarly-insisted on that no proteid should be taken 
unless it was quite fresh. Tbc vegetable salts of 500 gm. of 
fresh vegetables were ordered .to be taken, with care. They 
were to be omitted wbenever tlie dcpre.ssion following their 
ingestion lasted more than an hour or ndieii tlio headaches 
I’cenned. As during llic above observations tlic blood pros- 
sure bad already risen to 95 mm., only 0.5 gm. of calcimii 
carbonate was given; this was to lie increased of diminished 
as the blood-pressiire rose or fell. Two grams of hydrate of 
magnesium were given, ns well as a small ration of iodin i'> 
organic combination. 

0. Abuse of Purgatives.—Frencli shows tliat it is '•etj 
important to realize tliat althougb it is relatively ^ 

produce an action of tbc intestine by means of a pvngc, jis 
is a very diflerent thing from curing constipation. mga 
tives are administered far too indiscriminately. 
and a great deal of constipation is increased rathci i- 
diminished bv them, and it may even actnaily he pro nc 
by them. Just as it is a natural instinct of ‘ „ 

bodv to go to sloop for a regular period in each - , 

• ■ " large iiite.stiiie to emp 

This regular habit •‘=h'’<d< 


it is the natural instinct of the large iiite.stiiie to omp, 
itself periodically once every day. This . 
alwavs be encouraged, and if tho bowels opened a m 


time each dav constipation would be almost oon-cyr 
Tho diflicultv 'is that, from carelcs.snc.ss and other 
action of the bowels may be postponed or responded t r 
larly, with the result that, as time goes on. the 
up irregularly,- shows its desire to act irregular \, 
there will be an action, other days not. ^ nr do not 
Tborenpon. those who do not think_ sunicicntly. 
kno-ft-’ wlint tliev arc doing, at once '“'thor 


^ *ei- *^she nersisted ■ some purgative dose, sneb as castor oil, salt or eicn 
.-evei, she per.sutea that the eontent.s of the bowel nr 


arc fk/vc?} 
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. tliroHph. i< 1“^ ti w- i"'<! iiH-'c oiH'iiri'iit vi'Uf'f <ii' tlu' 

coiistijwti.iii; l)\it (he nunc im-t tlmt lUotv 5tn- bi'cii an wor- 
action of tlio bowct to-iiny mabox it nil tlio iiioro likoly tbnt 
tlicro w-ni l)i> no nctiwt at all tn-inmro\v and tin' noxt day. co 
•tint by tliat time anollicr do-f may M-om to lia najiiimh and 
from bail to wov^p bccnti-p. in-*f<'ait 


lie 



• V ,, ,.v ,, .. 

rvoiibl snnko. If tbo ca-.' i-i moroly ono of ^iin]ii(> ('onitijia- 
tion it is bolter to sjioiul some weeks or montlis tryiiif! to 
coax back tbo rei>nlav babit by ftrltiii"; tbo imtieul to try 
bard at a repnlar time oju'b day. at tbo same time piviit" liim 
more fluids to drink and Mime foods with an iiisolnhlo ro'idno 
to cat. than to eivo laxatives at all. Ksnmjdos of those kinds 
of foodstnITs arc tbo liber of "veen vegetables and fruits, and 
proportions of busks in porridge and brown broad. 

British Medical Journal, London 

Plmrninrolojric liffot'ts nf strojiK Sulphnr Wnt^^r of llnr- 
ropnio. l>. 

0 • AfU'r-!lUtory of Forty nf Kjjitliolioma of tlio I.lp. A. U. 

Sbon. 

KCfcyt of n Prnturo Aftor KxclKlun of tlio rpn<‘r .Inw ntnl 
Soptvim U* I'lwktn*. 

•An Itunif'nsf* Kona! ('alciiJus, <*. \V. Art!. 

•Simple Mvthod of Uomoving So!»accon!» Fysti^, !1. rns tlt. 


is dolivored. A dab of eollodion on the. wottud is siinioient 
diessjnjr. The advantages nf this method are said to be; 

1. The Incision Is thnniKb bonltby sldn and is. eKHoelnlly when t 
cvj*t K ohlon^. imicli siljorti'r tliuu by IU<* nudnod. 

iJ TIm* union la qtiltdcf^r, niovo sj\UKfnt’tory» nnd tho npjx'arflnoo 
f*f tbn’ t-i*HxtUlnp M'ar imndi Indtt'r (hnn (hat of nn Incision (hrotiirh 
tin* nltoml *ilvln ovit IIu* , ,, 

:i A minimum unumiU t»f ant'sllit'iic in nsf'tl, as only a linear 
InjiH'thm Is ri'qulrt'd. . , » , . , 

I In roM' *»f rvHtH sUnated <»n fin* st-nip wry mnrh leas hair mM*tl 
Im vwt, II*. nl! Unit Is rrfjulrad Is n sinpl<* «n!p of ib»' scissors over 
the *'Uv of (in> Imdslon. 

Australian Medical Journal, Melbourne 

'1'. K Ilnminon. 

•< n»'sn(ion <»f Jnfnniif'' rnral.v^N. W. MncKvnr.lo. 
•('crvlviii-ilUi. F. A. lilvd and .1. Smith. 

Iff*»*i»( .iflvanri's In <d»si<’tiics. <». lUithwidl. 

\\ork in Tn*ntim‘nt of Fiu‘riu‘rnl Sepsis. 11. Idoyd. 

. U. T. Sutherland. 
I’raedcc. It. 11. Feth- 
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5). Aftei-History of Epithelioma of Lip.—This report has 
been drawn up to alford some {rronnd on whieh opinion may 
be based in ondoavorinp: to dcoido wbotlicr tbo niore extendvo 
operation is really desirable. Tbo oases are olassltiod aooordin^ 
to the inotliod of operation adopted, tlio operntioiis for roenr- 
rcnce being eias'od separateiy. 

1. One operaiinn only; reraovat of RTOwtU on lip hr a V-lncKlon • 
elands not removed; 2;5 patients, of whom H are now well 4 are 
known to have died of reenrrenoe. nnd 2 more have iirot)atdv done 
so. nnd 2 arc lo«t sight of. 

2. One operation oniy; removal of growth on Up and of a pal¬ 
pable gland or glands; 0 patients, of whom 1 Is prolialilv cared .’! 
died of recurrence, and 2 cannot Ik' traced. 

U. Removal of growth on Up nnd coiajiletc clearance of all (lie 
snbmastUary glands on that side at the same time or soon after 
attUough not palpably enlarged: 3 patients; 2 well. 1 reenrred' 
All cases arc rather recent. 

P‘'ri''>’t« operated on more than once- T 
patients; « are well, 1 has prohahly had recnrreace, l died’ of 
pneumonia without recurrence, and 3 tiled of reciirrence ' 

5. Recurring case.s in which lirst operation was performed oKo- 
where, 6 patients; 2, probably ;j, arc well, 3 died of rec.trrence 

It will be secji that of those ca.se.s in whidi no ghand? were 
removed at the first appearance IC ended favor.ablv and 7 
terminated fatally as the result of retnirrenee. ATliVn l.oiv- 
ever, there wove alrcatly enlarged glands, though perhaps onlv 
one. 1 case resulted favorably, and .> terminated fatallv. 
There is little doubt, in the aitthor's opinion, that an exten¬ 
sive removal of all the glands, besides those enlarged, is‘indi¬ 
cated in this latter class. ^ 

11 . An Immense Renal Calctilns.-Ord’s case is of orc.at 
m erest tor the tollowing reasons: (1, the presence of cal- 
enU in both kidneys: (-2) the size of the calculus, 3% i„ehe, 
by 2 mehes by 2 mches; (3, tbe comparatively small amount 
of 0 scomfovt and pain, eonsidcring the size and irreouIavHv 
of the stone; (4) the e.xfromely healthy appearance of both 
the kidneys at the operations; (5) the separation ofthe 
calculus into two large fragments and one small one.. artieulat- 

ami in a wav I'e^enibliinr *i ■ * * *• ? 

patella. The joint w.a.s movable iT. frSot io Zlr^tr T ' 
and was evidently flexed whenever the patient hot it r t 
This capacity for flexion doubtless pre^llSttnJlTtft tin’ 

12 . Removal of Sebaceous Cysts.—In tbe niethnh j 

hy Frecth an incision is m.tde. not over t e 7 

the bealtliy skin alongside it, parallel to aL the’ ! r"'"'* 

ae the shortest diameter of ti e cv t tL hv ^ 

tion of a little cucain solution afm.g tS 

IE all the anesthetic reiiuired. A ?m-ill hh.tt i 

inserted into the incision and is woS ro, f tl 

ing tbrough the adhesions of the evst wall fir-f^ 

ficial aspect, as that is where Le mt 

most liable to burst, and then on the‘dcene-t ^’"«nest and 

.t ,.r‘“.“.S 


ersdiU 

Fnrly Ufrojniltlon nm! H. H. 

>!<»riKiin * 

♦I'lirnilv Kfrecls of Uiidlum iin Cancer In Mice. 11. Ijiwrcnce, 
Cii-c of Chorlo-epllhcllonin of ftci-ii«. W. K. XVilsoii. 

14. C.ausation of Infantile Paralysis.—MncKenzic's paper 
may he -nniim-il up ns the recoguition of the trentmont of 
the" inii'clc as the iill-esscutial ill thi-i di-ease. Instead of 
waiting fur ii clmiico recovery in the anterior cornnti, and 
treating in a pcriuuctory way the imisclcs with innssago and 
electricity, it rcciignir.c“ the fact that every atreeted niusele 
nill work. pruMilcd that a cominem'i'iiiDJit be inmie from zero. 
It rvcogtii/es iliiit nil iilTeelod limb will retain Us heat, and 
slum little oiistc, provided that it he rested nnd worked 
within phx'iuhigie limitations, even without massage nnd 
electricity. Work imisl not bo done for tbe nuHelo, it must 
Work. .'Iip’h pnticiice i,s required; re.suUs are slow in 
arriving in many cases, but tbcso will merit the time and 
trouble spent. 

1.*. Cervical-Rib.—Bird nnd Smith review tbe ciiuical his¬ 
tory of cervical-rib ami report .> cases. 

21. Radium.—Lawrence lulvocatos the ii-o of large nmoiints 
of radium and increasing the length of time of nppHeatioii, 
the object being to obtain the selective action of the ultra- 
pciietrating rays of the radium on the etnicer cells. He 
records the results of Ids e.xpcriments with mice, which wore 
extremely satisfactory. 

Medical Press and Circular, London 

Jl/.OHSf JO 

fonvulslouR nud Bpllciisy in Early Life. 1.. Gntlii-ie. 
Ticatmcnt of Memiil Kxcltcnicnt’In Asvliims. G M Uoli- 
crlson. 

Varieties of Molluscum rontnglosuni. V. S. Abraham 
Amiiutatlons. \V. T. Thomas. 

I'hronic Intestinal Stasis. W. A, Lane. 

Aiiijiist It 

I'onvulslons and Epllep.sy in Enrlv I.ifc. L Guthrie 
fiinters- Palsy. J. C. McWaltcr. ' wainuc. 

Proposed Sterilization of Ccitaln Degenerates. R. It nentonl 
Cbolern Outbreak Among the Nurses of the Pre.sidency Geni 
eiai Hospital, Calcutta. C. R. Macrea. ^ 
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Journal of Obstetrics and Gynecology of the British Empire 
London ' 
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"'ifN. Burnett!' Eennilicating Presnancy, 

The Pelvic Floor Apeiturc, R. n. Paramore. 
the Infiumniatory 1‘elvic Mass. \Y, W, ehjproan. 
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s.ime way ag ^ cataract 


Clinical Journal, London 

Augimt JO 

“■’ HeSelh’ of the Duodenum 

Retention o’f Urine. H. Ij'tt. 

'‘^T’himp^om'''®'’”'''^ Common Diseases of the Eye. A. H 
Auoust 17 

Arthritis Deformans. O. Grunbaum. 

Stnall-Pox and Us Eai-iy History. F. XI Sandwith 
Localized Tuberculosis Treated with TubercuHm C Riviere. 

35. Kon-Surgical Treatment of Ulcer of the Duodenum- 
Hersehell is convinced that tbe chief reason for the want of 
Eu^ess so frequently e.xperieneed by those attempting to cur 
a duodenal ulcer by medical means is tbe half-heart J 


36 

3* 


3S 

30 

40 



105S 


CUmENT IIEDTCAL UTEEATVEE 


to make use of the results of recent scientific work. Wlien 
Dterc is any marked iiitcrfcreneo to tlie passage of food along 
the duodenum, or immediate danger to life from homorrhnge, 
or perforation, actual or impending, surgical measures arc 
urgently demanded. In their .ahsonce one may undertake the 
inedical treatment of a duodenal ulcer with a distinct proba¬ 
bility of success, if the patient will cooperate. First, Her- 
schcll would eliminate any condition which may, possibly 
account for the deficiency of protecting bodies in the blood 
Aext, he would remedy the deficiency of antitryptie and anti- 
1^ t\c sv\bstauees in the* blood, and I'cdncc the acidity and pep¬ 
tic power of the gastric juice. Then he secures the stomach 
against distention. One of the chief ways in which a gastro¬ 
enterostomy conduces to the healing of a duodenal nicer i.s bv 
perventing distenfion of tlie stomach. One can secure mnch 
the same result—(a) by preventing the pyloric spasm by tlie 
administration of atropin and alkalies; (b) by giving tlie 
food in small amounts at comparatively short intervals; (c) 
by giving tlie drink, wliicli sliould be liot-watcr, not witli the 
meals, hut when the stomach is empty. It will then pas.s 
quickly out of the stomach, and will incidentally wash and 
cleanse the surface of tlic ulcer in the dnodoinim. Lastly, 
treat any adhesions. 

In order to prevent relapses it is necessary for the patient 
to observe the following rules for a considerable time after 
his cure; 

1. A pvopev belt to support the lower abdomen should be con¬ 
stantly worn. 

2. A daily dose of olive oil should be taken, fasting overr 
morning', provided that it .agrees. 

A daily dose, ot normal hor.se serum slionld be taken after 
the principal meal for a month, and then twice a week for another 
month. In the spring and autumn a dose of scrum should he t.aVcn 
twice, a ■week for a month as a prophylactic. 

All vegetables should he put through a sieve. 

Preference should he given to white mcat.s, and to hoiUng or 
steaming instead of roasting or haking. AU made dishes, curry, 
condiments, ptektes and vinegar should be permanently e.xeliidcd 
from the, diet. 

C. Xhc blood should bo e.vamincd periodically for hemoglobin and 
steps taken to keep it up to a normal standard. 

7. If there hag been any roelon.'i or occult Wood the patient's 
stools should bo examined periodically after a three-days' homo- 
globin-frce diet. 

Dublin Journal of Medical Science 
Aiiptisl 

41 Pathologic Report of tlio Rotunda Ilo.spital for the Year End¬ 

ing Oct. ai, lOOi). U. .1, 'Uowlette. 

42 Dysentery or Dy,scntcric Di.arrhen in West African Prison.s. 

S. 0. Gray. 

43 ♦Temperature Curve in Pulmonary Tuberculosis. M. S. Baker. 

44 Why lias .Small-I’o.v Declined in iTov.aleneo and Eatiility? 

J., Moore. 

43. Temperature Curve in Pulmonary Tuberculosis.— 

Despite the fact that the temperature range has no fixed 
relation to the morbid changes in the lungs. Baker believes 
that no otber eliuical feature offers so reliiible a criterion on 
which to form conclnsioms as to the patient’s future. It is 
usual to regard tlie absence of fever as a hopeful sign, 
alibougb occasionally it fvill be found tiiat r.apidly-advancing 
cases remain apyve’xial througliont. The .significaiice of a 
subnormal temperature range may best be considered in 
relation to tbc civevdatovy condition present. So long as the 
pulse remains good, a subnormal oral temperature is not a. 
serious import, but when present in conjunction with a rapid 
jnilse and low intra-arterial pressure it may be regarded as a 
.serious sign. In uncomplicated cases the presence of fever 
is conclusive evidence of tbc activity of the disease, and if 
persistent must influence the prognosis unfavorably. Con¬ 
tinuous and remittent fevers are often present in rapidl.i - 
advancing ca.se.s', and indicate more certainly tlian any other 
gicn a progressing disease. An intermittent fever of the 
hectic type is so frequently associated ■with cavitation tha 
its presence must necessarily darken the outlook, while an 
intermittent temperature curve whose amplitude of variation 
is le.ss marked, vields more readily to treatment than eon- 
iinnous or remittent fever. Many observers regard an inverse 
fever with anxiety, and the sudden appearance of a high 
inverse range- in afebrile cases is speeiaiiy significant, beii>„ 
nften assoei.itcd withVhe onset of a miliary infection. 

The behavior tltemperature curve under the influence 
of open-air treatment vest is a valuable prognostic gm • 
Cases which exhibit a subsiding temperatme lango 
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under treatment are especially hopeful,. while those which 
show a persnstent fever aand impaired • nutrition under like 
circumstances hold out little hope of recovery; so lon.^ how 
over, a,s the nutrition remains good there‘inav eventnallv 
oeeiir a subsidence of fever. In charts which show an irrc<-»‘- 
lar range where periods of pyrexia occur at intervals a Icnrih- 
ening of the apyrexial periods is to be looked for in favorable 
cases. A fever .suddenly appearing on the second to the 
fourth day after an hemoptysis, accompanied by dyspnea and 
cyano.si,s, and persisting without renii.s.sion, may always he 
regarded with the gravest apprehension as indieatin<» the 
onset of an n.spiration-pneumonia, n compbeation which 
almost invariably proves fatal. 

Annales fle I’Institut Pasteur, Paris 
Jill//, XXIV, Xo. 7, i>p. asv-Bos 

4.> Disease oS SilUAXovw Idoths. (I.c rouge da naniilon da rer il 
sale cn Coehinchlnc.) C. Broquet,. 

4fi Theory and Practice of Cheese ■ Making. (Techniqne 
fromaghre.) B. Maze. Concluded. 

47 Powi Diphtheria. (I.e microbe de la diphtheric dos ponies.) 

.1. Bordet and V. P.-iijy. 

48 Migration of Alkaloids in Gmfts. fMigration hes alraloides 

dans ies gTcftes dc .Solanf-es .sur .SoIanCe-s.) M. .Tavillier, - 
40 I'rotcol.vsfs in Anthrax Cultures. cProteol.vse de la bactCvldle 
charbonnonso.) E. Lagiiru-s. 
no Microbes that Produce Phenol. IC. Dobrwotski. 

Annales de Medecine , et Chimrgie Infantiles, Paris 
Auanst 1 . XIV, Xo. IS, pp. /,es-.',fiz 
■>t ♦Diphtheritic Cardiopulmonary I’arai.v.sis. Miitel. 

.72 ♦Ichtliyo.sl.s .and the Tliyroid.' .1. Roux and .7. Giilippe. 

7.'; Trentment of Severe I'nrm.s of Atrophy and MypoUoph,'! ia 
Infants by Feeding with Milk IleatcdAo 108 C. G. Variot. 

"il. Diphtheritic Paralysis.—The paralysis in the case 
reported came on about the fifteenth daj- of mild dijihtheri.i 
notwithstanding that 70 c.c. of antitoxin had been given in 
3 days. The paralysis was evidently the work of endo- 
(o.xiiis and further injections of nntito.vin were consequently 
of no avail. The paralysis involved the larynx, heart and 
lungs but the child, a boy of 10, Avas finally tided pa.st ti'" 
danger stage under symptomatic measures .'uid the cure Avas 
complete by the end of tlic third month. He was kept tit- 
ting up in bed to prevent snfl'ocation and 2. or S mg. of 
stryelinin sulphate was injected daily subcutaneously for 15 
days and then changed for another form of strychrim. 

.72, Ichthyosis and Thyroid Treatment.—Three months of 
thyroid treatment proA’cd ab.solutelv inotroctnal in the 2 
typical cases of ielitln-osis reported. 

Annales des Maladies des Org, Genito-urinaires, Paris 
■/rri'!/ J.r, xxr/lf, Xo. J.}, pp. 

IT'inarv Dtsturbances after A'arious Earthn'U'kcs In 

since 1!)04. (Le.s troubles urinaivos cher. les suiviviinn oe 
Ja catastrophe CalabrO'.SiciIienno.) C. Brum. 
Cysto-Urcthroscopo, b. Buovger (Eew York). uinrtdcr 

Pj'.stltis from Passage of Long Silk Tbrends into the ma 
'2 Years after llystoroctom.v. Successful Kcowval ot 
piece of Silk under Cy.stoseopy. be Fur. of 

77 *Cl!imping and bigntlng the Ililus of the bidnes In- 

the I’edicio in Nephrectomy. (Sur In forciprcssare npp d 
mPthodiQUement dans J.a nephvcctomlc). 8. UI'mc. 

57. Clamping and Ligating the Kidney Hilus Instead 

Pedicle in Kepbrectomy.—D’Este reports Tansini’s ' 

tcclmic for nephrectomy Avhen there is sclerosis of t ie a t 
and ves-^els. He applies a clamp to the hilus, iuriw «ig 
large A'cssels and the ureter, and ligates hero. Among iw 
operations of the kind he lost only I patient am 
187.7, his mortality thms being only 2.12 per cen . 
tccfiiu’c also materially shortens the operation. 

Archives de Medecine des Enfants, Paris 

Anmist. xni. Xo. s, pp. sBJ-Dio jr, 

58 ♦Diabetes in Children. (DInheto stierC- chez I'enfan 

00 *Cliai-actcrjstic Crying of f'*0^^ 

cris ehez les noiirnssons bC-rf'do-sjphllitfaitC!'-/ 

58. Diabetes in Children.—A similar article by Du 
Avas summarized in The Jouax'At, August 27, pho® 

59. Characteristic Crying of Infants Avith ?? „,„1 

— .Si-sto remarks that infant.s cry from hnugcr or p 
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er.\lly in the region of the epiphysis, 
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or inc'scnnlh'. Thi« ooii4:ui( tiny nu.l 

mny ho tho only wnnifo^tiitioii of tlio oon-ilitutioinil sy|.hili-. 
Unllor nnti'yphhitio iroatmont the chihi hooii cohm-h to oiy. 
Hi' t.iatoinont'i nvo lra'o<l on S oa'O-; (lo'oriln'd in tlotnil from 
hi' own oxporionoe nntl 5 front ('oniliy*^. Tito chihlton ront* 
moitcod to ory from tho «‘Ooonit ttt tho ftn'tioti* tiny t>f lifo, 
s-frcniniii" wiion tltov "ito niovoil and tlio oryiii" );onor;tl!y 
being mo't 'cvoro at night. Tlioro wa' no hnonn hi'lory 
of ^ypitiii■^ iit 'Onto of tito fitntiiio' httt tht‘ ohihiion 'topjtotl 
oryittg at ont'o nndiH' inoronrini trt'aintont. Itatlitt'oopy gtoi* 
orally vovoalcd an o-toothondrilio jirooo". . 

Lyon Medical, Lyons 
.fiirii 31 . .Vf.ff. Vo. an, pji. ini-tin 
no 'Two Citfos of I'lnnnie Itotenllon of frlno wltliont Mvilianlo.-il 
01>'tae!>'. Kt'oUet aint Miltl'T. 

Jiiht .!/, .Vfj, .tj. fiji. 

nr Caneor ol tho ThyroUl wUh Itsophthnlmlr ttultor Hviaptoin' 
fii'topenttlvo riyji-dinin nfl'-r I'artlal Th.vrolili'otiimy. X 
Di'tore anil U. Atamurtlue 

fiO. Retention of Urine Without Mechanical Obstacle.-Tho 
atttlior' report two oa'O' in whirli citro wji' oirortod hy 
siretoliing tlio upper nrotiira tlirongli a linttonliole opening 
in the perincunt. 

Pressc Hedicalc, Paris 
tioijut M, .will. .Vii, i:.t, fip. r.i-.-c, 2 \ 

ti- Stnilr of Live Mention-' of a i'aniilv with Inlierited S.'jiUlIIv. 
iKtuile iVimo tamllle (fUereilo'yiiUlUtlinie!..) A. Ilan.- iinii 
I‘. tiit'tinel. 

Revue do Chirurgie, Paris 
.V.Y.V, -Vo. ft. PIK m-ini 

na .TaiintlU'o with Kehinoeocotis DKoaso of the I.iver. (I1e I'lelere 
(Inns lot hysto.s hyrtatiipiot dn folo.l i;. (.'iieint. 
m Tranmntlo Utoloeation of the SoapUold on the Tnretts. it.ny. 
atioiie traumatitpies dn sonpholde tar.'h'ii, on iiartlriihir 
InxalioBs dotihlo'.) A. Hoeckol. 

Co ‘Stricture of the Lower Inti'etlno.s from Innammnllon Oiit<ld-. 
especially in Women, lltetrdcls-iements perl-collqiu" led'- 
vlons; perl-rccto-slsmoldicns.) c. Kiiss. <•ommoin.-d in 

>tO. .. 

GO ‘Tre.-ttmeot of Arterial Anenrl'ni'!. C. -tfonod .and .T. Vnnvorie 
CommtJtiCL'd lu No. «». 


Tl. Instrumental Dilatation of the Cervis. -At the otinio in 
rliiirgo of Leopold. Uo"i"' dihitor i' ooimidorod the lio-tt iiistrn- 
nioiit (or thit pnvpO'O and it hits boon ii'od then' to sttirt 
pii'inntttro 'poiitiitu'itti' delivery in ,>'2 od'o' itnd in 12.1 o.asot 
it' II piI'ltininot*! to iinniodiato iirtihoiul dtdivory. *Iho indi- 
onttoii' were nio'tly oolninp-iit, nophriti«, heart. dtHeuse, nd- 
v.tiiii-il piiliii..iiui> Itilieretilo'i' or hydrnmnion. 'J'here was 
no 1.1.. I.111..o of tin- reitiv ill lilt eii'O'. iiml only uneh slight 
initttv til.It iliere wii' no Ideedine in olh(“r e.ases; tetirs 
Iiiipi.itiiiii enough to reipiin* 'titiiriiig neettrred in 2.'1 en'o', 
Iml til.- piieipeiittm \\ii“ lehrile ill only 8 of tlie'o nnil the 
fetei nil' l.nellt iiaii'ient in all. The dihtlor innst he 
'pi.-ii.! oolv heiween the Uterine eoiitmetioiiH stiid the in.strn- 
ineiii 'lii.ol.l not he used for plttriparie witli eientrieial lesion-t 
ill file leiiis iiltlimigfi thi' was done in .several eii'O' in 
|...op..|.|'' .lull, without harm. .•Ynollicr important point is 
to i-atu ll.e .lilaialioii far eiinngh. 

72, Indications for Pubiotomy. - Thi' enmniunieation from 
the Dri-'.I.-ii . Iimi for women, in eharge of Leoimhl. reports 
the .let.Ill' ot '.'i iit'e' in which pnliiotomy was done. Tiic 
pieipi.riiiiii "O' lelin'le in -IS of the ea'O' and in 2(l the eon- 
dilioii w.i- '. 11 . 01 '- .8i\ of the (■hildren died po"i!ily in eonsc*- 

tpieiii-e ot I lie operation lint none of tin- mother'. Tn 10 
of the to i.i'O' in wliieli tlie women were ('.vairiiiied later 
flieii- wi.i.- . ..lupl not' of jiain on long standing nr walking 
or lit'ic-. III _M of the US women examined there was a 
teiuleiii \ to proiap'O of the vagina or nterns nr hofh. In 
only (• ot til.- 20 .H'es in wideli the women passed through 
anotlier pregu.ui.y alter tlie pnliiotomy was the pelvi.i! fnimd 
pet iiiaiieiilli i id.iiged. Tlie eoiielnsioil.s from the c.vpcrienees 
rehite.l are I ha I piihiotoiny imi't he restricted tn mnltip.ar.c, 
to tlie .I'lptii ..i-e' and to those free front general clise.ase. 
IVUe' with .1 tine conjugate under 7 cm. shotild also ba 
excln.li-d irom pnliiotomy as al'O all cases in wliieh there ds 
nittch di'propet I ion between the size of the pelvis and the 
fetal hi-a.l. 


05. Stenosis of tte Colon from Inflanunation Outsidc.~Kii's 
concludes his long study of wlmt he w.ills pelvic pericolic 
stenosis hy giving the history in detail of .50 ca.se.c. iiiclnd- 
ing a number previoitsly tmptiblislicd. Tho iiinammatioii mav 
have originated in the peritoneum, adnexa, or rectnni. The 
strictures in (juestion arc characterized hv the fact that the 
mucosa seems to be intact and slides on the snbj.aceiit fi"ues 
and on the abdominal wall, the latter scemiim to form .a 
solid part of the fibrous perirectal mass. TheliiuUn<.s 'it..' 
gc't cancer except for a history of pain and acute attacks 
M.ggestmg infliimmation in the left half of the abdonmn 
n.V'tcrectom.v breaking up adhc'ions, or other snitable inter- 
veut.on is lollowcd as a mle by a complete functional Ttw- 
medical measures alone are inelVectual. ’ 

GC. Treatment of Arterial Aneurisms.—Jlonnd and Van- 
vert= di'cnss the auenrisnis of the various arteries in titni 
class,fytug them thus tn.der If) beads and reviewitm th' 
eKpencuecs recovdod in the literature witl. eael. type 
(lalh the nltimate outcome after the different nietlmi ^ f 
trealment followed in each. metboiK ot 
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Tuitiors to Trivi.s Interrcrina with Dclivcrv fi'oi 
Ken Gurch Bockcntitmorcn.) K stcrl " (Gcbnrtsstorun- 
KetroKression of Corpus Luteum' "t w Wnt - 
Deltreries with Contracted iviviT ''It-, 
cnKemBccken.) M. Vama.sLd ' Geburten bel 



lK-riVou™i Celskan SVetion'’ -and ExrtS: 

klassische Sectin cacsii!-.^*''—®tellung nimmt Sc 
peritonealen KaiBcrsch . . *"1 ^nm extra- 


jvn.serpci 
Tre.itnient of Eciampsia 
t-crvieal Ces.nre.an Section 
sclmitlcs.) Hicbter. 


I extra- 

Vt-in Ivntik des cervikaiin‘Kai.,py. 


id. Lcsaican acciion 

seeiuiii' aii.l ...inpare. _ _ 

Ollier iili'ti iiu' operations, hi.s final eonelitsions being that the 
clii"ic (.-.ircaii 'ection still retains its jireemincnce. and tlint 
every woman witli a mtieli contracted pelvis should be sent to 
an iii'tiinlion at Ica't two weeks before term so that she can 
be preparisl tot any neeo'sarv operation, infection ivarded 
otf. aii.l till- mo't propition.s operative toebnic selected. 

71. Treatment of Eclampsia According to Strogaaoff’s “Pro¬ 
phylactic” Method.— Roth reports 31 rn»os of eclampsia in 
wliicli Mtog.uioiVs method of treatment was applied. (It 
wit' .l. 'ci ilii-ii in Tiik .loi Rxtr.. .lulv 3, inofl, pa.'c 8G.) Rotii 
e\pic"C' 'orpri'c that thi' technic is not more gencrallv 
followe.l O' iie considers it remarkably elfeetnal and pncnl- 
iaily .I.i.iptcd for general practice. ft must be instituted 
ill tiiiu-. however; oven miuntes count in eclampsia. Stro"- 
aiioiv. Roth says, has certainly obtained better results Fn 
cihimp'ia tliaii any other eliiiieian can boast, and the Out¬ 
come at Leopold’s clinic was also niiexpeetedlv favorable as 
the mctiiod had been applied with coiisiderablo skepticj,sm. 
(Joint rc'Uits may be auticipated when the pby.sician wbo 
lii'l -ec' tbe patient begins treatment according to Stroo- 
anoll’' metliod and tben sends tbe patient to an in.stitiition 
where it e.in be continued with expert skill. If general prac- 
titioneis and the elinic.s could thus work together, be (ie- 
< lares. tUe treatment of eclampsia would enter on’a most 
promising phase. Others have treated women in eckampsi-i 
with morpbin and chloral but they gave them only durin'o 
the couvnlsions. wliite StroganofT keeps the woman eoiw 
Stantly under the influence of .small dose.s of the drmrs a,„i 
thus wards off any further attacks. Xo external innnom-c 
noise or light, ,s allowed to di.stnrb tbe drow.sine.ss induce,I 
by the sedatives. If tbe woman has to be touclied it i 
done under 20 drops of chloroform. His pl-m is to 

«.»o ,« y..n, ,, ir, t' , ■; % 

grams) chloral; at the third hour, repeat tlie dose oT'J 

p un; at the. seventh hour, repeat the do.; o 

the tiurteentb hour, 1.5 gm. (23 grains) chloral and “Ipeft 
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this dose sit the twenty-first hour. He gives t)ie el.Joral in 
a solution of 20 parts cl.loral liydrale. 20 parts mucila-e of 
acacia and 180 parts distilled water. Only 1 of the 31 
noiTien died and autopsy revealed .signs of pneumonia in 
tins case, possibly responsible for the fatal outcome. 

Beitrage zur Klinik der Tuberkulose, Wurzburg 

At//, yo. J, Pit. i,nsl iix/c.rcfl Aiitj. js, p. GSO 

7(5 Kxiierimental nesoarch in Tuberculous Infection. O. Griiner 
and R llaniiiurpcr, 

Clinnge.s after TnbercnJoH.s 
^ Infection. H. 1-. Helmbolz and T. Tovofnkn. 

18 OccuvrcncQ of Tubercle Bacilli in tbc Tiksiie.s and Chanpcn in 
thcif Irojjorf.V of Beinj; Acid-Fast. (Beltrag zum Vorkom- 
inen dc.s luberkelbazillus im (Jewebe 

70 

rnboliullose auf Gnincl kllnlsclicr Boobnebttinsen.) 
B. -Npiiinann, 

Beitrage zur klinischen Chirurgie, Tiibingen. 

•riih.i, hxriii, Xo. a. pp. t;or>-82~ 

.80 Sarcomatous Carcinomas and Carcinomatous .Sarcomas. (Ueber 
Mutationsgeschwiilste nnd ihre Stellung Im onkoiogiseben 
S.vstem.i it. Coenen. 

81 Tnrd.v Meningitis after -Ipparent Recoverv from Fracture of 

the .Skull. E. Ivonbard. 

82 ‘Appendico.stom.v, H. v. .Sali.s. 

82 infections with -Vnaerobic Bacteria. (Xnr Kenntuls anaevober 
.St.aphylokokkeu nnd des Bacillus funduliformi.s,) M. He.vde. 
8J *Transplantation of Dead Bone. (Ueber Knoebonersatz.) W. 
Kansch. 

85 Contact Cancers. (Zur Frage der Abklatsciicarcinomc.) A. 
Caan. 

S<5 Hemostasis b.v Twisting in tbc Vessel tValts. (Ueber die 
Veru-endbarkeit der Bliink'sclien Blutgcfiissklomme zur 
definitiven BUitstillung.) H. I'etzscbe. 

87 Le.ssons from 225 Cases of Fracture of the .Skull. (Bcricbt 

iiber 225 SchUdelfrnktuven 1807-1007 mit Nnebuntersueb- 
ungen.) L. Frank. 

88 Ucsection of Half of Belvls. tVeber Ilesoktion einer Beekcn- 

haifte nnd Esarticulatio intevilio-abdominalfs.) D. Kulcn- 
Uarapff. 

80 Congenital Fistula in the Lower l-ip. (Ueber die angeborenen 
Unferlippenfi.steln.) A. Oberst. 

00 The Spiral Incision in Treatment of Varicose Veins. (Znr 

BebancHung des Var '..- mit dem 

Spivalonschnltt nacb '■ • yser. 

liOcal Tumor-Forming 1 ■ etzny. 
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82. Appendicoatomy.— Salts reports 8 cases in wlticb direct 
medication of the inflamed bowel through the appendix, 
brought out and .sutured to the skin, proved the means of 
curing obstinate, simple or membranous colitis. Good re¬ 
sults were obtained even iti the purulent ulcerative form. 
The technic is so .simple that he prefers it to an artificial 
anus, to resection of the bowel ov ileosigmoidostomy, as it 
answers practically tbe same purpose while the operation 
is comparatively an iiisiguificaut one. The opening is not 
large enough, however, he states, in case of mechanical or 
peritonitic ileus. 

84. Implavtation of Dead Bone.—Kansch has implanted 
bone from tlie cadaver, ivory siipport.s, and dead bone, report¬ 
ing here 8 cases. The results show that cadaver bones .and 
foreign .substances are unsuitable material for implantation, 
but that bone taken recently from the human body but no 
longer living can be made to answer the purpose admirably. 
Jn one of his cases the tibia was resected, including the 
periosteum, on account of sarcoma, and a corresponding 
piece of the tibia from a leg amputated the day before on 
account of sudden trauma was implanted in its place. The 
periosteum was scraped ofl’, the epiphyses sawed off, the 
bone marrow scooped out, and a piece 8 cm. (over 3 inches) 
was implanted in the patient’s leg. It was held in place witli 
a long ivory tube at each end, passed into the inner cam 
in tbc bone of the graft aud stumps. Recurrence of the 
sarcoma compelled amputation of tbe leg 266 days later, ib 
implanted bone had become covered with a new ® 

periosteum and was being absorbed, its place 
kroughout by new bone tissue. The ivory 
sorbed also but there was no new regeneration of bone m 

its place. gerliner kliniscbe Wochenschrift 

Friedberger. . V,.„ „ Much 

Serology and Vsychi^iF D. 
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05 ‘Avoidance of Accidental Pseudopulmonary Sounds in 

ing the Apices. (Ueber pseudopnImoDalS STcIp ,fnS' 
Vcmeidimg boi der Auscultation der Lungmspitzln.') 

Emphysema. (Zur Bmphysemfrage. II.) uof- 

The So-Called Trachoma Germ not Identical with the Gonnrnf 
cus. (Entsteht der Trachoraerreger dureh Mutation des 
Gonococcus?) U. Ilalberstacdter. ” 

Positive Finding.s with the Meiostagmin Test in .30 out of a-* 
Cayes of Cancer. (Zum .Studiimi der ^reiostagminreaktion 
hei bosartigen Geschwiilsten.) C- Stabilinl ^ 

Influence of Lipoids on Auioiysis of the Liver. (Elnfiuss 
der Linoide auf die Iveberautolyse.) G. Satta and G M 
>asiani. 

^ 03. Relations Between Hypersensibility and Immunity.— 
Friedberger is inclined to regard these as practically identical 
)irQcesses, differing only in degree. 

0.5. To Avoid Accidental Sounds in Ausculting.—Allard 
distinguishes the sounds due to the muscles or scapula from 
those originating in the apex by having the patient change 
the position of arm and .shoulder, the change in the souwis 
then revealing their e.vtraiieous nature. The accident,al 
sounds can be excluded by having the patient extend his 
arm straight, rotate it inward in the shoulder joint and then 
move the arm backward until the shoulder joint is lowered. 
With this position there do not seem to be any accidental 
muscle or scapula sounds; he has noticed moreover that the 
breathing sounds become more prominent in this position. 


Deutsche medizinische Wochenschrift, Berlin 

Ai(. 0 i( 8 f JJ, sxxvr, Xo. 33, pp. 1173-1512 

100 Morbid Drc.ad. (Zur Symptomatologie und Theraplc der 

Angst.) A. Cramer. 

101 ‘Expw'ipuce.s with Ehrlich’s “COG" in Treatment of Syphilis. 

(Bcohachtungen an 503 mtt Dioxy-diamido-Arsenobenzof 
behancleltcn Krankhcltsfiillpn.) IV. tVecbselmann. 

102 Glioma Removed from ’Third Left Frontal Convoliiiinn. 

(Operiertes Gliom dor HI. linken Stlrnwindimg.) Colev. 

103 ‘Impossibility of the Hair 'Tuvning White Suddenly. (1st 

plOtzIichcs Evgrauen des I-Iaupthaares magifeh ?) L. Stlcds. 
101 Endothcllai Origin of Mononuclcav Cells in the Blood. 
P.Ttclln. 

10.5 ‘Origin and Treatment of Scoliosis. E. noffmann. 

101. See* abstract 10 in American Current Literature, this 
issttc. 

103. Is It Possible for the Hair to Turn White in a Few 
Hours?—Stieda answer.s this question in the negative, stating 
that extensive search on his part has failed to reveal .an 
authentic ca.se of this occnTvence. The cases on record .ire 
all based on hearsay evidence or the phenomenon is to be 
attributed to tbe individual’s not being able or forgetting 
to use the eiistomaiy liair-dj’e. A patient of Behreiitl s 
siiirered from lieadache and he advised the man to give np 
the use of Iiis hair-dye, which Nvas probably responsible for 
the headaches. The man did so and explained to bis friends 
that tlie .siulden change of his black locks to white was (he 
result of business worries. Stieda also knows persiinally of 
a case in which a dark-haired man was taken to prison am 
when discharged after a few days his hair was wliife, but 
simply because he had not taken his Imir-dyc with him 
to prison. 

105- Origin and Treatment of Scoliosis.—Hoffmann lo}* 
great stress on prevention of scoliosis, declaring tb.it omo 
established the treatment is tedious and not very encoiiragnv- 
He ascribes the development of the curvature to the ac 
that the child loses the instinctive sense for the coriec a i 
tilde of the body owing to strain on the muscles fron> 
tain attitudes at school work. When examined the e ii / 
seems to be scoliotic when in Teaiity it merely assumes 


scoliotic attitude from disturbances in the sense 


of iiin.'cniar 


balance, .Sitting without a support for the back an s 
fatiguing the muscles and to rest them the cbi < 
over or twists around or slides down in its sea j 
muscles do not get so much exercise as boys' and 
these faulty attitudes are more common among ^ ,-j,] j., 

this scoliotic attitude once becomes habitual, ic 
unable to stand up straight even when it tries to 
it has to be taught aneiv the sense of muscular • _< 
the spine. This can be done by training, the 
iug, “Chest out; draw in your 


...Jj, ... -.— - „ 

• back; hold yonr. right shouldef lower, etc., 
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Patients-Strompol is ontlm.n.nio over lUo ^vlly in tvliU-U 
acristaUis i... stimulatod after a laparotomy by applymir Urat 
L Urn abdomea. oitl.rr ia tlm form of (!u> Uol-air box or an 
inrandeseent olcrtrir-lisbt box. Ilo Uas used tin- latter ox- 
ebnivMv a* Ue liappvned to Uavc a coiitinanco of tlio K-m-l 
on band In Ids Idl rases flatus pas-ed ooarrally in from 
W to bmirs. soUlom as lain as dS bonr.s. s\imUirr ndvan- 
tfloe of tUc metUod is tbaf tlm patioiit.s arc nioroiiobly 
warmed Uv it. cnmitor.mdino tlio tciidcncy to cbiltia" dtiriai; 
tlie operation. Tlie tcmpcrainre in bis bn.v can never "ct 
over .>.0 C, =0 that tbe box docs not require very close siiper- 
vision. He applies it for an lionr .and .a lialf at a time, witb 
interv.als of 3 bmins. and keeps this up iii(.dit and day imlil ‘ 
all danger of inte.stiiial par.alysis is (last. He li.as never 
witnessed any injurious efTeet on tlie heart .and vessels 
.slthougb be lias kept close watcli for any teiidcney hi tliis 
direction. No .adjnvant measures were needed in any instniire 
as tbe beat answered all purposes, e.xeepl in it few eases a 
pint of water was injected to .soften Imrd feces, or an inlesti- 
nal tube wa.s inserted to promote passage of flatus wbeii 
tbe patients were too weak to .strain. Tlie only possible 
nii'bap from tins metliod of after-treatment is tliat very rest¬ 
less p.atients on arousing from tbe effects of tlicir anestlietie 
are li.iWe to .scoreli tbe skin .ag.ainst tbe electric liglits. Tlic 
be.at not only stimulates peristalsis but .seems to promote 
absoi-ptioii and prevent formation of adbesions while it seems 
to .attenuate tlie virulence of bacteria in tbe region. 

110. Closing tbe Stump of the Sei'ered Intestine by Rolling 
it Over.—Tbe long narrow forceps willi wbicb tbe stump of 
tbe intestine is ckamped are rolled up on tbe intestine fov 
two or three turns. Tbe last turn is sutured to tbe body 
of tbe iutestine and tbe forceps are tbeu witbdrawn. The 
lumen is. thus more effccUially closed than by the ordinary 
technics. Klapp declares, while the procedure is simple and 
neat. 

Fortschritte der Medizin, leipsic 

AufjURt 4, XAVni, Xo. 32, "pp. 

113 Treatment of Heart Disease. iiyie clUrucgUcUcn 

CohandltiBs: der KerzkrankhoitenA G. Axlianseo. 
rresenx Stntas ot tin' Cancer Question. (Itcxitigcr fttaml 
der Kvcbsirage.) C. Da Vano. Cojnsiooced in Ko. :50, 

Jahrbuch fur Kindcrheilkunde, Berlin 
Avouitt, LXSII, Xo. 2, pp. 12Z-2.i2 
117 Dorormination of Amount of Knergj* Keruired in the Food of 
Infants. tZiir Lehre von Ocr cnor^etLstchen Bestiromim!: 
des XahrunssUpdarCes Ueim SaugUns.l' O. nnd W. Heulmei\ 
ns •Hypothyroidism in Children. (Hypothyrcoldie Im Klode- 
saUer.V \V. ^.txvi'itxner. 

11? *Caklum and SpnsmophtUa. J. nosenstern. 
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"""* » nnd a Tendency to Convnlsions.—ItosimsU'ni is 

"'nV.t U.e i^l'^^^o date has established the fact 
ahri.Ill m- are idgbh- imponiun 


■Itosimsteni is 
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It ion 

r':rmov;^ntramV or' nerve stimulation. 
Ol tbe ph.-noimi- .^ o^otmption that n defieiesit 


««■» .•Mieiieuce confirms tbe assn 
Him. m iniie in tbe food may entail nervous over 

O I...C! in l.-i out of 2il infant.s with pronoiineed spiis- 
/r 11 t iimesfion of 100 e.c. of a 3 per cent, solution 
mo-.tolni .11 -- cathode opening contraeliou. 

■ ::r - Tro„ssenn’s mgn all showed the 

l-e i iifliieme of the single do=c of lime; n .solution of 
' " tiiri! on tbo otlier band, seemed to have a eon- 
Tr" .Taciimi >•'« injurimH bi-effeets were oh.served from the 
,’e of lime, and no-eiistern thinks that his expeneneo 
of treating an acute attack 
The infant.s to wliom 


V 


siiwle dO'O 

desi-rves attention as a means 
f lUvi-ateniuo convulsions in a eliild. 
f 'ivi- the Urae were all between 4 and 12 months old and 
were ineUned to dyspeptic disturbanee.s besule.s the . 
Mv.v-,iii<>l<hiiie tendency. 

l-m Stenosis of the Pylortis in Infants.—Berciid. writes 
fern Budaii'iAt to describe liis experience witb spastic sten- 
„ i ..f the pvlorus in bis own 2 children. Tire cases were 
,li-tim->ni-hed ■further by the intensity of the syndrome. In 
} - child the weight dropped from 3,0.>0 gm. at birth to 

j itmi in le.ss tlian 3 weeks, and operative treatment became 
Toveta's divulsion was done; the bard contracted 
p.-iovus 'relaxed in the surgeon’s hand during tlie operation 
bill it was still mmsually thick .although there was no trace 
of organic stenosis. The. explosive vomiting eontimied as 
severe' as before, the divulsion having evidently done no good, 
ami the child growing const.antiy worse, the pylorus was 
inci-ed and a NCdatou catheter, No. 7. Fveiich, was iiilToduced 
tlwoush the mouth and passed throngb the pylorus into the 
duodenum. By this means if proved possible to feed tbe 
infant and recovery .soon followed, all trouble being over 
bv the time the child wa.s C neek.s old; it is now .3Vf. yeans 
oi.t .and perfectly liealtliy. Tbe disturbanee.s in hi? .second 
cUihl were not so severe; the pylorus was never palpable 
and the syndrome disappeared under medical measure.? alone. 
The first symptoms in both, eases were the uneasiness in 
nursing .so that the children were unable to empty the breast, 
and the protruding .stom.ach. this protrusion of the stomaclr 
region and difiicnlty in nursing .sustaining the assumption that 


1062 


CUBRENT MEDICAL LITERATURE 


the spasm of the pylorus is the primary disturbance. Peristal¬ 
sis in the stomach was noticed 4 daj’s later and the tumor, 
the size of a hazel-nut, in the pylorus region by the end,of the 
week. He recognized the true trouble from the start and kept 
a detailed record of all the data, especially the amount of 
fluid ingested and vomited each day. Nothwithstanding the 
severe derangement' from the py'lorospasm, the organism 
tenaciously maintained its normal water balance. He is 
inclined to ascribe the whole trouble to a lack of balance 
between the musculature of the antrum and the musculature 
of the fundus of the stomach; when the innervation of both 
becomes normal then all disturbances from this source cease. 
At birth there is neither spasmodic' contraction nor hj'per- 
trophy of the pylorus, merely the predisposition. Winteriiitz 
discusses the cases from the surgical standpoint, calling atten¬ 
tion to the e.vtreine retraction of the muscular pyloric ring 
after the lengthwise incision, indicating excessive tonicity in 
the muscle. The pylorus was incised over the tube introduced 
from the mouth; this allowed ample nourishment from the 
first and the child began to gain at once. The retention 
pylorus catheter has jiroved successful in other cases in his 
bands, but he warns that it should not be left in situ longer 
than 2 days. 

Medizinische Klinik, Berlin 
Aiiijnst ]!,. VI, Ao. 3J. pp. 1283-1322 
122 Tuberculous Disease of (be E.ve. (Ueber tuberkulose Erkrank- 
ungon am Auge.) ('. Hess. 

12.3 *ExperiencPs with Ehrlich's “(100” In Treatment of S.vphilis. 

(Behandlung der S.vphilis mit dem neuen Ehrllch-Iiataschcn 
Arsenpriiparat.) E. Hoffmann. 

Action of Carbonated Baths on Heart and Vessels. (Die Herz- 
und Gefiisswirkung alter und ncuer naturlicher COj-Biider.) 
B. Fellner. .Tr. 

Certain Digestive and Xutritional Disturbances in Bulmonarv 
Tuberculosis. (Ueber einige StOrungen der Verdauung und 
Erniihrung bel Brustkranken.) .T. Coeikas. 

Iscbl Mineral Muds in Therapeutics. (Ueber Iscbler Salz- 
bergseliwefelschlamm und dossen Verwendung.) A. Ott. 
Modification of Wassormann Ueaction Tccbnie. K. F. Hoff¬ 
mann. 


124 
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123. Ehrlich’s " 606 ” in Treatment of Syphilis.—Hofl’mann 
states that recurrences have been observed in large numbers 
of eases of syphilis after treatment with “006” in the cus¬ 
tomary dosage, and that by-efl'ects have accompanied the 
use of the remedy to such an extent as to invalidate the 
claim made for the “GOO” that it is entirely harmless. In 
his experience with it by-elTects were noticed only when the 
drug was in an acid solution, while they were absent when 
a neutral solution was used. The remedy does not cer¬ 
tainly kill all the spirochetes as claimed, he says, as he 
was able in one case to demonstrate the presence of lively 
spirochetes in lesions on the genitals and tonsils a week after 
the injection'of "GOO.” In the case of a boy of 15 with 
syphilitic ozena from inherited taint, the improvement at 
once under the “COG” was remarkable. In a case of ulcer¬ 
ated gummas in the mouth, throat and testicles of a man 
of 40, high fever, pulse of 140 and dyspnea followed the 
injection of the '‘ 000 .” other signs indicating central pneu¬ 
monia of embolic origin and secondary pleurisy with extreme 
weakness of the heart. He ascribes this syndrome to dis- 
lodgement of a thrombus in the gluteal muscle following 
injection of a very acid solution; nothing about the sjmdromc 
suggested local infection of the site of the injection. In 2 
other cases there was considerable disturbance of the heart 
action, the pulse running up to 120 and IGO, the area of dxil- 
ness. spreading toward the right with accentuation of the 
second sound. These findings persisted for a few days and 
then gradually subsided. In another case there was a slight 
albuminuria.'' No visual disturbances were ever obseiyed 
He knows of a case in a Bonn institution in which the patie t 
died sudd\nly the night after the injection. Ehrlich ald^ 
the details\of this last fatal case .as he has obtained them 


The patient, he says, was a woman of _33 
with svphili.Xe apoplexy, paresis of the legs, tacI^Tard.a, 
difficulty^in shallowing and accelerated breathing. The cm 
a-fi thiAcase should have forbidden the use of the 

. .1 s 1.0 1..S «pre.,ly vy.ct.d .11 re.l»n. 

and the organs sound. He also 


by telegrapV 


‘606,^ 

sibility when the r: 


•Torn. A. M. A. 
brrx. 17, litio 

“COG.” He reaffirms that given in the right wav and ivith 
proper indications ihc remedy is free from dangers and doc 
not induce any appreciable by-effects. Ehrlich has the record, 
now of over 3,000 cases. 

Monatsschrift fiir Geburtshiiilfe und Gynakologie, Berlin 
August, XXXII, Xo. 2, pp. 125-2!i0 
128 Demrmination of Hemolytic Substances in the Placenta. E 

No Direct Connection Between Gynecologic and Gastric Dis- 
u).hnn wecliselsoitigo Vcrhiiltnis der weib- 

Magons.) ‘^0 f ^‘''‘■■■•'’“kungen dcs 

Polydactyila. F. Heimann. 

-Multiple Laceration of Vaginal Vault During Deliverv. (Ueber 
mehrmalige ZerrciRsungcn ties ScheidengewOlbes wiihrend der 
(jtcbiirt.) M. Kaufman. 

Dporativc Treatment of Myoma. K. Franz 
(Ipernbillty of Kecurrences After Ilcmoval of Uterine Car¬ 
cinomas. O. Hochno. 

Groove Formation on tbe Surface of tbo Ovarv. (Ueber 
Furchonbildung' an dor Oberfliichc des menschli'chen Ovar- 
iiims.) G. Bicn. 

Itotrogre.ssion of Ovarian Tumors after Vesicular Mole 
(Uiickblldung von Ovarialtumorcn nacb Blascnniole.) K 
Friinkcl. ' 


120 


]:!() 
l:il 


132 

I.'!:: 

134 


1.35 


133. Operability of Recurrence After Removal of Uterine 
Cancer.—Hoclme makes a point of keeping patients luuler 
supervision after lie has operated on tliem for uterine cancer. 
He tells them to return to be examined at certain intervals 
and keeps a record of the dates, sending them a notice if they 
fail to present themselves as ordered; nothing should he 
allowed to interfere with this systematic reexamination. In 
2 cases he was able by this means to discover recurrence 
in an early stage and successfully remove it, before tlie 
patients had the least suspicion that anything was wrong 
with them again, their general health being excellent. The 
after-examinations arc alwaj’s made with the greatest care 
and on discoverj’ of the slightest suspicious lump the patient 
is taken into the hospital for 2 weeks’ control. If the lump 
prows any larger during this time it is assumed to be malig¬ 
nant and is removed, but if it does not grow or subsides, 
the patient is dismissed and s.vstoinntieall.v reexamined at 
intervals. Prophylaxis of recurrences in this waj’’ is- much 
more jiromising. he remarks, than the efl'orts to have primary 
cancer diagnosed earlier. Tlie surgeon can thus root out 
recurrences on their first appearance. He describes a case 
in which what was supposed to be a nodular recurrence, not 
discovered until quite large, proved to be merelj’’ thick indu¬ 
rated cicatricial changes in the tissues. In another case 
what seemed to be merely an inflammatory infiltration proved 
to be a malignant recurrence e.vteiidiiig diffusely tlirongh the 
region. Anotlier case demonstrates the danger of tliromhosis 
of tiio iliac veins following carcinomatous involvement of the 
vessel wall. It might he possible in such cases, he suggests, to 
prevent trouble from tliis source by ligating the main iliac 
vein before resecting tbe cancerous glands encroaching on 
the vein. 

Miinchener medizinische Wochenschrift 
August 9 , LVII, Xo. 32, pp. 1073-1720 

136 Intoxication from Decaying I'ancrcas Tissue. (Ziir 

dor Pankreasvergiftnng.) G. v. Bergmann and X- j • 

137 ‘Artificial Premature Delivery and Vaginal Cofarean ■ , 

with Habitual Fetal Mortality. (Kiinstlielie I'l dw 0 
und vaginaler Kaisorsclinitt boi Habitiiellcm Absteiu 
Fruebt.) 0. V. Franqiie. 

Treatment of Sciatica with Epidural Injections. 

Relations of ' . - - . - i.n, 
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.. L. Rlum. 

Sniittiiig of Fat and 

dor Lympliocytcn ziii l eli- 

._^ _ Bcrgel. ^ 

The Meio“stagmin Reaction in Typhoid. L. 3 nnd 

Tbo Moiosta,gmin Reaction in Experimental 1''“'-' , D.idlli 
in Differentiation of Human and Bovine Tube 
Cultures and Infection. A. Gasharrlnl. bll(1Ili'''o 

Reconstructed Portrait of Prehistoric 
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except for tbe treatment with 

excludes the metasypb\Iitic diseases irom 


Darstelinng des Urmenschen und 
U’ert.) F. B. Solger. ■n..„^nnfntion. 

Rbaebiotomy in Treatment of Transverse Pre- gjinrlile- 

• ... f’— --nvofVilenntcn Qucrlage mlttclsc <ier 

144 Xe ■ ' ■ *7zur Lebrc vom ku-ptosenetl-ih' ” 

145 •Xepln-itls 'sccoDdaiy to E.vqpbthalmic 97,rvenceno"x'eidirlii*l 

ung bci Basedowscher Krankbelt— rbyieogeno 
M. B. Graupner. 

137. Prophylaxis of Habitual Death of the 
alies or disease of tbe placenta or changes resn , in 

influence of chronic nopliritis or n«Hilional dmUir • 
the endometrium xnuy be responsible for ic 
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U'tiH in ropi'ntod j)rnf>ii:>nct("<. In a ca'-n rnportt'il by vtm 
Fraiinui' (iiere wore iinnifioii' nf fibrmi' lirficniTtttiim 

ill Ihe piawita; tlif was a wniiian of witii vbvoniv: 

ncpiiriti*' and flic fntus luul tlioil jnst bofort* form in d itT*** 
vious ^iroonanrips. Slip was kept iiinicr ponslant supiTvi-imi 
(inviiip tlio 2 works bofoi-o torin and aftor a week tiio folal 
heart sounds wore found to be piowiiu; wealcer. to lie pmie- 
tnrod tile nieinbranes and followed Ibis in less nmn an lionr 
with vaginal Cesarean seetion. Tlie ehild was of normal sire 
but weighed only 2.S.'b gm., evidently having sulTen'd from 
insnllieient nonrishinent. but ba> sinee de\elo|»ed nornialh. 

In -iuotber ease, be delivered with the inlbilable bag nnder 
nivK'b the same conditions. The patbologie tindlng' in tbe 
placenta were not so pronmnued in this ease, but ttiero was 
evidently a roaetiou to some irritatiug process. He declares 
that artitudal premasnre ilelivery just before term iudi- 
eations arise in fbcse eases of iialiitua! feta! niorlalit.v.is a 
tborougbly scicnlilie procedure, most, gratifying in its ont- 
coine. 

IftS, liealineiit of Sciatica with Epidural Injcclions.—lJlum 
applied tlio perineural teehnie. lliat is, iiijcetioii around the 
nerve of an anestiietie or saline solution, in ‘do eases of s, 
tica and tbe rc.snUs were generally good. In :! cases, however, 
no effeet wa? obtained, and be has sitae useil Catbelin’s epi- 
dmw! teebuic and fontid it even more satisfaelory. It w.is 
described at length in ■Tiir. .lottucc.vt.. -luly I'.t, IbOl. page Km. 
Tbe fluid is injected into the spinal eanal Ibroiigh the lower 
niedlan sacral foramen, the needle having to pierce only the 
s.rcroeoccygeal Ugainent, The ligament once pierced, the 
needle is tnrnpd to point toward tiie eanda eipiina atiove. 
After injection of from to 10 c.c. of salt sidnlion. improve- 
jnent of tbe sciatica is evident at once, very rarely tbe delav 
is 24 honr.s after tbe injeetion. In a few persistent eases bV 
had to repeat the injection .1 or .'i times at intervals of 2 or :! 
days before a complete cure wa.s realized. The elfeets were 
always at least as good and a* pernianeiit as with the peri¬ 
neural injections, while tbe epidnnil teehnie is not painful, 
be say,s. and ii.as never iiidueod fever or nnfonvird by-e/reets 
in tbe thousands of ease? in wliicli it has been ti-ed to date. 
Tills cannot be said of tlio perinenn!! teehnie: lie ohsorveil 
pevoncus paresis in 2 cases after tbe perineunil injeetioiis and 
otl’.ers have reported similar e.vpericnecs. Auotlwr advanta-m 
of tbe epidural teclmic is that it acts on other nerve tracts as 
well as on the sciatic; the .single injection banishes pai„ 'i„ 
the sacrum and femoral nerve, while with the perineural tech 
me each nerve has to he treated .«ep.ira(eh-. The enidural 
injections have also been sueccssfullv applied to relieve the 
pain trom compression of nerve roots bv a cancer in tbe sniiie 
to relieve tbe gastric and bladder crises in tabes and in lead 
colic and to cure nocturnal enuresis. 

145 . Nephritis with Eajphthalmic Goiter.—Gr.aupucr rehti.. 

. a numher of experiences and arguments wbicb demoiistral,': 
that hrperplasiamf near lympliatie organ.s is Jj.able to dcvefoi, 
111 consequence of the progressive hypertbvroidi.siii and tbvror!l 
intoxication, this liyperplasia being most evident in the'tPv 
imis irmph glands, iii bctcroplastic lympbonnis in tlie tbvroid 
Itself or m he spleen and bone m.aiTow. There mav b 
toxic nephritis tharaeterizod by necrosis of tbo o, rfbdium ii 
development is favored I>v . puneiumi, it,.. 

thyroid as in the 2 iej' roponed b, «» the 

patients succumbed in is and^2G hours afttr tl" 

There was pronounced status Ivmplmticii- in i* !? °n‘^‘'«t>on. 
recent destructive uepbritia. ‘ ^ ‘ and 
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Oit.l.- '.nut M. l!osi'nli'‘ra (New Vorl;). 
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KtT I'fnme ti-ik I s reelmle for VVedu,. r.oseetloH of the Uterus. 

• I'o- |•(i^IUleIl^tl(■ls|■lle Ki'llresektlon des fterii.s.) O. V. 

I I'.tlople 

liii Curative Action of Laparotomy in Peritoneal Tubcrcu- 
lo.'is. Heiiiiami “lutes tliiu till Women with tubereulous peri- 
tiiiiiii- li.iv'- been laparotomizeil at KttstuerV clinic in the 10 
ye.iis i ll line III l!i(is, .Alt were luueli iinproved or cured by 
the iqei.iiioii. ,i!id 15 have been recently veex'iiiuined. Fiill,v 
.■>1 per nut seem to be in perfect bonltb at present, good 
tc-iuiioii.' .I- to the eiirntive value of n laparotomy in tliC'C 
ca-es. 111 2 Ollier eases lleinnilui bad occasion to laji.'irotoiniz.c 
Women wiio bad been operated on elsewbcre years before for 
peiifiiie.il tuberculosis, and be found that tiie tubertnlons 
lesions li.id eompletely healed. Tbe asjiect was tbe saine a.s 
tliiii ill giiiiieii-pigs aftor complete recovery from experimental 
lule 1 . lli•>ll~ peritonitis. The [leritonitis in bis ca.ses was of 
tbe sc ions t'pp and the lajiarotoniy was made as soon as tbe 
troubb- ".I- diagiioscii. C'riiuomitant Imig lesions seemed to 
be l•<•l!ellle,l by tlie operation at the same time as tbe peri¬ 
toneal, The abdomen was merely opened and 'the aseitea 
evai ii.ited: no attempt wa.s made to rinse out tbe abdominal 
cavity ami tlie adnexa were left Undisturbed, even wlieii there 
was re.i'on to suspect a tuberculous le.sion in them. One of 
the women lias passed through a uormal pregnaiicv sinee. 
He l.i's great stress on bis routine practice of sy.sfcmatie 
tubi-riuliu treatment commenced the seventb dav after the 
I.ip.irotomy. tbe conr.se being kept up by tbe famiiy pliysiciun 
aili r the patients leave the hospital, 

li;.5 Vaginal Racemose Sarcoma in a Child,—Knoop’.s little 
patient was a girl of 3 and the racemose sarcoma recurred iu 
U months and again montlrs after the second operation 
after which the child died. Uc review.s the .similar eases on 
reeoid. insisting that discoven- of heterologous elements even 
in an apparently .simple vagina! polyp in a ehikl should com¬ 
pel removal of the entire genital apparatus by Wertheim’.s 
carcinoma technic, even iu very young chiklren. NIa]io,mut 
growths m the child vagina are of a different nature'"from 
those m adults and require .still more energetic measures: 
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Appendix for (he Urethra. (Zur Behandliing dcr Blas- 
enektople.) M. MakUas. 

172 Technic for Laminectomy for Treatment of Spinal Cord 

Jnmors. (/ur Technik der Lnmincktomie in dor Bohandlung 
von niickonmarkstnnioron.) UOpke.' 

171. Treatment of Exstrophy of the Bladder.—Makkas cut 
off the lower part of tlic cecum, making a closed bag of it, in 
tvJiich he implanted the ureters. He tlien drew the appendix 
out through tlie skin below to. serve as an outlet for the urine 
accumulating from the ureters in the new reservoir formed 
hy the cecum bag. The jiatient was a girl of 12 with typical 
exstrophy of the bladder and atresia of the vagina.* The 
capacity of the new reservoir is over 300 c.c. and the child 
wears a retention eatheter to date. The cecum was prepared 
for exclusion and implantation of the ureters by 10 daj's of 
sterilization. This technic avoids the groat drawback of the 
Maydl technic, namely, mixture of feces with the urine, and 
thus all danger of ascending infection of the kidneys is 
obviated. With perfected technic, he adds, it may be possible 
to insure continence without the necessity for a retention 
catheter. The article is illustrated. 


Zentralblatt fiir Gynakologie, Leipsic 
.■tllfliisf 13, -YA'A7U, A’o. 33. pp. 1105-1128 
Operations on tlio Utcrii.s for Myoma and 01sea.se in the 
Adnexa. K. M. lOisenstein. 

17-t *Uocurrin{: Exfra-T.’tcrinc Pregnancy. (Wledcrlioltc Extra- 
utorin-CJraviditiit.) G. Siefnrt. 

174. Repeated Extra-Uterine Pregnancy.—Siefart has had a 
second extra-uterine pregnancy occur in 1 out of his 25 cases 
during the last 10 years and a second case is suspicious. 
This percentage of recurring ectopic pregnancies and the simi¬ 
lar small numbers encountered by others, render it unneces¬ 
sary to take measures to prevent future pregnancies when 
operating for extra-uterine pregnancy, which some have advo¬ 
cated. In 3 of his 25 cases the women have passed through 
normal pregnancies and deliveries since the operation for the 
extra-uterine pregnancy. 
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d'immunita.) D. do Sandro. Commenced in No 31. 
Operative Treatment of Ptosis of the Liver. (Contributo alia 
cura operativa delle epatoptosi.) A. Cornezzi. 

182 ‘Anesthesia of the Eyeball m Nervous and Jlentai 

(L’anestesia del bulbo oculare nelle malattie ^er^ose 
mental!) G. Vidone and S. GptU. 

17,9. Pellagra.—Campaua protests'7^j'gavii^t-the"assumption 

that tliere is only one single cai:,C for pellagra. 

178. Laparotomy for Peritoneal Tuberculosis.—Gangitani} 
calls attention to the transicAit albuminuria which he noted 
in all the cases in which recovery followed the laparotomy, 
that is, in 7 out of the 12 'cases of tuberculous pentomtis m 
which operative treatment frns tried. In the 5 
the effusion returned, notwib istanding a second apai 
in 2 cases. It seems evident t at when laparotomy m^ 
fies conditions to such an extent as to lead to ‘ . 

appears in the urine. The p oportion js^^ never 
amounting to 0.5 per thousand in on y p 49 and the 

patients were women and girls, be 'een • to *2 years’ 
Lberculous peritonitis was of froi 4 montl . J 
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duration. He merely opened the abdomen and wined the peri 
toneum dry with sponges, not flushing it, followi,,,/ii,c 
lajiarotoniy with injections of iodin-iodid solution accordhw to 
Durante’s technic, and 7 of the T2 patients have completely 
recovered. * 

180. Influence of Fatigue on Processes of Infection and 
Immunity. He Sandro reports extensive research on dofs 
rabbits and guinea-iiigs injected with typhoid toxins affer 
severe muscular strain. Under the influence of the clieraical 
changes induced by the physical strain, the nervous exhaus¬ 
tion, fatigue of the heart and disturbances in the blood pro¬ 
duction, the defensive powers were evidently much weakened; 
phagocytosis was reduced and also the chemotaetic power of 
the cells, the bacteriolysins, antitoxins, agglutinins and 
opsonins .showing a marked falling off. 

182. Anesthesia of the Eyeball in Nervous and Mental Dis¬ 
ease.—Vidoni and Gatti pressed the eyeball down on the floor 
of the orbit seeking for a sign of organic nervous disease and 
found, in fact, that the pain wliieli this induces in normal 
conditions was absent in the 2 cases of tabes in their series 
of 88 patients with variotis nervous or mental affections. 
The anesthesia of the eyeball was also pronounced in 2 insane 
adults. The anesthesia is probably due to some lesion in the 
syiiipiillietic nervous, system, they say, adding that it may 
aid in the early differentiation of tabes. 
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A CASE OF DIFFUSE, EFErLEAT. VEXTUIC- 
ULO-SEPTAL MYOCARDITIS WITH 
ADA'MS-STOKES’ SYXDROME - 
HARVEY O. REEK. M.H. 

A>'!) 

WILLIAM LOYAL STOKES, M.D. 

BALT1.MOH1; 

The subject of suppurative lu.vofavditis has received 
souie attention from ancient writers, since Whittaker' 
states that Galen described this malady in "ladiators and 
Benevenns and Bonetus have also described abscesses ii> 
the walls of the heart. Later, Laennec and Meckel cited 
similar cases. 

These cases of suppurative myocarditis are called 
“myocarditis purulenta" hy Aschoff,- who shows that 
they are usually produced hy ulcerative endocarditis, 
intraeardiac thrombosis, pericarditis and septic infarc¬ 
tion and abscess formation in eases of genera! pyemia. 
It will be seen that these purulent infiltrations or ab¬ 
scesses in file heart muscle are secondary processes 
caused hy an antecedent infection. The case we shall 
later describe is a primary condition and cannot, tlierc- 
fore. be compared to the above mentioned processes. 

The condition known as acute interstitial myocarditis, 
which follows such infectious diseases as diphtheria, 
scarlet fever and rheumatism, first described by von 
• Hayen,^ also differs from our case, since it is character¬ 
ized by an infiltration of lyinphoertes, plasma cells and 
fibroblasts, while the polvinorphonuclear leukocytes arc 
absent. 

Before describing our case in detail we wish to cite a 
case of acute purulent interstitial myocarditis following 
subacute rlieumatism which was described bv Freund^ 
in 1S9S. 

This patient lind a frequent pulse, a rise of tcmperaUiye, 
precordial pain and deliviviin. Tlie autopsy showed a ftabbv 
heart containing yellow dots and lines, and the niieroscopi'c 
e.vamination revealed a diffuse inflammation with polyniorpiio- 
nuctear leukocytes combined with scattered liemorrim'ges. Tlie 
blood-vessels were filled with leukocytes and the small veins 
contained thrombi. The muscle fibers eontaiusd vacuoles; the 
nuclei were elongated, tidekened, fragmented and at times 
absent, and the eross-striations were often obscure, while the 
individual fibrils seemed separated one from anotlier. Toward 
the endocardium tliey showed fatty degeneration. 


Th(- iilnm. <ase is the only one we hnvc been able to 
find ill literature of a tme, diiliise. interstitial, pniu- 
Iciil uivoeanlitis. hut we. have collected a few typical 
insiaiii es of cirriiinscrihed abscess formation in the heart 
imircle.s. (’iinia.s" states liial abscesses of the walls of the 
lieail hate been most frefpu’nlly observed in pyemia ami 
ulecralive endocanlitis. in ceriain eases there are remis- 
sions followi'd l)v relapse whiidi give a subacute or 
cliroiiic ihaiattci- to (he fliscase. Laking" describes a 
case of main- months' illness with sudden death, which 
showed two long-standing ahsccssc.s in the apex of the 
left ventricle, and Hntlr lias shown that the.ee ahscessce 
inav undergo calcareoii.s transformation. Chance^ and 
llo'wiil” hiith report abscesses of the heart in children, 
and nine out of ten case.s occur before the thirtietli 
vear. Formad'" rejiorted a case of abscess of the heait 
'about the size of a large bean with accompanying puru¬ 
lent myocarditis, and it is interesting to note that this 
condition may develop from a circumscribed abscess. 
Banks” also lias described an abscess the size of a 
pigeon's egg in the left ventricle. 

.■\hsfe.ss of the lieart follows pyemia or septic endo¬ 
carditis and is characterized hy angina-like symptoms. 
dy.spnea. gallop rliytlim, dierotic pulse and temperature, 
and Loin'- states tliat this condition may be distin¬ 
guished from septic endocarditis by a more rapid pulse 
in the former condition. 

The association of heart-block with infectious diseases 
has recently been establislied. The few cases thus far 
reported have been reviewed by Peabody,’® who reports 
an additional case. Some of the patients recovered. 
Autopsies liave revealed various lesions of the bundle of 
Mis, such as anemic necrosis of the muscular septum in 
tlie region of the bundle, cellular infiltration, fibrous 
degeneration with a calcareous nodule pressing on the 
Inimlle; and James” has reported a case in which the 
bundle of His was completely destroyed hy an ulcer in 
the interventricular septum due to a streptococcus septi¬ 
cemia. 

Other conditions which may produce heart-block and 
.-\dams-Stokes’ syndrome are syphilitic gummata and 
scar formation, calcareous deposits, fatty infiltration, 
septic and benign infarction and fibrous tumor of the 

icnfl' ® priniilive supporc-e an septum, Loire mM., 

XI, Ho, 1211. 


* From tlie Meaical ana I’athnlosical Donartment, of tn.. 

Of Physicians ana Snrgeons. ana She LaboraS"?? 

the City ana State Boards ot HeaUh. Baltimore ooratory of 

' Kcad in the Section on Practice ot Ueaicine of the 
L^kne!”rom”"- -Vnmtal Session, hoia Tsx. 

Iv. Century Practice ot Medicine, mor,. 

2. Aschotr: Pathologische Anatomic, .Tcna. mo9. ii. Special Port 
ton Haycn; Arch, de physiol, norm, et path isrVi- n s-. P' 
4. Freund: Berk klin. Wchnschr., lS9s! xxyv.YoTk'iloc*- 








•sc. med., 18T6. i. 089. 

Anawmlc^^Jcoa^isST^*^®’^'’’ pathologischen 

S. Chance; L.ancet, London, Mav IG, 184G n 54S, 
n. Howitt : Lancet. London. .Tunc 20, ISik p 684. 

10. Formad : Tr. I^th. Soc. Philadelphia. 1891-3, xvl. SO 
JF pshks; Proc. Path. Soc., Dnbllu, 1852-33, p. 07 
p Bruxelles, 1880-81, Boll. .30. 

IB. Peabody. F. W.: Heart-block Associated with Infections Dis 
cases. Arch. Int. Med., 1910. v, 050 fuiectious ms- 

14. aames; Am. Jonr. Mcff Sc7. 'iDOS, exxivi. 409. 



-■' ^iYOGARDlTlS-^BEOK AND STOKES ' joitr . a m 

Sept. 2i,‘iyio 

bundle of His, as WC have already described in a former of the right sternal border and tlie distance from the 

. , '‘o™"! •» ‘I’" Irft 'W<1» »l tl,c „p.s measures 0 s” D„l” t 

W e regret that we were unable to obtain any pulse above at the lower border of tlie second rifn Tiiere m 



suffered from heart-block witJ) Adams-Siokes’ syndrome. 
The case is unique because of its association with the 
rare condition of primary purulent myocarditis. 

CASE BErORT 
CLWrCAL IIISTOBY 

Paticnl.—S. C., a man aged G7, occupation a street- 
cleaner. His history is unimportant. In early childhood he had 
measles, scarlet fever and mumps.' Apart from these maladies 
he enjoyed remarkably good health until his thirtieth year, 
when he contracted syphilis. He developed the usual charac¬ 
teristic secondary symptoms, for which he received several 
months’ treatment. He was alwaj’.s emp)oj''od at lieavy, labori¬ 
ous work. In his earlier days he 'ivas strongly addicted to the 
use of alcohol, mostly in tlie form of wliisky. Por the past 
twentj’-five years he drank more moderatel3^ 

Present Illness. —He continued in good Iiealth until seven 
months before his admission to the Merej' Hospital. At this 
time he began to have vertigo and sj-ncopc with epileptiform 
seizures. Those attacks came on abruptly, frequently without 
premonition, at other times with a brief aura, consisting of a 
sense of smothering, scotoma and tinnitus aurium. The patient 
sank rapidly into a state of semiconsciousness, wliich was fol¬ 
lowed by clonic spasms of the facial muscles on the right side 
and tingling and formication in both upper extremities. Other 
associated symptoms were vasomotor disturbance, oppressive 
sensation in the epigastrium, with pain which radiated to both 
arms, and intense dyspnea. The entire seizure lasted onl.v a 
few minutes. These attacks came on veyv frequently. They 
were usually.single, but sometimes five or six followed In close 
succession*, excitement or physical exertion had a tendency to 
produce them. For this reason the patient had been unable to 
follow his vocation for the past seven months. Three months 
after the onset of the attacks a cough developed, which was 
accompanied with a slight expectoration. Dyspnea on slight ex¬ 
ertion became an annoying symptom. Later he noticed enlarge¬ 
ment of the veins in his legs, which subsequently became vari- 
cosed. There was no edema. He had a constant feeling of 
pressure in his epigastrium and dyspeptic s^'mptoms were 
marked. On March 25, 1910, on the advice of his physician. 
Dr. C. F. Blake, he was sent to the liospifal. 

Physical Examination. —Tliis revealed the following con¬ 
dition*. The patient looks fairly robust, is well developed and 
in a good state of nutrition. Mentally he is apathetic, inclined 
to stupor and talks incoherently, but, when aroused he 
appears - nervous and. apprehensive and responds readilj* to 
inquiries in a perfectly rational manner. The face is pale, the 
lips slightly eyanosed and the conjunctive anemic and injec¬ 
ted. Tlie pupils are equal and react sluggishlj*. The tongue is 
.coated and flabby with marginal indentation. The mucous 
membrane of tlie tongue and buccal cavity show a slight 
degree of cyanosis. There is a small patch of alopecia of the 
scalp, and the hair and eyebrows come out readily. The jug¬ 
ular bulbs and the .superficial veins of the neck are distended 
and pulsate. The chest is somewhat emphysematous in typo. 
Breathing is irregular and, at times, Gheyne-Stokes in char¬ 
acter. Percussion of the lungs shows hyperresonance over 
the anterior and lateral aspects of the chest and over le 
upper half posteriorly. The bases of both right and left lung 
are moderately dull. Fremitus is geuevally decreased, 
auscultation emph.vsematouB hreatlung is heard ove 
entire chest and a few dry scattered rhles are ^ 

Heart*. The maximum apex impulse is in the fifth n ? 
at the mammillary line. There are no abnormal area of 
pulsation. Relative cardiac dulness extends 1.5 cm. g _ 

1.^,. Beck and Stokes: A CUnlc^ 
of Adams-Stokes Dtsease. Arth, I»t. ited.. 


almost inaudible.. A reduplication of tli'e 
•second sound is heard at the aortic and pulmonarj* areas, and 
also at an area corresponding to the junction of the ioarth 
interspace and left sternal border. Bradycardia is pronounced 
and the cardiac rhytlim is fairly good.' There are from 44 
to 4G apex-heats per minute, while there are from 80 to 84 
jugular pulsations, denoting practically a 2 to 1 rhythm. The 
radial pulse is likevsdse-slow (46 per minute), hut the rhythm 
is good and pressure is minus. Tlie ratio between the auricular 
and ventricular systole is disturbed when the patient exercises, 

The blood-vessels are somewhat thickened, hut no more so 
than one ivonld expect to find in a man 'of the patient’s age. 
With the exception of double inguinal bernias the ahdominfl) 
examination is negative. The superficial veins of the lower 
pxtremitie.s are engorged. Reflexes are not disturbed. There 
is a slight enlargement of the cervical and inguinal glands. 

Urine*. Specific gravity, 1,013; traces of albumin; otheiavise 
negative. 

Course of Disease. —March 28: The patient' had several 
seizures during the night, following each other in close suc¬ 
cession, and to-day he appears exhausted and drowsy. He has 
Chej’ue-Stokes breathing and voids large quantities of urine, 

March 29: Slept well during night and shows a general 
condition of improvement. Radial pulse is fairly regular but 
slow, dugular pulse well marked. Two pulsations occur to 
one radial. 

March 39: Badial pulse, 43; jugular, 86. Forced exercise 
in bed produced an acceleration of the venous pulse to 98, bat 
had no effect on the radial pulse. The following records taken 
during the day show the relavion between the radial and jugular 
pulses: 


Time. 

Radial. 

Jugular. 

Time. 

Radial 

0 :SO n. m.. 

... 48 

5)0 

12:00 m. ... 

... 40 

10 :00 a. in.. 

... 4C 

84 

12 *.30 p. m.. 

.44 

10:30 n. in.. 

... 50 

104 . 

1:00 p. m., 

... 48 

11 :00 a. m.. 

... 48 

08 

1:30 p. ID.. 

... 42 

11:30 a. m.. 

... 52 

00 

2 ;00 p. m.. 

... 50 


94 

00 

9C 

00 

so 


March 31*. Patient felt comfortable during the early part 
of the niglit, but later in the night he I’entur'ed out of bed and 
was found in the toilet with an acute paroxysm. He bad 
another paroxysm shortly after returning to bed, from which . 
he quickly recovered. Several hours later he was found, dead 
in bed. 

During his entire stay in the hosjiital the patient's temper¬ 
ature was normal. 

GENERAL AUTOPSV BET'ORV 

Body Section. —Lungs show some edema and congestion. 
Pericardial sac filled with a hlood.y fluid. Heart sonicn a 
enlarged. Arteries show some .sclerosis. Liver about norma 
in size, but showed chronic passive congestion. Spleen norma . 
Right kidney* much enlarged and several small cysts on i s 
surface tilled with a watery fluid. Left kidney enlarge nn 
both showed chronic nepliritis., Stoniacli sliowed marke co 
gostion and acute gastritis. . .. 

Owing to an unfortunate accident no 
were made fronr the viscera, other tliaii tlie heart, u > - 

be taken for granted that there was no acute puru 
dition present and that tiie sections vyould have sionn 
clironic nephritis and an acute congestion of the gas ric m 
membrane, [,„( 

Bacterioloyic Dmamimiwn.--jdo ' 

stained specimens showed a few pneumococci m >e p 
areas of the heart muscle. 

EXAJtr.VAT/O.V OF llEAUT 

The heart is somewhat enlarged. 
measurements are as follows*, liuckncss of c 'c 
way 18 mm.*, length of left ventricle 8.5 cm.; ^ ' ‘ g,. 

valves 8 cm. in circumference; interventricular - P 
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thick. Kiglil side of lieart: riglil ventricle S inm. thick: length 
of right ventricle S cm.: pulinonary :utery jnst nhove vnivo 
5.5 cm. 

The papillary muscles of the right ami left veiitrielc.s are 
flattened. The heart muscle is reddish brown in color, and, on 
cutting through the interventricular septum, near the auriculo- 
ventricular septum, fine ycllowi.sh strcak.s ran he seen. On 
making a flat .section of the muscle of the left ventricle oppo-ite 
the interventricular septum, .small grayish .streaks and small 
reddish dots arc apparent in the muscular substance which h.as 
been laid open. The valvc.s are normal. The aorta contains a 
few small yellowish plaques just nronnd the entrance of both 
coronary arteries, and there are numerous smaller plaques scat¬ 
tered over the intima of the rest of the aorta. 






Section I was made from a block of ii.ssuc bounded to the 
left by the endoeardium of the left ventricle, to the right by 
the endoeardium of the right ventricle, and above and below, 
by the librnmu“ciilar wall of the aurieular septum. The .section, 
therefore, pas^e.s from above downward directly through the cen¬ 
ter of the fossa ovnlia. and include.s the innsciilnr Btructureof 
the auricular septum for a considerable di.stnncc below the fossa. 
It. tberefore. would show a ero.ss-scction of any of the rootlets 
of the bundle of Ills, taking their origin from the region of 
the septum. The area formerly occupied by thi.s block of 
tissue is indicated by the number I which will be found within 
the limits of the first set of white line.s. 

.'sections 2. ;i, t, and .5. were made from hlock.“ of ti.ssue 
whieh inelnile the horizontal eonr.se of the hlindle of llis, 
showing, therefore, cross-sections of the hiindle. They form 
triangles whose apices are represented by n point just above 
the iiurieuloventricular ftlirous ring, and whose sides arc 
formed by the endocardium of the right and left ventricles. 
The li.s.ses are formed by lines passing from the left to the right 
ventricle directly through the intervcntriciilnr septum. Tlic 
situation of those blocks is indicated in Figure 1 by the num¬ 
bers meiiliomal nbovc, and their distal planes are designated 
by the white lines. 

. .Sections C, 7. 8 and t) are made from blocks which follow a 
line perpendicular to tlie apex, which begins at the base of the 
fast section, and ends at the npe.x. These blocks pursue the 
general course of the two hraiielies of the bundle of ITis for 
the right and left ventricle, and the soefions, therefore, show 
these branches in an oblique or horizontal plane. The white 
lines show the distal limits of each block, while the numbers 
show the situation of those blocks. 

Sections 10, 11. 12 and 13 are taken from blocks which 
inirsne a gentle curw around the very limits of the auriculo- ' 


Fig. 1 — He.srt. showing the situation of flic v.irinn.! ^ 

which the sections were made. These are numliwed el 
These blocks of tissue were cut out of the heart la order' in' 
cross-sections of the bundle of His. ‘ obtain 

Coroaarp Arferies.-Both coronary arteries were dissected 
out to the ramification of their finest branches, and the general 
condition is as follows: bciwiai 

bra^uM Artery: The main artery, the left dcscendin-r 

brancli and the circular branch all contain numerous bulboim 
thickenings, giving tlie artery an irregular, beaded or nodular 
appearance. To the touch, the entire artery is mi.el. firmer and 
harder than normal, and the irregular miniature sausa<re-shaned 

nodules have the feel of hard bony tubes. A fine probe measur- 
mg I mm m tbiekness can be passed througli the circular 

fiT lf"f branch to a distance of 

6 cm., but the lumen is evidently narrowed, as the nroho nn 

ronta-'*''^“'*'*^' “'■tery, the intim.a is swnTo 

contain numerous irregular yellowish elevations most of wn V 
contain a soft 'pultaceous yellow material, or ’a muef fi ' 
calcareous deposit forming thick plates ^ 

a few small yellowish plaques containing a soft o„If 
yellow, cheese-like material, but there are no ’ P 
posits. Tlie intima seems imivcrsallv thickened 
a firm, tough, thickened tissue. A probe I mm ’Jtfiick^'"® 
P-isscs 4 cm. tliroiigb tl.e main artwv where it ."s ^ 
stopped by an adherent thrombus which extends e "^''"P^’-'’ 

v^'we^.' -PPlving tL'right' 

of the various blocks of tissue from which the 

made, and this, can best be explained bi rererrtlT T 

piiotograph of the heart which is seen in Figure 1. “ ^ 



were numerous heniorrbagra*''The''auHcuL?ie t* tfiofe 

ventricular septum below the ' aud the 

its two sopta. The thick hunriio a groove between 

bundle for the rJgh\ VeSrMe andTe^nm^^^^^ the 

endocardium Is the branch 'for th”^eft%enWclL‘'™''"‘' 

ventricular septum adjacent to the apex and i . 

very tip of the apex of the he^rt The? n r * 

black figures, and the black lines indicate^ the'^Ii?? 
block of tissue, ^ Jituits of each 

through the muscles of the auricular'seSum the ?’ 

and the lower portion of the aiirieni? 

strands of the bundle of His takino lb -t few 

thin wall of the fossa. Tl7e kS a "'S'" «.e 

of the heart muscle, and the ninscle fiberffre seamed af' 
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fibro- 


siirrouiuled by a connective tissue containing many 
blasts, -lynijihocytes and a few polj’nuclear leukocytes. 

No. 2: This is a section through the proximal end of Seg¬ 
ment 2, showing the auricular septum, the ventricular septum 
and the auriculovcntricular groove containing the bundle of 
His. The bundle of His and the connective tissue around it 
arc infiltrated by many polynuclear leukocytes. The mus¬ 
cular structure of the ventricular septum, especially that near 
the endocardium of both ventricles, presents a remarkable ap¬ 
pearance. There is a diffuse purulent infiltration of the 
muscles separating individual fibers or groups of' fibers-. Many 
of the fibers show necrosis, and there are also groups of leuko¬ 
cytes which show much nuclear fragmentation. Other groups 
of leukocytes form elongated abscesses. 








5 

ip;,. ."t,tt. 

w 'ft'® - 4 

' 1 •# ‘c. 




Fig. 3.—From a photomicrograp'h taken at B In Figure 2. It 
shows diffuse purulent infiltration, fragmentation, atrophy and 
hyperchromatosis of the nuclei of the heart muscle. 

No. 3: Conditions are practically similar to those found 
in No. 2. 

No. 4: This shows the thin connective tissue septum of 
the auricle with many connective tissue cells but no muscle 
fibers. Below the septum in the auriculoventricular groove, 
the bundle of His can be distinctly seen, together with its 
branches for the right and left ventricles. The central bundle 
itself contains many scattered hemorrhages, and the branches 
for the right and left ventricle soon become involved in the 
general purulent infiltration, described above. This purulent 
rnfiltration can also be seen scattered in certain areas through¬ 
out the entire septum, and these areas show intense granular 
degeneration of the muscle fibers. The purulent infiltration 
is'^much more intense just beneath the endocardium of both 
ventricles, and this infiltration often forms a network between 
the muscle bundles of degenerated necrotic muscle fibers. Hie 
branching of the bundle is well seen in Figure 2. 

No 5; In this section the central bundle has apparently 
disappeared but the left branch is still visible, and at some 
distance from the bifurcation, it shows moderate^ purulent 
infiltration. There is also marked purulent infiltration of the 
entire septum in the lower half of the section, especia y 
towards the endocardium of the right ventricle 

No 0- This section is made from a series of block 
pc .eniiculnr to the .pex e.d tvhich M'””' 

ZA if the ttvo h„.,dl« of HU 0. they coocse 

i„ the ventriculhr .cptum ‘“"'"'t*'b.lie oTmeele 
to locate the cross-section of any paiticuk Ijranches of 

fibers which would correspond to eithei ‘ jnfiltra- 

the bundle of His, ”xhrtWckened endocardium 

^.tion of the innscle^m ^,„„,elear leukocytes 
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and lymphocytes, and there are a few similar groups of cell.s 
scattered through the section. There are areas of heniorrlia<'os 
scattered through the muscular structure, and the blood¬ 
vessels arc crowded with leukocytes and lymphocytes. 

No. 7: This section shows areas of intense hemorrlinge 
together with coagulative necrosis of the muscle fibers, and 
there is an increase of connective tissue elements between the 
muscle bundles, indicating a beginning chronic interstitial 
myocarditis, and some of these areas of coagulative necrosis 
siiow marked nuclear fragmentation. 

No. 8; In this section through a plane which is nearer the 
apex, there are, again, areas of marked purulent infiltration 
with necrosis of the muscle fibers. There i.s also some chronic 
interstitial myocarditis and scattered hemorrhages. 

No. 9: This ends the series made from blocks approaching 
the area of the apex, and the conditions are similar to those 
described in No. 8. A section through several large papillary 
niiiseles fails to .show anypurulent. infiltration, but the intense 
congestion of the capillaries in certain areas of the heart 
muscle is marked. 

No. 10: This section is taken from the first of a series of 
blocks which pursue a gentle curve around the limits of the 
auriculoventricular septum ending at the apex. The heart 
mu.sele shows extensive necrosis, numerous hemorrhages and 
congestion of the capillaries, and there is slight, scattered 
purulent infiltration. The numerous papillary muscles do not 
show any abnormal changes. A branch of the coronary show.s 
a greatly thickened intima containing numerous connective 
tissue cells. 

No. 11: Tills tissue shows e.xtensive areas of necrosis and 
hemorrhages, and those areas are infiltrated by small mono¬ 
nuclear lymphocytes, singly or in groups, and the blood-vessels 
also contain increased number of lymphocytes. 

No. 12: This section is principally marked by extensive 
areas of hemorrhage and some chronic interstitial myocarditis. 

Summary .—It will bo seen by reference to Figure 1, that 
the sections are taken from blocks beginning at the fossa ovalis 
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Fig. 4 .—Area of necrosis with Intense >' 

purulent infiltration at A. At B the general pu i gnenr course 
seen, and at C this purulent infiltration pursues a nne 
between the Individual muscle fibers. 

ill the auricular septum, and describing If ]ib. 

outward along the horizontal course of ic fmallv 

then downward through the ventriculai very 

describing a gentle curve, the semiciicic en iHo 
tip of the apex. . , , nortio" 

There were no pathologic changes fts origin, 

the auricle from wbieb the bundle of ' . jp^.pntrieiil.ir 

but after the bundle has entered t le 
groove, it is beset by numerous^ The rest ni 


groove, iS ueset 

branches- show moderate purulent m i ra ' j .,„riileat 
the muscular structure of tlie septum . endocardium oi 
infiltration in the linear areas beneath the 
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luUi of flic vpiitrieles aiu) iii pcntforcd nmssos 
tissue. There is .ilso marked arterio'elerosis. 

Sretions From Other Portions of the //our/.—lu adilitiou to 
those de.'=crihcd ai)Ovc, sections were made from various other 
)ortious of the heart !u order to study (lie e.vteiit of the 
lurulent iufittratiou and the coiidifioii of the hlond-ve.'.sel.s. 

Those of the fir.st set were made from tlie left nurieiihir 
aiipcudix. the septum between the auricles. Hie wall of the ri^ht 
auricle and the museuli peetiimli of tlie right veutriele. The 
bft auricle shows no ahiioriual changes, hut the wall of the 
rioht auricle with it# museuli pectiimti show.# n few polyiiu- 

single rows, or small groups m,d the ^ 

areshruukeuauduregula. ^ J keen ..Ic.feribe.l It i.s ap- 


elear leukocyte.# in 
nuclei of many of the muscle fiber# 
ill size and shape. 

Vnother set of .sections was made from the wall of the left 
entricle at the left apex, from four separate areas in this 
'f.ill opposite the septum, and running from the ha.se to the 
e-iex. through the papillary muscle.s. and from the interven¬ 
tricular sepTum. The fir.st section near the apex .shows an 
adliercnt antemortem clot attached to the endocardium hy 
n.eans of fthriw. Thevc wvc wv.'.wx evwlotUcUal cells and tlhro- 
Masts entering thi.s fibrin in an attempt at organization, and 
tte endocardium is thickened and infiltrated hy leukocyte-. 
r>d blood-corpuscles and fibroblasts. The clot contains masses 
o- fibrin and polynuclear leukocytes and fibrobla.sts. The 
muscle fibers next to the endocardium contain'numerons large 
t acuoles, only a mere shell remaining, and the nuclei are fre- 
ipiently shrunken. There is no diffuse purulent iutUtratiou. 
i he five sections from different portions of the loft ventricle 
•Miposite the septum do not show any marked ehange.s. but the 
ii'uscle fibers of the papillary muscles near the endocardium 
-'"ow vacuolization. The septum at the apex .shous no marked 
elianges, except Tatty infiltration near the pericardial surface. 

The right coronary artery C mm. from the month of the 
r.^irta shows an interesting condition. The intima is greatly 
i ifckeued, measuring from 2 to 10 times the thickness of the 
media adjacent to it, which shows marked atrophy. If con- 
t.!in.s a moder.ate number of fibroblasts and two large irregular 
a.teas of calcareous deposits. The lumen is completely oc- 
t faded by a thrombus consisting mainly of red blood-eoriuiscle- 
and fibrin, but containing groups of organizing fibroblasts 
aM a few polynuclear leukocytes. This thrombus is adherent 
4 <i the intima from which the endothelium has become detacherl. 
-a! smaller branch of this coronary artery also shows the .same 
tljdckened intima. and the lumen is reduced to a small irregular 
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l.i’ctuivr and Instructor In Medicine, Tnlnne fnlverslty 
m:w om.n.vx.s 

Sii iiiiicii litis Ih' 1’11 wriKen in life pa.sl few yeans about 
lieart-lildck tbal tlie reimi t of a sin<;lc ease can no lonpcr 
ln< eoiiMdcreti wortb while. .By rea.son for reporting tlie 


jmrent front the wide diversity of symptoms and of 
Irtirings in the cii.-'ts eon.stantly being reported that not 
all fiiMv of heart-block are alike and there i.s certainly 
much .‘-III) to be learned about tlie clinical picture the 
di.s(‘!i.-e pre.senls. Itaeli ease recording .«onie new point 
add.- to the Slim of otir knowledge. 

■llricfiv rliilei’i. I'lie phenomenon e.s.scntial to the diag- 
nosi.s of heart-block is the dissociation of the rate.? of 
pulsation of the auricles and ventricles. This is gener- 
allv iittriluited 1o an aHeelion of the Imndlc of His 
along whieli travels the stimnhis from auricle to ventri¬ 
cle. n'ht‘ block may be eoiujilctc, in which case the 
anricniar and ventricular rates are entirely different; or 
it may he jiavtial. ns in my ease, when some of tlic 
auriculav stimuli pass through to tlie ventricles. The 



peculiar feature whicli my patient presented in addition 
was an alteration of the systolic wave, (v), and the 
fiber# of tbe media show great atrophy. The intima contain.# diastolic wave, (If), appearing in the jugular pulsations, 
‘mattered polynuclear leukocytes, granular masses of lime 


vrith small brown granules of blood pigment, and the muscle 


-alts, and fibroblasts. The same artery nearer tbe aorta also 
contains an adherent tiirorabus of the intima, and shows 
great thickening of the intima and, just where this is attached 
to tile thrombus, it is liighh; infiltrated by leukocytes. 

SniI3I.tBY 

The clinical history of: this case indicates that the 
patient had been suffering from syncopal attacks for a 
period of seven months. Tt is difficult to account for 


REPORT OF CASE 

Historp.—The patient, a white male, aged 75, was 
admitted to the Touvo Infirmary, New Orleans, ilay 17, 1900, 
complaining of Iieadaches, dizziness, constipation, belching, and' 
invoUintary contractions of tlie abdominal muscles just before 
going to sleep. Ilis complaints were of four years’ standing. 
His family history was entirely without interest for tlie pres¬ 
ent inquiry. He imd always been perfectly well and did not 
remember any otlier than tlie most trifling illness. He bad 
bad gonorrhea tbirtv 


A- . - ... ”--- ...... -,m L V vears ago. He chewed and cmriV-ad 

inese earlier attacks pnless we can believe that there were tobacco moderately and seldom drank alcohol. 

Bjramination. —The physical examination showed a well- 
developed and well-nourished and well-preserved man. The 
heart was practically normal in size, the apex being just inside 
tbe left nipple and tlie rigid border at the right border of the 
sternum. No murmurs were to be heard. There was a mod¬ 
erate periplieral arteriosclerosis. The urine showed no abnor¬ 
malities. The pulse showed a considerable range in frequenev 
beating sometimes at the rate of 30 to 35 and at other times 
as rapidly as 70 to 75. The heart-rate, counted at the anex 
eorresponded always with tbe radial pulse. The variation in 
tbe pulse is sliown in the aceompanving chart fFie 1) on 
which is recorded the rate taken everv four hours On Tunc 
12. mh. he hafi “a spell of ffizziness and atars't lost eTn- 


iveurrent purulent infiltrations of the bundle of His 
ulith damage to the muscle fibers. We found no otlier 
Dsions of the bundle of His and can only report tlie 
piitienfs condition for about a week prior to his death 
together with the discovery of an acute primarv purulent 
infiltration involving the bundle of His, 

rVve desire to thank Dr. H. lY. Stoner for tbe photocrapl, 
ai ,1 photomicrographs, and Dr. J. J. O’JIallev for assislan^ 
rindered. 


, 114 East Preston Strect.- 

riv- 


Jlalley for assistance 
1039 North Calvert Street. 


Bromids in Confirmed Epilepsy.—W. A. Turner in the 
Umxt, states that in cas4-. of confirmed epilepsv with mental 
deterioration the bromids are of relativelv little value 


Med’icarlssociat'iol! 

Louis, June. lOlo. ‘ ‘ Annual Session, held at St. 
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scioiisiicss for a .second.” Tie was taken to ]ii.s room and tJicre 
lay down. Shortly afterward his pulse was found to be 3(5 and 
weak. Heart-sounds could not be heard. After tAvo or three 
juiuutes the pulse jumped to 72 and became .stronger. A fcAv 
iveeks after his admission to the hospital lie was transferred 
to the .Jidius Weis Old Folks’ Homo, which is a department of 
the Touro Infirmary, and has remained under observation dur¬ 
ing the year Avbich has claj)sed. He has continued to com¬ 
plain of frequent dizziness but there liavc been no more syn¬ 
copal attacks. 

I was fortunate enough on several occasions to get 
tracings at the moment of the change in his pulse-rate. 
Such a tracing is given in Figure 2. This tracing was 
made October 17. 1909. At the beginning of the trac¬ 
ing the auricular rate was 6G while the ventricular 
was 33. Every other stimulus from the auricle^ there¬ 
fore, was blocked. The a-c interval (the time between- 
the auricle beat and the ventricle beat) was li^ (ex¬ 
pressed in fifths of a second). The normal interval is 
about one-fifth of a second. At the point marked x 
the block suddenly ceased and all the auricular stimuli 
passed through to the ventricle. The rates of the auri¬ 
cles and of the ventricles were now both the same, 60. 
The a-c interval continued to be one and a half fifths. 


.Toot...A. M. 

SncT. 24, loi;) 

In order to attempt an explanation of this alteruatioi 
it is neccssaiy to stoj^ here to incjuire into the inannc 
in which these waves are produced. The wave v is cx 
plained by Mackenzie^ in this way: The blood (durin; 
ventricular systole) “comes mainly from the peripher 
into the auricles through the veins. When the anrief 
becomes filled the surplus distends the superior vein 
cava and jugular, and hence appeal's in the tracing a 
a wave." If we assume this as the correct explanatioi 
of the occurrence-of the wave, then we must, in orde 
to account for dhe alternation, assume that in soiiii 
instances there is a greater surplus distending the vem 
cava and jugular than in other instances, or at any rat( 
the surplus is sent back or held back with varying fore.> 
Since there is no reason to think that the amount o' 
blood flowing from the periphery through the veins U 
the auricles varies so considerably and so regularly in 
volume from second to second, we are foreeii to con¬ 
sider that the cause of the alternation must lie in souk 
condition of the auricular wall. It seems probable thai 
a varying tonicity would permit the auricle to^be dis¬ 
tended to a varying degree. At times, therefore, the 
auricle would contain a larger amount of blood than 



Fig. 2.—Pulse-tmcing taken at the moment of change of pulse rate. At the beginning of the tracing the auricular rate was 00. 
while the ventricular was 33, afterward 00, showing block of every other stimulus from the auricle. No alternation of any waves; 
a —c=l% ; continues the same after disappearance of block. 



Fig. 3.—Tracing showing- similar block of eA’ery other auricular 
no alternation of waves. 

Eigur'e 3 shows a tracing taken Feb. 30, 1910. 
Here there is a similar block of every other auriciilar 
stimulus. The ventricular rate was 31 and the auricu¬ 
lar rate 60. The a-c interval was somewhat longer than 
on the previous occasion, being one. and two-tliirds as 
compared to one and a half. Neither of these tracing 
presents the unusual alternation of the .systolic and 
diastolic waves. This is seen apparently only in trac¬ 
ings Avhere there is no heart-block. A good illustration 
is given in Figure 4. Here it is very easy to see in the 
jugular (the upper tracing) that the waves v and /t are 
alternately high and low. Thus-in cycl^ 6 and 8 fiiey 
are high and in 7 and 9 they are low. The alternation 
is clearer in Figure 5, where the enlarpment is greater. 
The wave h is not lettered here but it is. the wav 

that its alternation corresponds to f® J^^^'oimh 

snspcct its ocornsree Tlw 

relwInU Vtho .nttdb-s inton-al-two-Mlhs ot 
a second. 


stimulus. Aui’icular i-nte CO; venti-iculnr 31.5; n—c interval It.i- 

at others, and in consequence there would be a sinalk’ 
surplus left to distend the vena cava and tbe .jugi' a'- 
This would make a smaller wave. When the tone o _ 
auricle was greater a smaller amount of blood vvoul ' 
accommodated, a larger surplus would overflow ui^ 
tlie vmna cava and jugular and a large wave won ( h 
caused. The common occurrence of a pulsus al 
in the peripheral circulation presents an analogy " 
may be used as an argument in favor of the e.xp ane ' 

I offer. If there may exist an alternation o ic • 4 
tractility of the ventricle, is it not reasonable to ^ 

that there niaj’- be an alternation of the tonici \ o 

auricle? , , ,,„b 

We may now turn pur attention to the ' 

shall find, as I think, that the canse of its al e 

lies in the same variability of the anrmulai • 
h wave was described by Gibson- and -Ensc i 
dependency) to the inrush of llovcf- 

into the ventricle s after tlie opening of _ 

1. Mackonzic: Disc.-isf’.'? of the Hcnt-p 

2. Gibson : L.anect. London. Nov. 11., ^ i„,r. 1000. 

3. Uli-schfcldcr: Am. Jour. -Vied. Sc., 
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U'icular valves, caiishig llie ka^lots to I'C floaUnl up, 
and bringing about a transient closure of the valves. 
This explankiou is genornily accepted. If this is eov- 
vect. then it is apparent tiiat tiic condition of the anricu- 
(ar ivaii will he the chief factor in dctcrmuiing the size 
of the wave, which will record the intluence of tins dos¬ 
ing of the valves as a wave in the .ingnlnr tracing. 

The tracing shown in Figure 0 was obtained at the 
same sitting as that in Figure 4. The platcans snecoed- 
ing tbe r waves and preceding tiic carotid, c wave,-: 
were tbongbt when the .tracing was first studied to be 
due to tbe'anrienlar contractions. In other words, they 
were considered to be a waves. Tlicrc was. tliercforc, 
apparently an alternating condition of tiie anricular con- 
traeility. This was, however, a faulty intreprctalion 
as we s*hall see in a moment. Snob an alternans action 
of tlie auricles has been described by Griffith.'' It was 
accompanied by an alternating vcntrienlar contraction. 


’—LEMAXN 

nre <>, and in comparing it with the other tracing made 
at the same time, it hccaine evident Ibat the plateaus 
alieady mentioned were due not to the anricular con¬ 
traction «. hut to h plus a. 'fhe initial rise of the 
plateau is due to tbo h wave and its level is maintaihod 
by tbe oucomiug of tbe o wave w^bieb is not visible os an 
additional rise. 

(In two occasions 1 tried io a.'ccrtfiin tlie effect of 
atropin on tbo blm-k. On both occasions J gave 3/GO 
of a grain byjmdennatienlly and in both insiance.s there 
wa.s ab.-:oliite!y no re.-:iiU from its admini-straiion. Al¬ 
though the radial pulse was slow, (40). and I had ex- 
jiecli-d to find a block prc.<ent, this was not the case 
either time. Hence, I am unable to say what effect 
atropin would have on the block. 

1 de.-:ive to express my obligation to Prof. George 
Dmk. who (irsl p.ointcd oiit the alternation of the waves. 

Uwi IVvnn Uuililiag. 



Fig. 4.—Traclnc mmlt vrhon thi'ri'Ts-as no Woclr. filiowlng the ntleimnlton from hlsh to lov;. DlftstoUc waTc h\ nltcrnatlon of t>; 
•■itternahoD of h; a—; ventricular rate 40. No block. 



yj figure the alternation Is clearer, tbe colaraemcnf being greater. Ventricular rate 40; alternation of v, alternation 



wave’^tfhue toThe"* TOTO^n/LTveMs mllntaTufrUv^ibe '‘1®® blowing the « 

hence a— e cannot be njeasarefi. Ventricular rate 40. ’ ®Itig ot the a laasc, -ahieh latter Is not visible as an nadltlonal rise. 


Griffith explains tbe alternately large and small anricu¬ 
lar waves as follows: 

The pritnavy condition is the alternans action of the ven¬ 
tricles. When the systoles are strong they last long enough 
to prevent the quickly following auricular contraction from 
driving the blood freely or at all into the ventricles and so a 
large wave is seen in the jugulars. When the vcntTicalai 
systoles nre weak they do not last so long, and the auricle 
(-.an drive its blood in larger amount into the ventricle and 
consequently the jugular wave will be smaller. It is ol 
course only when the a-c interval is undulv lon<j, as it was 5r 
this case, that alternately l.rrge and small auricular wave- 
could he determined in this way by an alternans ventricuhi 
acUon, • 

There was, however, no condition of this sort presen 
m my case. On a cl oser analysis of the tracing in Fig 

4. Griffith: Quart. Jour. iled.. January, 4010. 


ABSTRACjr OF DISCGSSIOK 

on PXSEUS or DRS. GEHAKN AND BECK AND STOKES 

■Dr. Haven Emerson, Hew York; I have been much inter¬ 
ested in result of e.vperimental procedures or distention of the 
auricles with saline solutions. If one places a dog under ether 
anesthesia, and floods the auricles quickly with saline solution, 
the animal will develop auricular paralysis. But if one makes 
a slow infusion of the saline solution, there vriB result a con¬ 
dition of auricular vibration (flbrilJatioii). It has been found 
that by replacing the blood of any tissue by any of the usual 
artificial circulation ordinary fluids w-e alter the tone of that 
tissue, especially the muscular tissue; therefore it is entirely 
conceivable that by flooding the auricles with saline solution 
there results an alteration of the a wave such as shown 
by the study just reported. The analysis of heart-block has 
been explained as being the result of an alteration of 
tbe tonicity of tbe anricular wall. So far as is known the 
tonicity of the Wood vessels alters but slowly. It must be 
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remembered tbal ibe heart muscle bas been shown to cor¬ 
respond in every way with the skeletal muscles as regards the 
output of work and conditions under which work may be done 
to the best advantage as regards time or load. The heart 
muscle, however, docs not appear to alter in tone so rapidli' 
as do the skeletal muscles. We should consider the possibility 
that the tone of the muscle of the heart inay alternate nearly 
as does the tone of the .skeletal muscles. Until we can prove 
consistently that certain procedures alter the tone of the 
heart muscle we must he conservative in accepting such a 
change of tone as an explanation of or accompaniment of 
heart-blocks as instanced in the papers read. 

Ur. Alrert E. Tau.ssig, St. Louis: I have under observa¬ 
tion a-case of congenital stenosis of the pulmonic orifice with 
a patent ductus arteriosus which shows a phenomenon similar 
to that described by Ur. Lehmann. The patient is a young 
man, aged 19, a shoemaker. He is able to earn a good living 
at his work in spite of his cardiac defect. The heart is en¬ 
larged and he has the typical murmur and other phenomena 
characteristic of stenosis of the pulmonic orifice. The a 
wave in the jugular bulb is exaggerated and shows well- 
marked alternation in height, especially when he is under the 
influence of digitalis. Tracings taken some weeks ago show 
that the radial pulse is about normal, while the jugular pul.se 
shows a high a wave which alternates in height. This al¬ 
ternation occasionally fails. Another interesting feature of 
these cni'ves is that at the same time of the •alternation of 
the a wave there is an alternation of the «-c interval. The 
higher the a wave the longer the a-c interval. This is the 
reverse of what one might expect a priori. 


INSTEUCTTOX OF THE PUBLIC IH ANTI¬ 
TUBERCULOSIS MEASURES BY A 
TRAVELING CAR EXHIBIT 


•Todr. a. JI, 
Sept. 24, 1910 


casting about for other means of awakening interest in 
the subject of tuberculosis and its prevention, the idea 
was conceived that a well-chosen exhibit installed in a 
raihvay coach and sent over the railroad lines in charge 
of a qualified staff' would very likely prove to be the 
most effective form in which such an object lesson could 
be presented to the public at large. 

With this end in view the association early in BIOS 
made overtures to the State Board of Health suggesting 
cooperation and joint effort to accomplish this undei^- 
taking, but as an outcome difficulties appeared and the 
negotiations were brought to a close. 



GEORGE HOMAN, M.U. 

Cliairman Executive Comtnittoe, Missouri Association for the Relief 
and Control of Tuberculosis 

ST. LOUIS 

When the Missouri Association for the Relief and 
Control of Tuberculosis was formed in 1907 a main 
’Hirpose of the organization was declared to be the 
enlightenment of the public on the disease in question by 
means of lectures, addresses, demonstrations, and exhib¬ 
its, these activities being a necessary preliminary to a 
right understanding of the subject thus presented, and 



Fig. 1,—Exterior view of anlltuberculosls exhibit car. 


to afford, an intelligent basis on which local organiza¬ 
tion could be brought about. 

To the extent that its limited means allowed a con¬ 
sistent effort was therefore made by the association o 
enlist the interest and aid of local communities 
their medical, social and busmess organizations . 
with some success, the medical societies naturallj bem 
;i,e leaders and chief supporters of such 
auxiliary branches were formed in a numbe 
iTcZtie. of the state. It rvas 
lUrar-c LrarHpc tpnded in time to become listless, o 


Fig. 2.—Interior view of antltuberculosls car. 

Tlie project, however, was not lost sight of nnl 
endeavors were made to secure funds for this. piiTposc. 
which hope was realized last June when the announce¬ 
ment was made in the Section on Preventive Mediciue 
and Public Hygiene at the annual meeting of the Amer¬ 
ican Medical Association' in St. Louis that a cheek va- 
in liand ample in amount to cover for a limited tunc 
the expenses involved in the equipment and operation oi 
the contemplated railroad car service.’^' 

The managers of railway systems operating lines m 
Missouri were at once approached with representa ion 
touching the plans of the association, with the lesii o 
securing a prompt response from the St. Louis an > 
Francisco System, a first-class day coach 
with a promise that it would be turned out of ““i 
in complete order to receive the exhibit as plannc ,v, 
.special devices for hanging and ^ 

be made for the car or for hauling it, -^anaired. 

portation for five persons would be supphec ? ^ " 

this gratuitous service including even gas, ^ 

The St. Louis Municipal Commission on Tuheiculo ^ 
with generous public spirit offered the free I , 

valuaWe framed exhibit, which it was S am! 

used to superior advantage in fitting on ^ 
acknowledgment of this graceful corn csj 
accordingly. 


• The dopor of this fund was koiktoh^ 

uishpd citizen of St. Louis, wlio " . ,.pn„ring tlie <"[t 

iver to many worthy causes, riic work of ; ^ pnhcyy 

:ie road in all its details was placed in t na^^ ,is=;ocl.ul«. • 
littec composed of Mr. .T. H. L.yncli, t .aecretary ^ 

ir. .Tames Stewart and Robert J. ' Doylr. 

iunicipal Commission on - ' nre agent to the car. 

!tretury to the association, served a- 
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KuMBV.n 13 

The final details respecting the supervision, equip¬ 
ment, rontinff. etc., of the ear were completed toward 
the end,of July, and August 1 was fixed on n.s the date 
for starting, a time scliedule liaving been prepared Ity 
the officials" of the road which covered twenty-four day.s 
and provided for stops and demonstrations at thirty- 
eight towns and cities located in twenty-eight difierent 
counties. 

It was decided that the offer by Dr. James Stewart, 
medical supervisor to the St. Louis Board of ];.ducation, 
of his services free as lecturer in full charge of the e.nr 
be gratefully accepted, and he was provided with a paid 
lielper to look after the property, work the stercopticon 
and give aid in other ways as required, sleeping quarters 
beins provided for him in the car. It was arranged 
further that the assistant secretary should travel from 
five to seven days in advance of the car and make all 
.necessary arrangements for the meetings with the local 
people at the designated stopping places, getting at once 
in touch with public officials, physicians, newspaper 
men, clergi', business men, club women, etc., notices 
being regiiiarly mailed ahead stating what was desired 
by her. 

The ear left St. Louis as per schedule going south¬ 
ward through territory bordering on the Jtississi]ipi 
Eiver to the e.xtreme southeastern part of the state, 
thence westward along the southern slope of the Ozarks 
to Springfield and the thickly peopled lead and zinc 
mining districts of sontliwest Missouri; then north¬ 
ward along the western border to Kansas City, where 
two days.were spent, the ex'hibit being removed from the 
car to the business center of the city. Eeturning to 
Springfield by another route, St. Louis was reached by 


interesting them and ilicir people, to secure support for 
such recommendations on public jicalili lines as may he 
suhmillcd to the legislative body hy the Governor’ at Uic 
scission which ojicns next January, and in this diretdion 
ninch encouragement is re)wr{ed as a re.sult of the trip. 
Indeed, it niav he claimed with jnslicc, that for a venture 
wliicli, so far as known, stands unique in its charnelcr 
a.s a pioneer effort, the undertaking was a conspicuous 
success, large and interested gatherings being the rule, 
iuherctilous jicoplc in rural parts somelime.s traveling as 
many as tliirty or forty miles to reach the car in the 
hope of learning something of benefit to themselves. 

It is evident that the higher officials of some of the 
leading railway lino.s are beginning to realize the value 
of smh i)nhlie leaching in disease repression, and tin's 
fact was plainly shown in the cordial zeal and skill with 
wliiel) lliis nmlertaking was promoted down to the min¬ 
utest details liy Mr. A. Hilton, general passenger agent 
of (he Friseo road. snpj)lemontc(i at certain points by 
the Saint T.nuis Southwestern, and the Jlissonri 
Pacific railroads, reaching in all a population, not 
including Kansas City, of nearly a quarter million of 
people. 1,218 miles being traversed in the tour of the 
car. 

The Missouri, Kansas & Texas Eailway management 
liavc tendered to this association every facility at tlieir 
disposal for the operation of the exhibit car over their 
lines, by means of whicli a very considerable additional 
population can be reached, and it is hoped that all the 
other systems will see the advantage of like action in 
the warfare against consumption. 

A keen interest in public health affairs could have 
been the only inducement wliich led the governor of 


the trunk line of the Frisco system, the schedule having 
been extended four days in response to a popular demand 
for more time at different slopping places, the tour clos¬ 
ing Av^gnsl 28. 

On its second tour the car left St. Louis September 
7, via the Missouri, Kansas and Texas system, the plan 
being to traverse the entire central part of the state from 
Hannibal on the Mississippi Eiver to St. Joseph on the 
western border, covering both sides of the Missouri Eiver 
and visiting some of the oldest and most thickly popu- 
lated parts of the state The return route was to be by 
way of the Bock Island railroad, this system equaling the 
others in the courtesies and services freely extended. 
The success of this further undertaking seems un¬ 
doubted as increasing attendance at lectures, with finan¬ 
cial support, and growing public interest have uniformly 
marked its course. 

In fitting up the car the space was utilized to the 
utmost by the device of a partition lengthwise in the 
center formed of framed pictures hung back to back, as 
imperfectly shown in the accompanying illustration 
The end and side walls were also fully utilized, and on 
shelves and in lockers an'ample supply of literature 
buttons, post cards, sanitary folding cups, etc., was to 
be found. 

The association was fortunate in securing the services 

^ « ^ora^er member 

of the Missouri General Assembly, was successful in 
' securing legislation providing for the state sanaforinm 
now located at Mount Yernon. -A part of the purpose of 
Ins-tour was that every proper effort should be made 
to meet the candidates for the legislature in. each countv 
and e.xplain to them the objects in view, and by thus 


nii.'sonri. lion. Herbert o. Hadley, to consent to accept 
the pre.^ideney of this association, and this interest was 
shown to a still greater degree hy the official naming of 
a commission of twenty or more citizens of this state 
whose duty it will lie to make thorough inquiry respect¬ 
ing tuberculosis in Missouri, and frame a report on 
which he may base recommendations to the legislature 
for remedial action next year. 

While if was found that a considerable financial out¬ 
lay is involved in the operation of such a traveling 
exhibit, even wlien much necessary service is rendered 
free of charge, still it is firmly believed that the returns 
to the public in the form of a better knowledge of dis¬ 
ease prevention fully repays such expenditures, and it 
is the hope of the association that additional financial 
means will be forthcoming to enable this form of 
instruction to be pushed into every part of the state 
xvhere the railroads penetrate. Thus far practically the 
whole burden of this work has been borne in St. Louis, 
and the available funds of the association have been 
exhausted in the enterprise lierein sketched. 

As before indicated, much of the best help and 
cooperation at the different points was given by the 
organized medical profession, officials of local societies, 
councilors, and the president of the state assoeiationi 
Dr. H. E. Pearse, all lending a hand with full syunpathy 
and good will to forward the cause. A number of lead- 
ing pliysicians along the route even volunteered their 
services for work with the car if future tours were found 
possible. Another factor making for the success 
achieved was the public press, many of the papers giving 
colmims of space to descriptions, with pictures, etc*^ 
showing the work and purposes of the car. ’ 
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ALOPECIA AND SEBOREHEA * 

CHARLES J. WHITE, M.D. 

Instructor In Dermatology in Ilarvarfl University 
BOSTON 

Dandruff and loss of hair are tiro of the minor afflic¬ 
tions of civilized life ivliich are usuall}’’ sources of con¬ 
stant chagrin to the unfortunate men and women who 
■fall victims to their presence. One or both of these con¬ 
ditions, which even we ourselves experience sooner or 
later, are brought to our attention as dermatologists so 
frequency that it seems fitting from .time to time to 
present them as themes for discussion when we meet 
in the hope that some member here may contribute 
some small bit of knowledge to a subject which needs 
so much help from an etiologic and therapeutic stand¬ 
point. It is, therefore, because we practitioners are 
usually so helpless when confronted by a well-estab¬ 
lished case of alopecia or of seborrhea that I have ven¬ 
tured to summarize my knowledge of these conditions 
gleaned from the study of 794 examples observed in my 
personal private practice. 

In the following pages I shall deal principally with 
seborrhea capitis and with alopecia sijuplex and alope¬ 
cia furfuracea, but I shall speak superficially on alope¬ 
cia areata, and alopecia from ringworm, syphilis and 
overexiyosiire to .-r-raj's. 


ALOPECIA 


Statisticallj^, I record G79 cases ^f loss of hair divided 


clinically as follows: 

Cases 

Males 

Females 

Alopecia simple.x'. 

... 115 

37 

78 

Alopecia furfuracea . 

... 443 

206 

237 

Alopecia areata . 

... 86 

46 

40 

Alopecia from ringworm.... 

, .. 16 

9 

7 

Alopecia from syphilis. 

... 17 

11 

G 

Alopecia from x-rays. 

2 

1 

1 


679 

310 

369 


Jonn. A. Jr A 
Sei't. 21, inio 

sonal theories as to what is right and what is wrens in 
the hygiene of the scalp and includes the rough u.a4 
ot brushes, combs and massage in the presence of dan 
druff; shampoos less often than once a month or more 
frequently than once a week; the use of any drugs in 
any form on the healthy hair or scalp; the continued 
application of too drying alkaline soaps; the frequent 
or constant exposure of the uncovered head to the sum¬ 
mer sun; the daily sousing of the head in shower-baths 
or in salt water; and the modern over-treatment of the 
normal scalp by barbers and hairdressers. 

Statistically we find these factors summed up as fob 
lows; 

„ . Cases 

Heredity; Father’s side of the house. 108 

Motlier’s side of the house. 51 

Not recorded . 12 


Alopecia present in brothers or sisters. 72 • 

From these figures it is seen that a hereditary taint 
exists in 30 per cent, of these individuals. Dandruff 
was present in 443 patients, a percentage of 79-f. Sys¬ 
temic depression was recorded in 120 cases, a percen¬ 
tage of 21-(-. Fever was noted in 63 individuals, a per¬ 
centage of Operations were blamed in 12 persons, 

a percentage of 2-}-. Maltreatment was evident in 277 
patients, a percentage of nearly 50; and, finally, more 
than one of the above possible etiologic factors was 
found in 386 cases, a percentage of approximately 70. 

It may be interesting to pause a moment and com¬ 
pare these figures with those of Dr. G. T. EIlioD and of 
Dr. G. T.- Jackson^ who based their figures on 344 and 
300 cases respectively. 

Heredity Systemic Causes Seborrhea 


Elliot . I.IC* 5.52 91.08 

Jackson . 38.32 . 72.00 

C. J. White. 30.64 • 21.50 -79.39 


*■ This percentage relates to alopecia simple.^ only. 


From these figures it will be seen that women are 
more often affected by loss of hair than men, in the rela¬ 
tive proportion of 54 and 46, unless it be that women 
feel this loss more keenly and therefore consult physi¬ 
cians more freely on this account. It is interesting, 
however, to note the figures of Elliot,- who in his 
paper of 1892 records about identical percentages, viz. 
55 per cent, women and 44 per cent. men. Jackson,® 
on the other hand, in 1893 found the proportions re¬ 
versed and recorded alopecia in 52 per cent, males and 
48 per cent, females. 


Possible EUologic Factors in Alopecia Simplex and 
Alopecia Furfuracea 

From a study of my records it will be noted that 
heredity’, dandruff, systemic depression, fever, opera¬ 
tions and maltreatment of the scalp have been con¬ 
nected in the patients’ minds with the production ot the 
fall of the hair. Under the beading of systemic depres¬ 
sion figure overwork, worry, nervous exhaustion and 
prostration, recent immigration or foreip travel, pre^ 
nancies and chronic diseases or invalidism. The teim 
^^maltreatment of the scalp” is based on my own per- 

term is meant the simple loss of hair without other 
Sistc\th Annual Meeting of Am. Derm. Assn.; 
see "report, p. SI. V j ^ clinical Study Formed in 300 

rrilatfcS ’F^^Am^°D%^ Assn.. 1000. p. 50. ■ 


The figures which follow in the rest of this paper arc 
not wholly satisfactory’ and are comparatively small, a-s 
the symptoms had existed so long in many cases tliat 
patients jvere unable to remember the exact date of their 
beginnings. 

Ages When Alopecia Simplex First Appeared 

Among those who could be exact there were 25 roalc.s 
and 43 females out of a possible 87 and 78 respechYCiy. 


Males: 7 cases began betw'een 16 and 20. 

5 cases began between 21 and 25. 

6 cases began between 26 and 30. 

1 case began at 35. 

1 case began at 39. 

2 cases began at 46. 

It will be seen that this clinically 
of loss of hair begins at or before the age or 
per cent, of the male cases.^ 


Females: 7 cases began at or before the age of 15. 

3 cases began bctw’een 16 and 20. 

5 cases began between 21 and 25. 

4 cases began between 26 and 30. 

7 cases began between 31 and 35. 

■ 2 cases began between 30 and 40. 

6 cases begap between 41 and 45. 

6 cases began between 46 and 5a 

2 cases began between 51 and 5o. ^ 

1 case began at or before the age o j 


4 Elliot. G. T.: Alopecia and It.s Most 
tltis Seborrheica, Tr. Am. Decmat. Assn., 


Erequent Cause, 
JSP5, P- 95. 


DDr.-aa- 
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0£ the seven early cases five folloivcd acute febrile 
disturbances. Between the ages of lo and dO, ho\vc\c_r, 
wc find that 33 per cent, of tbesc women developed tbeiv 
simple alopecia,, contrasted with a respective percentage 
of 84 in men. wlicreas between tbc ages of 31 and m) 
we note a percentage of 58, figures wliich force us to 
the conclusion that alopecia simple.v develops much 
later in women than in men. 

Ages ir/ien Daiidrujf and Alopecia Appeared in Alope¬ 
cia Furfuracca 

D.VN'DRCrF 

Males, 91 e.ases. 

3 cases began between 9 anil 10 

8 cases began between 11 and 15 

31 eases began between IG and 20 

25 eases began betwein 21 and 25 

14 eases began- between 20 and .30 

8 eases began between 31 and 35 

1 case began at 37 and 1 at 43 

Females, 75 eases. 

3 eases began between 7 and 10 
. 12 cases began between 11 and 15 

10 cases began between 1C and 20 

13 eases began between 21 and 25 

11 cases began between 2G and 30 

12 cases began between 31 and 35 

7 eases began between 3G and 40 

3 eases began between 42 and 45 

4 cases began between 4G and 5G 

Contrasting these two columns of statistics wc are 
struck by two facts, viz., that men are more prone to 
remember the exact date when their dandruff began 
than is the case with women and that in these men and 
women seborrhea capitis appeared at an earlier period 
in the former sex than in the latter. Thus between the 
years 16 and 25 we find 61 per cent, of males developing 
their dandruff while in females at a similar epoch we 
find hut 32 per cent. 

ALOPECIA 

Males, 127 cases. 

6 cases began between 10 and 15 

30 cases began between IG and 20 

55 eases began beteveen 21 and 25 

14 cases began between 2G and 30 

14 cases began between 31 and 35 

2 cases began between 3G and 40 

3 cases began between 41 and 45 

2 eases began between 4G and 50 

1 case began at 00 

Females, 129 cases. 

7 cases began between 12 and 15 

24 cases began between 10 and 20 

.. 21 eases began between 21 and 25 

25 cases began between 20 and 30 

25 cases began between 31 and 35 

16 cases began between 3G and 40 

5 cases began between 41 and 4.5 

1 each at 4G, 51, 54, Cl. 03 and G8 

In these columns it is seen that men and women are 
apparently equally impressed bv the exact a^e at which 
their hair begins to fall but that between the ao-e^ of 16 
and 25 alopecia develops in 67 per cent, of tlie^'men af- 
lectou against 34 per cent, in the women. 

Thus from these foregoing contrasting figures -wp 
learn that men are attacked much earlier than the on 
posite sex by alopecia furfuracea whereas women as^ 
, whole become the victims of alopecia, either simple or 
furfuraceous more often than men,' in fact in the 
proportion of ob to 43. ' 


ron'cfiVs. Disiriljiifioii. and Snhjccdvc Srjmploms of 
Dandruff and Loss of JJair in Alopecia Furfuracca 

alopecia 

Cases. 

Slight in . FI 

5[nrkc(i in . 130 


w.smniuiT 

Cases. 

Slight in . 127 

Aliuiulant in . 199 

l.oealizcd in . 83 

Yellow-brown in . 50 

Oily in . ^8 

Dry in . 53 

(iraiuilar in . 23 

A<iiicrcnt in . 38 

Loose ami large in. 39 

Accomimnied by pruritus 

in.. • ■ 

Areompanied by burning 

in. 

Aoeonipanied liy liyperid- 
ro-is in . 


97 


.3 


30 


ytarked in 

(Jeiuual in. 30 

Friiicipallv on forelicad 

in ....: . iin 

Prineipally on (oji of 

liead in. 79 

Prineipally on sides in.. 13 
Prineipally at tonsure in .38 

Hair dry in. 37 

Hair greasy in. 15 

Hair sjdit in. 49 

Hair sliort in. 34 

Hair coarse in. 8 

Hair fine in. 21 


These figure.s require no elucidation. It i.s evident 
from their'study that in alopecia furfuracea we may 
expect to encounter more often u-ell-markod examples 
of seliorrhca and of loss of hair than the reverse ; that 
dandruff is usually general in distribution, while alopecia 
is generally localized; that dandruff is frequently ac¬ 
companied by subjective symptoms and is often asso¬ 
ciated very strikingly with many changes in the texture 
of the hair as well as in its loss. 

Jltc Trcalmcni of Alopecia Furfuracea 

I fear that wc must all agree that our therapeutic re¬ 
sults in this disease arc very disheartening. I tell all 
my patients who have noted tliis condition for more 
tlian a few months, and especially those whose fore¬ 
bears liavc been similarly afTected, that a permanent 
cure is hardly to be lioped for, but that by long and 
continued perseverance on their part they may keep 
their scalps clean and delay the inevitable baldness for 
years. 

The medical aphorism which tells us that therapeutic 
non-success may be judged by the multiplicity of the 
drugs recommended in a given disease is well empha¬ 
sized in the present instance. 

My annamentarium has included the following med¬ 
icaments : 

Waslics, containing 70 per cent, alcohol, quinin, canthavides, 
capsicum, pilocarpin, chloral hydrate, tartaric and salicylic 
’.acids, phenol, formaldeliyd, trikresol, anthrasol, and croton 
and turpentine oils. 

Ointments, containing sulphur, salicylic acid, zinc oxid, 
resorcin, oil of c.ade, ichtliyol, succiis lim'onis, yellow oxid and' 
ammoniated chlorid of mercury, orthoform and biborate of 
soda. 

Soaps, containing betanaphthol and glycerin. 

Internal medication, including iron, nu.v vomica, magnesium 
sulphate, dilute 'sulphuric acid, betanaphthol, malt, cod-liver 
oil, phenyl salicylate, ichtliyol, salicin, thyroid extract and 
phosphate of soda. 

Massage. 

Despite this long list I practically confine myself to 
four prescriptions which I append:" 

1. B. 

Acid, salicyl . 

Siilph. procip, a.a. 21 

Petrolatum . 3.21 

M. S. Ointment. Apply at night. Shampoo with a simple 
soap the following day. " 

2. B. 

Pilocarpin nitrat. 

Quinin sulph. 

Tr. canthar. j ” 

Tr. capsic. au. . 1 n 1 

.Meohol, 70 per cent, ad. 2501 

M. S.—lYash for scalp. Applj- in the mornin 


gm. or c.c. 


OSS 

51 


gm. or c.c. 
|0G 


gr.i 
or gr.s 

oiii 
fl. 5viii 
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s. IJ. 

Acid larmic . 

Chloral hydrate . 

Acid tartaric . 

01. ricini .. 

Alcohol, 70 per cent.. 
vS.—Wash for scalp. 


gm. or c.c. 


2 

1 

21 

1 

200 


Apply in the mor 


20 gr. XXXV 
60 gr. xxvii 
gr. XXX 
or 3n. XV 

fl. Evi 

ning. 


4. E. 

Hydrarg. chlorid. corrosiv. 

Euresol ..... 

Sp. formicavnm . 

01. ricini . 

Alcohol, 70 per cent, ad. 

_ ar. S.—Wash for scalp (poi.son). 
in the morning. 


gm. or 

c.c. 


24 gr. iv 

8 

or 5ii 

.. 30 


.. 4-12 


.. 250| 

' ovi'u 


- I o' 

Apply two teaspoonfuls 


The last of these four I hold easilj^ fir.st in its suc- 
ce.ssfnl restilts. I associate its formula with Dr. G. T. 
EHioh and it has proved a veritable godsend to me in 
treating man}' of tliese almost impossible cases. The 
essential feature in its composition is, I believe, euresol 
—the mono-acetate of resorcin. The smell of this salt 
is a very unfortunate factor, Imrvever, but one wliieh 
the manufacturers have not been able to eradicate with¬ 
out markedly diminishing the value of the drug. The 
chloralhydrate wash I place second in efficacy. • 

Perhaps the most striking feature of these four pre¬ 
scriptions seems to be the absence of pure resorcin from 
their composition. I am free to confess that I never 
have been able to reduce its strength sufficiently to ren¬ 
der it anything but an irritant to the scalp. 


ResuUs of Treatment Summarized by Age 

JtALES, 200 OASES 


Very good, 16 cases 
At 10 2 cases 

Between 20 and 25, 4 cases 

Between 20 and 80. 3 cases 

At 31 1 case 

Between 41 and 45, 3 cases 

Between 46 and 50, 2 eases 

At 58 1 case 

Good, 80 cases 

At 13 and 14, 2 cases 
Between 10 and 20, 10 eases 
Between 21 and 25, 16 eases 
Between 20 and 30, 23 cases 
Between 31 and 35, 13 cases 
Between 30 and 40, 9 cases 
Between 41 and 45, 3 cases 
'At 40, 50, 05 and 75, 1 case 


Slight, 58 cases 
Between 15 and 20, 10 cases 
Between 21 and 25, 20 cases 
Between 20 and 30, 13 cases 
Between 31 and 35, 0 cases 
Between 30 and 40, 2 eases 
Between 41 and 50, 4 cases 
Between 53 and 03, 3 cases 

Boor, 37 cases 

At 18 and 10, 2 cases 

Between 21 and 25, 14 cases 
Between 20 and 30, 8 cases 
Between 31 and 35, 7 cases 
Between 36 and 40, 4 cases 
Between 42 and 46, 2 cases 

Bad, 9 cases 

Between 20 and 20, 4 cases 
At 32 2 cases 

At 38, 42 and 53, 1 case 


FES1ALE.S, 104 CASES 


Very good, 17 cases 


At 

13 

1 

case 

Between 

26 and 30, 

4 

cases 

Between 

31 and 35, 

5 

cases 

At 

38 

2 

cases 

Between 

47 and. 50, 

3 

cases 

Between 

56 and 60, 

2 

cases 

Slight, 53 cases 


Between 

5 and 9, 

2 

cases 


Between 13 and 15, 4 cases 
Between 16 and 20, 2 cases 
Between 21 and 25, 11 cases 
Between 26 and 30, 11 cases 
Between 31 and 35, 7 eases 
Between 30 and 40, 4 cases 
Between 41 and 45, 3,^cases 
Between 40 and 50, Stases 
Between 51 and 55, 2, tSses 
At 70 2 ca’tes 

Bad, 6 cases \ 

At 15 1 V 

Between 30 and 37, 2 cases 
Between 43 and 48, 3 eases 


Good, 03 cases 

Between 11 and 14, 4 cases 
Between 16’ and 20, 7 cases 
Between 21 and 25, 19 cases 
Between 26 and 30, 15 cases 
Between 31 and 35, 16 cases 
Between 36 <and 40, 12 cases 
Between 41 and 45, 7 cases 
Between 40 and 50, 4 cases 
Between 51 and 55, 3 cases 
Between 57 and 60, 3 cases 
At 03, 80, 83 each, 1 case 

Poor, 25 cases 
Between II and 15, 2 ca.ses 
Between 10 and 20, 2 cases 
Between 21 and 25, 3 cases 
Between 20 and 30, 0 cases 
Between 31 and 35, 4 cases 
Between 36 and 40, 2 cases 
At 50, 56, 60 2 cases 


4. jf. A, 
Skpt. 24, 1910 


These figures are comparatively small because many 
patients came'but once and hence cannot be incinded 
in these lists. 


From_ these figures it is seen that the prognosis in 
women is better than in men in the proportion of 56 
per cent, to 48 per cent. These percentages are ba^ed 
on the "very good;’ and the "good” results in botli 
se.xes; and in addition we see that there were fewev 
“poor” and ffiiad” results in women than in the men 
in the proportion of 16 per cent, to 33 per cent. There¬ 
fore, we may encourage our feminine patients decidedly 
more than lye can our masculine. 


SEBOUUHEA. 

Included in this study of 794 cases were found 117 
iiuUvidnals who were the subjects of dandruff alone. 
It is rather a- disconcerting fact to find so many exam¬ 
ples of seborrhea capitis without resulting loss of hair, 
especially as tliis condition had existed for many years 
in many of these people—disconcerting because in this 
paper it has been inferred, at least, that dandruff is the 
most frequent cause of alopecia. hTevertheless, when 
the data are put into cold figures it will be found that 
tiiese inferences are perhaps not wholly wrong. In flic 
list there are 115 cases of alopecia simplex or a total 
number of 233 individuals in whom dandruff has played 
no part in the production of loss of hair. On the other 
hand, there is a total of 443 men, rvomen, and children, a 
ratio of nearly two to one, in whom dandniff and loss 
of hair were present and in whom, by the figures in the 
great majority of instances, the seborrhea had preceded 
the alopecia for varying lengths of time. 

To return to our cases of seborrhea simplex. Of the 
117 e.vamples 54 were males and 63 females, a ratio of 
46 to 54—a distinct feminine preponderance and ciirt- 
ously enough corresponding absolutely exactly to oar 
percentages of alopecia from various causes recorded in 
the early part of this communication (see above). 


Age Alien Seborrhea Began 


Males, 32 cases 

At I, II, 14 each, 1 case 
Between 16 and 20, 8 cases 

Between 21 and 25, 2 cases 

Between 20 and 30, 10 eases 

Between 36 and 40, 4 cases 

Between 53 and GO, 4 cases 

At 65 1 case 


Females, 29 cases 
At 1, 7 <^>''^5, 1 rase 
Between 10 awl 15, 7 cases 
Between 10 and 20, 10 cases 
Between 21 and 25,. 5 c.ases 
Between 26 and 30, i cases 
At 41 1 rase 


These are rather small figures from which to chaw 
•onclusions hut one is struck by the fact that danaitf 
omes on in childhood or in early adult h/e—7i {W 
cut. in. men and 96 per cent, in women exhibiting 
Yiuptom at or before the age of 80. 

ncidence of Seborrheic Symptoms Other Than Bandru^ 

For some years it has been my custom to 
rrhea as merely the cutaneous evidence oi 
ernal disorder and to look on acne vulgaris, aen 
ea, eczema seborrheicum and Fordyce s diseas 
ips as similar expressions of the same genera 
fee. So, from o rtocly of those records, I « 
he 443 cases of alopecia furfuracea there 
ilvidnals (a percentage of 12, consisting g j < 
nd 20 females) who exhibited one or ^ « f 
Hied eruptions; while m the total 

hea simplex there were 29 

f G7, or a percentage of 57} with siimJar cfflorc-cc 
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alopecia and SEBOnniJEA-WIUTE 


NUMBEn 13 

DYSPEPStA 

A'! to the nature of the fundamental difovdcr which, 
some think, lies at the bottom of iho.se schorrheic 
symptoms we are decidedly at sea. Jlany of us. iiow- 
eVer, are wont to accuse digestive disturbances as pos¬ 
sible sources of trouble and in this series of casc.s clin¬ 
ical evidences of dyspepsia have been found in the fol¬ 
lowing percentages: in alopecia simplex 3; in alopecia 
furfuracca 8; and in seborrhea simplex 17. _ Surelv, 
these are small crumbs of comfort to tlic believers in 
the digestive origin of those disorders. 

Legions Affcdcd in Alopecia Arcntn and in Ruigirorm 

ALOPECI.V .\nE.\TA, 80 CASES 
Scalp, 71 cases Ringworm, 0 cases 

Occipital, 30 cases = SO 9o Occiput, cases = r>r, % 

Parietal, 11 cases = l.a % Top of head, 2 cases = 22 % 

Top of head, S cases = 11 % Sides, 1 case = 11 % 

Frontal, '5 cases z= 7 % Beard, 1 case =11% 

General, 11 cases = 15 % oj 

Beard, 13 cases = 02 % 
Upper lip, 5 cases = 24 % 
Eyebrows, 3 cases = 14 % 

No comment is necessary on these figuTOs; they are 
very small but they speak for themselves. In scrutin¬ 
izing my cases of alopecia areata I was struck by the 
marked incidence of an accompanying dandruff. Tliis 
statement of course coincides with Sabouraud’s dictum 
that pathologically and bacteriologically seborrliea 
always precedes or accompanies alopecia areata. .‘Vn- 
other fact impressed on my mind in tlie study of these 
cases is that one attack of alopecia areata very often 
leads to one or more successive outbreaks. 


10. Tlie drugs most successful in the treaimcnl of 
(landrufT and loss of hair are curcsol, hichlorid of mcr- 
eurv, tannic acid and chloral hydrate. 

11. The final results of treatment in these atfcctions 
arc almost disheartening, hut judged from a temporary 
point of view, we may e.xpcct good or very good re.s- 
ponsc in dS per cent, of men and in 50 per cent, of 
women. 

JO. ,<:5cborrhca may c.xist for years ivithout entailing 
anv appreciable loss of hair: nevertheless, dandruff docs 
seem to be followc<l or accompanied by alopecia twice 
as often as not. , , „ 

13. Seborrhea simplex is a disease of childhood or 
early adult life, developing before the ago of 30 in 71 
per cent, of men and 90 per cent, of women. 

1-1. Other seborrheas of the skin such ns acne vul¬ 
garis. none rosacea, eczema seborrheicum and Fordvee s 
disease, mav accompany loss of hair and dandruff. 
Their percentages of concomitance, however, vary, and 
consist of 12 per cent, in alopecia furfuracca and 57 
per cent, in seborrhea simplex. 

15. Dyspepsia, on the other hand, exists in surpris- 
inglv small percentages in these cases, being present in 
only* 3 per cent, in alopecia simplex, 8 per cent, in alo¬ 
pecia furfuracen, and 17 per cent, in seborrhea simplex. 

10. From the preceding two paragraphs we may in¬ 
duce that seborrhea simplex is a truer form of dan¬ 
druff than that accompanying loss of hair, 

17. In alopecia areata and in ringrvorm of the scalp, 
the region most affected is the occipital. 

18. In alopecia areata dandruff is a frequent accom¬ 
paniment and we also find that one attack of the dis¬ 
ease is apt to be followed by one or more later out¬ 
breaks. 


SD3ni.4nT 


259 Marlborough Street. 


This then brings me to the end of these numerous 
columns of figures and deductions, which in conculsion 
I may summarize as follows: 

1. Alopecia accompanied by dandruff is the com¬ 
monest type of loss of hair. 

2. Women are more prone to alopecia than men, in 
the proportion of 54 to 46. 

3. The possible and principal causal factors of alo¬ 
pecia are heredity in 30 per cent., dandruff in 79 per 
cent., systemic depression in 20 per cent, fever in 11 
per cent., and maltreatment of the scalp in 50 per cent. 

4. Alopecia simplex develops before the age of 30 in 
84 per cent, of the men, but in only 33 per cent, of the 
women. 


ABSTRrVCT OF DISCUSSION 

Da. WiLLiAii 0. RooP, Dayton: I indorse Dr. White’s 
statement in regard to the value of euresol in treatment of 
these diseases of the scalp. I have frequently included it in 
my application in the treatment of these seborrheic condi¬ 
tions, and it has given me better results than some of the 
older remedies. 

I have been consulted during the past year in several 
cases of alopecia areata, and in all I was particularly struck 
by the accompanying seborrhea; and while the recognized 
treatment has always been of a stimulating character, I felt 
that inasmuch as the etiology of alopecia areata is some¬ 
what in dispute, that perhaps the same treatment as for 
seborrhea, and of a less stimulating ch.aracter than that 


5. Dandruff behaves in a similar manner and before 
ihe age of 25 attacks 61 per cent, of its future male 
victims but only 32 per cent, of its female. 

., hair in alopecia furfuracea comports 

itself with tliese previous two findings, appearing be¬ 
fore the age of 25 in 67 per cent, of the men but'onh 
in 34 per cent, of the women. ’ •’ 

7 Summarizing paragraphs 2, 4, 5, and 6, we fint 
that men are attacked earlier than women with aloneei' 
and with seborrhea but that eventuallv women rathe: 
than men fall victims to these conditions 

rather than slight, oily rather than dry, and to be ae 
companied by itching. 

9. With alopecia we find well-marked cases rathe 
than mild ones, located in the great majority of th 
cases in the frontal and temporal regions and aeconina 
Hied by hair which is apt to be dry, split, short and fiL 


usually employed, might be successful. With that idea in 
view, I used a simple ointment of sulphur and resorcin, rub¬ 
bing it into the patches at night, and in a . number of 
instances I have been rewarded by a rapid return of hair 
in these bald areas. In other cases I have used treatment 
of a more stimulating character, such as applications of chrvs- 
arobin, phenol and the high-frequency current, but I was 
surprised to observe that my results were more rapid and 
satisfactory from' use of the milder methods. This would 
suggest that alopecia areata may be of seborrheic origin 
since the two affections are so frequently concurrent and 
both yield to the same treatment. 

Dr. Fbawk C. Knowees, Philadelphia: In anticipation that 
Dr. Wliite would dwell on the subject of alopecia areata, I 
have reviewed the_ dispensary reports of four hospitals, the 
Pennsylvania, University of Pennsylvania, Howard, and 
Children’s, with which I am connected. During the last five 
jears I have seen 105 cases of this disease, twelve of this 
number being of the universal type. Alopecia areata of dental 
origin has rccently been reported by several writers; Jacquet 
has written most extensively on this phase of the subject. 



1078 


ALOPECIA AED SEBOBPJIEA—WEITE 


Rousseau-Decclle {Bull, ct mCm. dc la Soc. mid. des Ii6p., 1909, 
p. 02) 1ms described several cases. Jourdanet (Bull! de la 
Soc. francaise dc dermal, ct dc syph., April, 1010), detailed 
an alopecia areata of tlie nape of lii.s own neck following 
caries of a wisdom tootli. Traumatism seemed to have been 
etiologic in a few of my cases. In my eollection of photo¬ 
graphs are five pictures of a' case of universal alopecia, in a 
boy of sixteen. The various stages and relapses of the 


Joun. A. Ji. A 
Sept. 24, 1910 

recover until the hair brush is discarded. There are nnlv 
two ways of sterilizing it: One is by boiling and the sec 
ond IS y burning it. In the propagation of dandruff, the 
barber-shop is probably the chief offender, and I believe that 
an inspection of the usual ancient’ hair brush found in the 
wash-room of the country hotel or in any public place will 
demonstrate the destruction of the bristles of the brash 
itself by the micro-organism.^ The men who are interested 

Itl f.ltn _ it - 


disease, extending over a period of three and one-half years, in the work of this Section,'as avell as all dermatolo-rists 

are plain y shown. The last photograph, which was taken should carry on this crusade against the hair brush a I 

111 Slay, 1910^ shows complete restoration of all the hair. have long done in my own city. I have frcouentlv In 

Dr. J. ]\r. Kino, Nashville: Dr. Ayiiitfield, of King’s College, patients in whom the recurrence of dandruff invariably fol¬ 

lowed a visit to the barber shop. While on a visit aboard 
after I had been free from dandruff for many years, I visited 
a barber shop and warned the barber not to use the brush. 
Just as he was completing his work, however, he forgot my 
instructions and gave one stroke with the hair bnisli. Five 
day's later I again began to treat my scalp for dandruff. I 
cannot concede that the particular form of seborrhea which 
we call dandruff is incurable. I instruct male patients t# 
wash their scalp every day; the female patients every other 
day', or at least twice a week. An experience extending over 
a number of year, has justified my faith in the use of resor- 
5 per cent, solutions. Euresol has no advantage 


London, who has the reputation of being a very careful and 
competent observer, has found some defect of vision in near¬ 
ly all his patients with alopecia areata. I remember that 
whenever such a patient consulted him, he always had the 
vision tested. In treatment, the prescription that I have 
used, in alopecia of the seborrheal type has been made up of 
bichlorid of mercury, resorcin, chloral hy'drate, tincture of 
cantharides, glacial acetic acid and alcohol. I first saw this 
used in St. George’s Hospital, London, and I found that it 
acted very' well indeed in a number of cases. I have not 
tried euresol, as this mixtui'e has served me well in con¬ 
junction with sulphur ointment, used once every' week or two 
weeks, the night before the application of green soap sham¬ 
poo. 

Dr. Alfred Schalek, Omaha: I was surprised to hear 
that seborrhea was an incurable disease, as my' experience 
has not borne that out. I believe that it is curable in the 
majority' of cases if the treatment is sufficiently' prolonged. 
In one case of alopecia areata in which I applied the high- 
frequency' current, the coincident seborrhea" of a severe ty'pe 
from which the patient was also suffering largely' disappeared, 
and from that time on I have used the high-frequency cur¬ 
rent in these cases with good results. 

Dr. J. B. Ke.ssler, Iowa City: The statement made by' Dr. 
White that alopecia was more common in females than in 
males rather took me by surprise. My' experience has been 
the reverse. In the hospital with which I am connected 
there are about 45 nurses in the training-school; after they 
have been in the hospital six or eight months many' of them 
complain that they' are losing their hair. Last summer, 
in connection with some of my colleagues, I took up this 
matter to see if the cause of this loss of hair could be 
determined. We investigated the cooking and the quality 
and quantity' of the food, which was up to the average and 
sufficiently', nourishing, and the only possible etiologic factor 
we could find was a lack of exercise in the open air. These 
nurses were on continuous duty for twelve hours and then 
returned to the Nurses’ Home to sleep and study'. It seems 
to me that this is the most prolific cause of alopecia in this 
class of people. I believe that women, as a rule, take better 
care of their hair than men, and when the hair becomes 
affected they are apt to follow the physician’s directions 
more faithfully than men. 

I have had some experience with euresol, and while it is 
very efficient, it is also very expensive, $1.00 an ounce mak¬ 
ing the price almost prohibitive. I have found, usually, in 
these forms of alopecia, that ointments are better in the 
beginning than solutions, and that the latter are more effec¬ 
tive when they' are preceded by' the use of ointments. A 
favorite application of mine—although its odor is objection- 
;vl 3 le—is the oil of cade and sulphur. I first learned the 
value of this mixture while I was in Boston, working under 
the elder Dr. White. Euresol was brought to my attention 
through the kindness of Dr. Charles J. White; ray results 
with this remedy, as well as those of my son, have been 
very satisfactory. I keep up the application for about a 
month, when the dandruff can be easily removed and the 
■ scalp will remain free from it for a reasonable length 
time There are some cases, however, and I have 


cm, 2 to 
over this 


in my' own e.xperience. In fair-haired patients, 
or those who have hair tinged with gray, the resorcin must 
be modified or some substitute employ'ed. By' neglecting this pre¬ 
caution, I have once or twice in ray early e.xperience inflicted 
on my' patients hair which in color resembled the plumage 
of a canary' bird. Chloral hydrate serves in these cases: it 
is an e.xcellent stimulant to the scalp and an efficient antisep¬ 
tic. I have never seen a case of alopecia areata which I 
believed to be parasitic, or in which I was not able to dem¬ 
onstrate a neurotic basis. I remember one case in which 
these bald patches recurred for nearly a y'ear; the patient’i 
occupation was that of a driver of a fire engine, and when 
he gave that up, his hair promptly and permanently' returned. 

In the treatment of this condition, I regard the high-fre¬ 
quency' current as more satisfactory' than any other. 

Dr. M. L. Heidingsfeld, Cincinnati: The basis of our present^ 
treatment of alopecia rest on the experiments of Lassar 
and Bishop, which were carried on 30 to 40 y'cars ago on 
mice, rabbits and other animals. For fifteen or 20 years the 
results of this work were unquestioned: when they were con¬ 
troverted by Blaschko, w'ho maintained that alopecia was not 
a parasitic condition. Blaschko carried out a series of e.vperi- 
ments similar to those of Lassar and Bishop, and his results 
were absolutely' negative. Treatment of this condition a 
the present time is based largely' on the theory that it is 
of parasitic origin. Personally', I concur in the belief tm 
premature baldness is not a parasitic condition. I think la 
too much manipulation of the scalp by' rubbing and niassag 
ing is injurious both in men and in women. Preina nre 
baldness is accompanied by' four cardinal symptoms, 1 . c., 
itching, dandruff, a diy or oily' condition of the ’ 

lastly, loss of hair. Dandruff is only' a precursor o i 

loss of hair, and in order to prevent the occurrence 0 ' 

latter, we must control the itching, the dandru '*'1' . , 
abnormal condition of the scalp. Treatment must 
against these special conditions. Resorcin, if ® 
too frequently applied, will produce an oily con 1 mn 
scalp. An oily scalp may be rendered _lcs.s^mjy, 


SjL'Uip, .n.11 Aiacvj - 

drv. by substituting colloidal sulphur or nascen ^ 
after the formula of Radcliffe Crocker for the resorcin. 


'm. IWLLiZirFRicK, Kansas City;: In the alopecia «rco,m 
oanying sy'philis the loss of hair is aaf a 




of 
one 
all 


time. There 

under my' observation at the present time, in which 
methods of treatment are more or less unsatisfactory. 

Dr. Isadore Dyer. l\ew Orleans: I want to sound one 
note in the dange-of V use of the hair brush I have 
reached for many years Vat no patient with dandruff mil 


panying syphilis the loss ot imir is „f 

the scalp. I recently saw' a case in which ^ 

the scalp was not complete, but there was a P 
of the eyebrows and eyelashes. j jo 

DR. Wn.LiAM A. PasEY, Chicago: One 
alopecia has not been mentioned and is wort y 
ation, particularly with the present as 11 , 

excessive expo.sure of the scalp or phif' 

familiar with the middle-aged man ndmg },„if 

ing golf bareheaded in the forlorn lopj- ^.^cc^rivc expo^- 
back! For many years I have regarded this cxce„i 


pr 
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fnctor in tlic prodncUoti of 


y 


OTC to snniiglt as an exciting - 

alopecia. I have noticed tliat many of .tlicpc patients appl.t 
for treatment in the antmnn. after they had pne bate- 
headed throughout the summer, and I was also led to tins 
idea through the analogy of the cITect of the sun.« tnyi 
n-ith tho^c of the a-ravs. We know that with highly netnne 
energy we ean produce baldness, and 1 am inclined to believe 
that'^free exposure to sunlight will have the same eiTect. 
This is probably only one of many factors, and in my opin¬ 
ion alopecia is a condition of complicated etiology; it is not 
a well-grounded view that all alopecias or nearly all arc 
parasitic. 

I have never been able to convince myself of the value 
of many of the remedies that have been mentioned in the 
treatment of this condition. This is true of re.sorcin, with 
which I have had a very unsatisfactory personal c.vpcricncc. 

I know of only two remedies that have a definite value in 
the treatment of alopecia, namely, tar and sulphur. I have 
used alcohol in various combinations, and it is my impres¬ 
sion that about as mucli good is accomplished by aleobol 
alone as when it is combined with other remedies. 

Db. J. Gmynox, St. Louis: It is a popular notion that 
frequent washing injures the scalp, but practically, 1 bavc 
observed that those who are the most inveterate and constant- 
in the practice of washing the scalp keep their hair ns long 
as anybody else, and I nlways tell my patients that they 
can wash their heads as often ns they please. Xor can I 
understand how the application of soap and water to the 
surface of the scalp can have any bad effect on the growth 
of the hair. In regard to medication in these cases, I have 
had very good results from the use of resorcin, and I agree 
with Dr. Kessler that solutions are usually more effective 
when they are preceded by the use of ointments. One of my 
favorite prescriptions is composed of petrolatum, salicylic acid 
and sulphur. I tell my patients that this application is dis¬ 
agreeable. but tliat it will probably not be necessary to 
continue it for longer tlian a month. After this I use resor¬ 
cin, usually a S'per cent, solution, either alone or in com¬ 
bination. In cases of well-established seborrheal alopecia I 
tell my patients that I do not believe that I sliall ever be 
able to give them an actual permanent cure, but that I hope 
to bring about a symptomatic cure, providing they keep up 
tbe treatment indefinitely. As long as they live they will 
be obliged to pay some attention to tlie scalp in order to' avoid 
a recurrence. So far as the effect on the scalp of c.vposure to 
the rays of the sun is eoneemed, I must agree with Dr. Pusev 
on theoretical grounds. The comparative frequency with' 
which cases of loss of hair are ohsened in the autumn I 
attribute not to the effect of tbe sun’s rays, but rather 
to the fact that there is natural loss of hair "at that period 
of the year, whether one plays golf bareheaded or not. The 
sr-ray. in small doses, causes a growth of hair, while large 
doses produce <a loss, and the actinic ravs from the sun in 
such doses as we get them, probablv stimulate tiie growth 
of hair. Our ancestors, who wore no clothing at all, had hair 
all over their bodies. 

Dr. J. B. Kessler, lova City: I have in mind a case of 
universal alopecia in a boy of IS in whom the condition 
has now lasted about 2 years. With tbe exception of two 
OT three httle stubs, bis body and sealp are completelv bare 
He has beeen examined by a neurologist and his blo'od has 
been examined tvitb entirely negative results. I have been 
unable to find tbe cause of the alopecia or a remedv for if 

Db PB.VXCES RoivnEX. Galveston:'^Has anyone studiel this 

matter with reference to the diet of the patient? Has the 
nitrogenous metabolism been investigated, or would these 
patients recede any benefit by increasing the sulphur? 

Dr. C, j. White, Boston: The diversitv nf 
pressed well illustrates the fact that we re'allv do not°kn*^' 
anything about this subject scientifically. We 
theones, and we reason largely by analog,-. I J^tt 

Dr. Pusey in regard to the effect on the hair'of oveflnn^ ^ 
. to sunlight. I believe that the scalp and hair arrsnn^Tr 
have a certain amount of grease, and If we e*xnn=P 
to the s-an. wc remove the urea v 


the lic.ad or over-treatment of the sealp is equally disiid- 
vant.agemi?. Tliis history of too much sun or too much wash¬ 
ing 1 have frequently obtained from persons wl'o wore pre- 
inafurcly bald. 

My eolleagiU'.s and I in Doston have never derived imicli 
beniTit from the use of resorcin in this disease. H it is 
applied strong cnoiigli to do any good, it inflames the scalp. 
As to a possible deficioney of sulphur in the eeonoin}, to 
which Dr. Itowlcy referred, I do not know whether any 
seienlifio work has Iiccii done in that direction, but I have 
given that ding internally in one of it.s scver.al forms with¬ 
out resulting benefit. 

I tell my patients to use a liair brush ns little .as possible 
nnle.ss it is a clean one, and instruct tlioin to sterilise it by 
placing it in the sun for n few hours at least once a week. I 
agree''with Dr. Dyer that the linir brush is a very common 
eniise of the persistence of dandruff. In treatment in general, 
1 have tried nil the various ointments, and in my hands they 
did not work so well a.s the two lotions tlmt I have describod. 
1 believe tliat women arc affected with alopecia oftener than 
men, Imt there are cases in which men feel more keenly 
than women the loss of their hair. As to the various eliologic 
factors of alopecia areata referred to by Dr. Knowles, I do 
not think wc know the true cause of the nffection, but I 
believe tliat in some specific organi.sm plus the stimulus of a 
nervous breakdown or sudden sliock or the debilitating effect 
of .slow sep-,is from carious teetb wc Imvc a reasonable theory 
of the origin of this disease. 
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The external preparations of the TJ. S. P. comprise 
some 5.D articles representing the folloiving classes: 

Unguenta Linimenta 

Cerata Collodia 

Slippositoria Catapiasma: 

Oleata Chartm 

Previous to the last revision tliese preparations were 
designed from a purely pharmacal standpoint: that is, 
the selection of the vehicle—the forming substance— 
was governed primarily by pharmaceutic considera¬ 
tions, so as to insure stable and otherwise superficially 
satisfactory preparations. 

Having immediate charge of these preparations in 
the last revision, it was our good fortune to receive 
suggestions from_ many medical specialists, ophthalmol- 
ogists, gv-necologists and dermatologists, such as Dr. 
W. L. Baum of this Section, and the formulas for these 
preparations were for the first time revised on a thera¬ 
peutic basis. Since tliey have proved uniformly satis¬ 
factory pharmaceutically, it might be well here" briefly 
to consider these preparations according to their class'- 
ification and therapeutic groupings, in order to deter¬ 
mine whether^ practice has demonstrated the correctness 
of the theoretic considerations on which they were sever¬ 
ally formulated, and it is hoped that the fullest discus¬ 
sion and criticism may obtain among those who use 
these preparations. 


any criticism on these preparations, particularlr thp 

g CIS,s- rruiz"‘i" 


comes bleached. 


ve the creasy clement and tfin i,-- Z ^ .Street, Cbic.iKo, III. 

For the same ;eas<m, constant washVnVo" 
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13NOX3EXTA—OINTilENTS 

Impalpable niixliires of medicinal agents and a fatty 
Ycliicle, soft solids, melting at the body temperature, intended, 
for external application or inunction. * They may be grouped 
■therapenticaily according to the function of their respective 
'veliieles; • 

1. Epidermatic. —^Non-penetrative, non-ahsorptive, protec¬ 
tive, antiseptic, etc. 

Vehicles'; Soft parafiin (pctrolatnm, etc.). 


Skpt. 24, 1010 

• The plasters of the present Pharmacopeia, all oofi- 
taming adhesive plaster as the vehicle, easily prepared 
and readily spread, are a vast improvement over tl.e 
former _^^pitch plasters.’’ Being endermatic, they evert 
the action of the respective medicinal agents, in' vhich 
icspeet they dilfer from the commercial rubber plasters 
which are simply adliesive, do not permit any penetra¬ 
tive effect and are therefore therapeutically inert. 


PnEPAUATION 

UngvAcntwin acidi borici— 
phenoHs— 
zinci stcaratis— 
hydrargri diluti— 


PKIA'CIPAI. 

INGKEDIEXT PJlOPOnTJOiV 

boric acid 10% 

phenol (carbolic acid) 3% 
zinc stearate 50% 

mercury' 33% 


2, Endermatic: Semipenetrative or semiabsorptive emol¬ 
lient, nutritive, astringent, etc. 

Vehicle: Animal or vegetable fats, oils or ■waxes—lard, 
suet, almond oils, hydrated wool fat. 



PRINCIPAX 


PREPAnATIOX 

INGREDIENT 

PROPORTION 

UngueiitviTQ acidi tannici- 

— ac. tannic. 

20% 

aqnai roste—; 

rose water, 

20% 

belladonnte— 

ext. belladonna. 

10% 

chrysarobiiii— 

ebrysarobin, 

5% 

diachylon— 

lead plaster. 

50% 

hydrargyri— 

mercury. 

50% 

hydrargyri nitratis— 

mercury nitrate, 

10% 

iodi— 

iodin. 

4% 

iodoformi— 

iodoform, 

10%, 

picis liquidai— 

tar. 

50%, 

potas'sii iodidi— 

potass, iodid. 

10% 

stramonii — 

e.xt. stramoni, 

10% 

suljihuris— - 

sulphur, washed. 

, 15% 

veratrime— 

veratrin, 

4% 

zinci oxidi — 

zinc oxid, 

20%, 

Vehicle: Hydrated wool fat and petrolatum, 

equal parts. 

Unguentum hydrargyri 

ammoniati, 

10% 

hydrargyri oxidi flar®. 


10% 

hydrargyri oxidi rubri, 


10% 


3. Diadermatic .—^Penetrative or absorptive—systemic or 


constitutional. 

Vehicle: Hydrated wool-fat: 

Lanoleum hydrargyri—50 per cent., not official. 


CEBATA —CERATES 

Mixtures of fats, waxes, sometimes resin, of hard consis¬ 
tence, softening by heat, readily spread on cloth, adhering to 
the part applied. To serve as protective dressing or to pro¬ 
duce antiseptic, astringent or vesicating effects. 


rnEPARATION PBINCIPAEINOBEDIENT 
Ceratum— 

camphora:— linini. camphor, 10% 

. pkunbi subaeetatis—liq., 20% 
resina:— 

resinaa compositus— 
cantharides— 32% 


PROPERTY 

protective. 

antiseptic. 

astringent. 

discutient. 

discutient. 

vesicant. 


EJIPLASTRA—^PLASTERS 

Mixtures of medicinal agents -with lead plaster, rendered 
pliable by admi.xture witn rubber, hard solid, readily soften- 
in<r so as to he spread on cloth or fabric, adhering to the 
skin-part to which it is applied. To serve as protective or 
supportive or to .exercise specific effects.. 

PRINCIP AX. INGREDIENT PROPERTY 

diachylon, lead olente. • 
rubber, petrolatum, 2% 

,ext. belladonna, 30% anodyne, 
leoresin capsicum rubefacient. 

, wcury, 33% alterative. 

opium, 6% anodyne, 

soa 10% ■ stimulant. 


PREPARATION 
Emplastrum pluml^ 
adhesivum— 
belladonnse— 
capsici— 
hydrargyri— 
opii— 
sapouis— 


SUPPOSITORIA—SUPPOSITORIES 

Mixtui-es of the medicinal substances and a fatty or "ela- 
tinons vehicle readily fusible at tlic body temperature ^niui 
made into different shapes for introduction into the various 
orifices of the body'. 

Three different kinds as to size and shape of suppositories 
are official. 

1. ifcclol.—Cone-shaped, weighing 2 gm.; veMde theo- 
broma oil. 

2. Urethral. —Pencil-shaped, weighing from 1 to 2 gm,; 
vehicle glyeerinated gelatin or theobroma oil. 

3. Vaffiital .—Subglobular or ovoid, weighing from 4 to 10 
gm.; vehicle glyeerinated gelatin or theobroma oil. 

There are, iiesides, glycerin suppositories gelatinized 
by soap to permit of being made into dosage form for 
facile introduction in the rectum, there to act as a sol- ’ 
vent and thus produce prompt evacuation. The tnie 
suppositories, on the other hand, being analogous to 
ointments or cerates, present to the surfaces the most 
intimate admixture of the various antiseptic, astringent, 
anodyne, etc., agents for the most favorable action on 
the parts to wliich applied. 

While the selection of theobroma oil as a vehicle for 
rectal suppositories cannot be improved on, a non-fatty 
vehicle is preferable for those intended for urethral and 
vaginal use. Glyeerinated gelatin is therefore given the 
preference, although the choice of also using tlieobroma 
oil is left free to the practitioner. 

The reason for this distinction in the veliicle for these 
different kinds of suppositories is based on the informa¬ 
tion of clinical observers that, while the-rectal secre¬ 
tions are normally alkaline and therefore a fatty 
vehicle is appropriate, the secretions of the genito- 
'nrinary organs being normally acid, a fatty vehicle 
would be less desirable and hence the choice of a non¬ 
fatty vehicle would be better adapted to the nnicoas 
surfaces under such conditions. 

Tlie choice of glyeerinated gelatin for this purpo.-a 
leaves nothing to be desired from a pharmaceutic s am- 
point, the suppositories being soft and flexible and 
to the great proportion of glycerin contained (aboiu .) 
per cent.) retaining their solubility for any 
length of time. With the use of the official 
glycerinatum, these suppositories are readily am ? 
prepared, the only requirement being the van 

shaped molds. _ . .v.t, 

Whetlier or not this distinction in vehicle 
ferent kind of suppositories is really of ^ .gj 
advantage has not been so far generally dem « ‘ 
since seldom is any other vehicle than theo * 
specified, no matter wliat kind of supposi » 
required. It is hoped that this question w 
cussed so that the Committee on Eevision w 
benefit of the experience of clinicians. 

The official oleates are formed by swr'' 

with oleic acid. They belong to the so-ca aa‘1 

To the best of our knowledge oleates are onl. 
not diadermatic; that is, they penctra e m 


lOSl 


Tor.rJir: LV THE U. 

NrMnr.i: 13 

not pas? U.roiigl. so as to Imvc systemic cfToct. The fol¬ 
lowing oiricial arc satnratcil olentcs; 

Oleatum hyarargyri—(25 per ce''t- Hg 

Olcatiim nuiiiiiia'—(25 per cent, qwwn alkaloul). _ 

The iollowing arc solutions of alkaloidal bases in olcic acnl 
in excess In the first three olive oil is substitulcil for nbont 
one-iialf the amount of oleic acii!. The mivanfage of this has 
been qucstionca ami acserves clinical oltscrvation. 

Oleatum atropina'. 2^0 Oleatnm voratrinre, 2% 

Oleatum cocaina'. hTe Oleatum acnnilin.'r, 2% 

Zinc olcafe is a fine dry powder of a soapy feel rnlualile n« 
n mild antiseptic and astringent "dusting powder.” 
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of rade i.s reidaeed by oil of lurch (o1. rnseao) fi parts (in¬ 
stead of 12 parts) n .sn[ierlor ointment is ohtnined. The opin¬ 
ion of phy.sicinns is decided on this. 


u.vornxTA i:xTi;3K.\— 

gauze for continuous 


Jfedicated cerates to he sprc.nd 
BpplicatioH to avoid mneorntion. 
Ung. e.vtoiisum zinci, 

hydrargyri eliloridi corrosivi, 

salivy latum. 

creosoti salicylatum. 

Tlic follouhig: oinfnients of 


on 


10 % 
2 per inille 
10 % 
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cor.toni.r—coi.T.omox.s 

Solutions of medicinal snhstance.s in collodion, a .solution of 
pyro.xylin in cther-alcohol, which being applied with a pencil 
quickly dries and Icave.s an impervious film. 

The following arc oflicial: 


Collodium— 
acidi taiuiici— 

collodium flexile— 
(.ctyptic). 

20% 

cautharidatum— 

(blisicriug), 

C07c 

io.-latum— 

(iodized),' 

5% 

collodium iodoforniatum- 

—(iodoform), 

5% 

s.alicyl.atum comp.— 
tiglii— 

(corn collodium), 
(croton oil), 

10% 


Vngnontnni eapsiei (24 per cent, capsicum infused), 
ercosnti. 10 per cent, petrolatum, 
suprarennlin, 1(1 per cent, suprarcnalin. 

IVfroiatum coniiiinecl u-ifli niiiinonia soap i.s iisecl a? 
a vehicle tmder the following litlc.?: 

Petrolatum .saporatum liqiiiduni—liquid petrox. 
Petrolatum .saporatum spissiim—solid petrox. 

There arc rarely used c.xcept ag vehicle.? for varion.? 
potent agents; ioilin, phenol, etc. The Latin title i.= 
nnuieldv ami hocoinos more so when linked to a specific 
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PAnoGEX 


While not so important a work as the TJ. S. P., Ihe 
K'ational Formnlary contains many preparations exten- 
sivelj" used by physicians: and now is the time to make 
such additions and corrections as may bo advisable, 
since its revision is now proceeding. 

The following several classes of preparations for 
external or local nse are inc-lnded and it is the desire 
of the Committee to be informed by physicians of what 
criticism they would make on these various formulas: 
also wliat other preparations they would propose for 
admission. 

GLTCEEOOEL-VnXA—CI.TCfT*C)-GEI.ATr.\S 


Medicinal .-.gents incorporated with a 25 per cent .solution 
of gelatin in glycerin. Especially mseful as a dressing where 
bandage.? are inadmissable. Prepared from the ofTieial gela- 
tenum giycerinatum by simply incorporating the medicinal 
agent, first levigated with glycerin, with the melted glyeoro- 
gelatin. The jelly is melted by placing the container in hot 
water, when it is applied with a camel’s-hair pencil, 

Glycerogelatinum— acidi salicylici, 10% 

iodoformi, 10% 

zinoi durum— firm zinc glycerogelatin. 

zinci mollis soft zinc glycerogelatin. 


PASTA DEKMATOLOGICA—DEBIIATOLOGIC TASTES 

Ointment-like mixtures of starch, dextrin, zinc oxid, cal¬ 
cium carbonate or sulphur, made into a paste with glycerin 
soft soap, petrolatum, lard or other fat, with antiseptic or 
astringent agents. 

Pasta dextrinata Equal parts dextrin, glycerin and water. 

ichthyoli— Unna—ichthyol, 

napbthol i—Lassa r— beta-naphthoi, 

resoreinoTis mitis—Lassnr—resorcinol, 
zinci—Lassar— zinc—saiicyl, 

zinci mollis—Unna— soft zinc paste, 
zinci snlfurata—Unna— sulphur priecip'., 

STIEI OTEtnilLIS—^irXXA PEXCILS 

Stilus acidi salicylic dilubilis, 10 per cent. 

Stilus coc.aina3 dilubilis, 5 per cent 


25% 

10 % 

10 % 

2 % 

10 % 


HAG. EE.SORCrXI COMr. 


■ Tins ointment, containing resorcinol, zinc oxid and hisi 
Eubnitrntc. each 0 parts, and oil of cade 12 parts, is ei 
sively employed. The preparation discolors, but wli’en thi 


Vnder the title “Parogen” the Erilish Code.x contains the 
following (ormnla cont-oining 50 per cent. le.ss liquid parafiin 
(liquid petrolatum) than (hat of the present X. F. 

I’avogenum—parogen: Syn. liquid parogen; vaso-liniment; 
osygemtted parnfiln. Liquid parafiin 4’0; oleic acid 40; alco- 
Uoi anwuon. ) 20. Mis and agitate until a clear solution 
is obtained. 

.VLo the following combinations, all made with the liquid 
parogen; 

Pariigeii chloroformi camplioralum—camphorated chloro¬ 
form Jiarogen. 

famphor 37.50; chloroform'25. dissolve, add p.arogcn 37.50. 
Parogenum creosoti—creosote parogen— 

Creo-oto 5; parogen 05; mix them. 

Parogenum cmpyreumaticum—cmpyreumatic parogen. 

Oil of cade 25; parogen 75; mix them. 

Parogenum eiicalyptolis—eucalyptol parogen. 

Eucaiyptol 20; parogen 80; mix them. 

Parogenum guaiacolis—guaiacol parogen. 

Guaiacol 20; parogen 80; mix them. 

Parogenum hydrargyri—^mercury parogen. 

Mercury 30; wool fat 15; triturate till metatVic globules 
cease to be visible, then add thick parogen, 55. 
Parogenum ichthamolis—ichthamol parogen. 

Ammonium iclithosulphonato 10, p.aTogcn to 100, dissolve 
and strain after standing. 

Parogenum iodi—iodin parogen. 

lodin 10; powder and triturate till dissolved in oleic 
acid 40; mix with liquid paraffin 40 per cent, then 
alcohol ammon. (5 per cent.) 10, 

Parogenum iodi dilutum—diluted iodin parogen. 

Iodin parogen 60; parogen 40; mix. 

Parogen iodoformi deodoratum—deodorized iodoform paraf¬ 
fin. 

Iodoform 3, eucaiyptol 3, parogen to 100. Dissolve iodo¬ 
form in the parogen by warming cautiously-; then add 
the eucaiyptol. 

Parogenum mentholis—^menthol parogen. 

Menthol 2, parogen to 100; dissolve by warmin<» cau¬ 
tiously. ‘ . ° 

Parogenum naphtholis—naphtbol parogen. 

Napbthol 10; parogen to 100; triturate till dissolved. 
Parogenum picis—tar parogen. 

Tar 25, parogen to 100; mis them, 

Parogenum salicylatum—salicviated parogen, 

Salicylie acid 10, parogen to 100; pounder and triturate 
till dissolved. 
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Parogenum sulpluirif,—siilpluir parogen. 

Sulphur suhl. 3, iiiiseoil oil 37; dissolve by aid of heat; 
then mix with parogen to 100. 

3 aiogenuni sulphuris conipositum—compd, sulphur parogen. 
Sulphur parogen 10, oil of cade 10, thymol 0.3, eucalyptoi 
3, oil of turpentine 30, parogen to 100. Dissolve the 
thymol and eucalyptoi in the oil, mix with the parogen. 

Parogenum terchinthina—turpentine paraffin. 

Venice turpentine fact. 20, parogen to 100; mix them. 

Parogenum spissum—thick parogen. 

Hard paraffin 12, liquid paraffin 48, oleic acid 30, alcohol 
ammou. {.'3 per cent.) 10. Dlelt the hard paraffin; add 
the liquid paraffin, then the oleic acid and the alcohol 
and continue the heat oil a water-hath until the product 
weighs 90. 

Tlte following single generic names are suggested for 
the same reasons as was the parogenum for petrolatum 
sapovatinn. If physicians are expected to use these 
preparations, the generic titles must be composed of 
single words otherwise when the specific name is added 
they become too cumbersome. 

LANOLIMEXTA-I.AXOL1MENT.S 

Lanolimentum mentholis—menthol lanoliment. 

Jlenthol 5, hydrous wool-fat to 100; mix. 

Lanolimentum mentholis salicylatum—salicylated menthol 
lanoliment. 

Menthol 5, methyl salicylate 10, hydrous wool-fat to 100; 
mix. 

Paraffinoleum mentholis—menthol paraffinol—liquid petro¬ 
latum and menthol. 

• Menthol 2, liquid petrolatum to 100. Mix and strain if 
necessary. 

Paraffinoleum eucalypti—eucalyptus paraffinol. 

Oil eucalyptus 5, liquid petrolatum to 100; mix. 

Paraffinoleum thymol is—thymol paraffinol. 

Tlij^mol 1, liquid petrolatum to 100. Dissolve hy tritura¬ 
tion in a warm mortar. 

Paraffinol phenolis—phenol paraffinol. 

Phenol cryst. 1, liquid petrolatum to 100. Dissolve by 
trituration in a warm mortar. 

74 East Twelfth Street. 


■looi!. A. .M. A. 
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MEDICO-PHAEMACETJTICAL ETHICS * 

A. S. MUSANTE, Ph.G., M.D. 

SAJ\ FUAXCISCO 

The heading of this paper sounds more like the title 
of a book on the subject than that of a more or less 
haphazard essay, but no other short caption suggested 
itself for a treatise on the proper attitude and mode of 
reciprocal action that should exist between the members 
of the professions of medicine and pharmacy. 

Ho Instorieal survey of the origin of either one of 
these callings from the other will be attempted, for 
some .medical writers declare that pharmacy originally 
sprang from the forced surrender of the custom of 
primeval healers of preparing their own drugs, in order 
to keep abreast of more related advances of their work, 
and the pharmacists retort that there were no doctors 
at first, the healing art having been practiced by the 
ancient botanists, from whom pharmacy, more than 
medicine, can claim heritage. Hor will the subject be 
treated academically. An effort will be_ made to point 
out and describe'^somvyof the real and imaginary evil 
that have crept into thViraetices of medicine and phar- 
macy; wlffch Lke pharm ^ists and physicians antagonis- 

• Read at tUo Annual Jleetfn^f loio^'an wbidi ^urSan^I^^i^ 
Ascooiation. San Francisco, May V. !'• . 
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tie professionally to one another, and to suggest how 
these unethical errors can be corrected. 

COMAfON VICES 

I shall get at the substance of the matter instantly 
by stating that there are some evils that are eonunon to 
both professions, among which may be mentioned, first, 
the payment of percentages by pharmacists and physi¬ 
cians for patients referred; second, the recommenda¬ 
tion of a certain physician or drug-store because of this 
commission; and, third, the expression of derogatory 
opinions against the members of the medical and°phar- 
maceutic fraternities, because of the facts that, on the 
one hand,, the physician in question will not send pa¬ 
tients or pay the commissions others do, and, on the 
other, the pharmacist is not one from whom the physi¬ 
cian can expect a percentage from his prescriptions. 

There is only one side to the first of these three evils 
and .tkat is this: The payment' of a percentage by a 
pharmacist to a physician for prescriptions directed tc 
his store is wrong, as it is practically collusion between 
the prescriber and dispeifser in an effort to overcharge 
the patient. It only means that the patient is going to 
be forced to pay an additional amount to cover the com¬ 
mission paid. A physician should charge a sufficiently 
remunerative fee to satisfy himself financially and 
should not expect in addition a share of what the patient 
is paying (supposedly) for his medicine. It is equally 
unjust for the pharmacist to expect a commission for 
work referred to the physician, as this recommendation 
would then be made mostly for gain and, in this way, 
only physicians paying this commission, rather than 
tho.se ivho are capable, would be named to the inquiring. 
The recommendation of a certain physician by the phar¬ 
macist should alw'ays be made because it is thought that 
that physician is the best fitted to advise the patient; 
and the medical man can feel justified in referring the 
sick to particular drug-stores only when he is of the 
opinion that in these places his prescription will be more 
accurately filled than in other pharmacies; in this way 
using his expected care that incompetent men will not 
be given a chance to make any errors. 

The last of these common faidts, that of making belit¬ 
tling remarks about either certain physicians or cer¬ 
tain druggists w'ho do not further the interest or meet 
the approbation of a member of either profession, is 
wu'ong because the phy'sician or pharmacist often is 
mistaken in his opinion, and, again, because it may 
' shake the confidence of a patient in his physician wben 
the latter is censured and therefore tend to lessen lie 
likelihood of the patient’s cure. As_ pharmacists or 
physicians, we should not speak against one oi le 
other. tVe caii and should refuse to rccommentl to pa 
tients anyone who is incompetent, but should not spea^ 
evil of him. We only' nullify' each other s effor s i 
performing the noble work of aiding the .sick '' 
speak against members of either profession. “ 

recommend certain pby'sieians or certain piiaima - 
when asked or W'ben we think it necessary, m 
ahvays be for meritorious reasons and never w,i 
consideration of possible gain or revenge ■ „ 

this way, each will reap his just rew'ard anc in 
and pharmacy w'ill move on, hand in band, m 
of humanity to which they should be (le\oto(. 

Let us liow take up the consideration 
fined almost entirely to one or the other P’’, ’e„(ic 
we shall find much to speak about. 

evils are principally drug-store -lEnensin", and 

the of patent medicines, bad -p o 
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tlic prac(ico of cxpo?ii5g mis(akc3 FUppo?c(l (o Jmvc 
been made bv proscribe!^. Tlie nmclical profession is 
called on to defend itself against tbc ebarges of dispeiis- 
ins medicines, deficient knowledge of matena! mediea 
and prescription-writing, whicli is rcsponsiiile for the 
oi’dcriner of unsislitlv mixtures, overdosage and the pre¬ 
scribing of patent and proprietary madicincs. as well as 
speciarmakes of oflicial preparations, and the cusloni of 
blaming the pharmacists for failnre to obtain certain 
therapeutic results, a supposed color, odor or taste of a 
mixture prescribed. These topics cover the sources of 
complaint usu.ally found when a threatened breach is 
wedging in between the professions, luit do not inclmlo 
matters tlmt often cause internal dissension between 
pharmacists themselves, like liigher educational require¬ 
ments, cut-rate methods and side-lines; or mnftcr.s con¬ 
fined within medical ranks, such as advertising and 
. specialization; or the subject of tcncwals of jjrcscrip- 
tions, the ownership of the latter and the matter of the 
enforcement of the pure drug acts, whicli arc regulated 
by law in many state. 

PHAUXIACEUTIC TUAXSOUESSIOtfS 

Taking up the pharmaceutic vices, one by one, lot us 
define them and see how far—if at all—they are per¬ 
missible, and offer some suggestions for their correc¬ 
tion or regulation. 

Vrvg-Slore Prescribing .—In the literature and by 
personal experience, I find tliat most of the antagonism 
felt toward the pharmacist by medical men is on account 
of drag-store prescribing, wliieli includes treatment over 
the counter and in the back room. That it is wrong 
even to the patient, for the prescriptionist to attempt to 
diagnose or cure diseases, either by prescribing medi¬ 
cines or by giving treatments, as in the form of irriga¬ 
tions in venereal diseases, there is no doubt. Tbc argu¬ 
ment often advanced that this practice results iif a 
financial loss to the physician as well as to the druggist, 
is not tlie strongest objection to this evil. For no'^onc 
who realizes how difficult it often is for the skilled physi¬ 
cian to diagnose and treat the symptoms of wliicb 'the 
average patient complains can fail to see how impossible 
it is for the pharmacist, who has received no special 
training in these matters. Consider bow misleading a 
symptom must be to one who knows nothing aboufc*re- 
flected pain or uho has never heard of an extra-uterine 
pregnancy! “But,” some will say, “that does not apply 
to diseases whicli are self-evident, as for example, gon¬ 
orrhea or syphilis.” It does not make any difference 
for it is often Just as hard to treat these diseases suceess- 
full.v as it is to diagnose others. This statement is 
borne out by the experience of eminent gynecologists 
wlio have found that about 12..5 per cent, of all opera¬ 
tions perfoi mod on u omen are caused bv unenred gon- 
orrbea affecting their husbands, who often were assured 
that they were cured and also by the startlinf» fact 
that this disease is responsible for SO per cent, of deaths 
from disorders peculiar to women. 

But how far can the pharmacist go before he can be 
deemed guilty of intruding on the physician’s domain’ 
This is a limit on which not all agree. Some say 
that a prescriptionist should never give medicine with¬ 
out an order from a physician, but is this practical’ 


iplnincd of with final dircciions to sec n phys}- 
iioi relieved. A member of the phannaccniic 


he fails to tell the 


toiu coni] 
ciiin if not 

profession is presumptuous when 
sick that jiharnmcists arc not able or taught to diagnose 
diseases niul that it is the phv.«icinn‘a work to do so, ]ust 
ns it is presumptuous for the physician to give a price 
on pn'seriptions without knowing bow llioy arc figured. 

iSTih-s/itatiVj/i.-—>Siil)stitution or omission of ingredients 
in u iitvscription is iinjiistitiablo and criminal, 'riie jiliv- 
sician and iialiont have a right to insi.sl that tlie mcdi- 
ciiic.s piwribed are di.spcnsed and anyone who wilfully 
deals out one substance for another or who leaves out 
any of the contents ordered in a prescription is deserv¬ 
ing of the hitteresi condemnation from both professions. 
Bui there is an aspect to this subject not often con¬ 
sidered iiv mV exacting colleagues, and timt is the cus¬ 
tom of sjiecif’ying the mannfaetiircr’s name when official 
preparations are prcscriliccl. In rare cases this is along 
tiic lines of safety, hut it can and is often carried out 
loo far. For cxa’mple. let me tell a story which Prof. 
W. .M. Scarby narrated to me, touching on this point. 
A iihiirniacist who had a large number—-I think it was 
f|f{,.,.„_.flnide.\tracls of ergot, was handed a pre¬ 
scription in whicli a new inferior make was specified. 
I'hi.-^ was an urgent case and the medicine was needed, 
for the nics.«cnger .-^nid the physician was waiting to use 
the ergot on tlie patient, who was suffering from a post^ 
partum hemorrlinge. So the phariiiacist gave an e.vcel- 
leiit preparation of the drug instead of the one called 
for, wliich he did not have. Was ho right in what he 
did? He eerlainly was. for it might have been the caii.«o 
of a woman bleeding to death if, actuated by exagger¬ 
ated ideas of avoiding suhstitntioii, he had given hack 
the prescription and not dispensed what he did. Many 
other cases like the above happen and a drug-store must 
be kojit stocked with many makc.s of certain preparations 
which arc exactly the same in value. It would be better 
lor physicians to specify the maker’s name only when 
there is some good reason, leaving the pharmacist, who 
is better trained to choose between good and bad prepar¬ 
ations. responsible for the quality of all drags, as he is 
for ingredients of unspecified manufacture. 

CrmJr Dispensing .—By the evil of bad or crude dis¬ 
pensing is meant the turning out of mixtures of 
offensive appearance and taste and doubtful therapeutic 
value because of inability to compound properly. Ev¬ 
ery physician has noticed this fault when for some reason 
he has had to write some prescription, not simple to 
dispense, a second time for tlie same patient, who has 
gone to a different pharmacist each time. I am not 
referring to those eases in which the trouble is due to 
the inability of the physician to prescribe, but to those 
instances in which in one drug-store the pharmacist 
will understand how to combine the ingredients ordered 
and turn out an excellent preparation, while at other 
places the compounding is done by men ivho do not laiow 
the proper way and hand a patient an abominable com¬ 
bination. So much for bad dispensing. 

Exposing the MistaJees of Physicians .—^This is just 
the course which the pharmacist should not take, consid¬ 
ering how human it is to make blunders, especially in the 
crucial situations in which the prescribe!' often find.s 




that a pharmacist should never trv to diagnose a care but 
should explain to a patient that the best tlun<r would 

and tr' opinion ni.ay be neeessarv, 

and then, if tlie customer refuses to do this, the dnm- 
gut Ehould give some unharmful mixture for the symp- 


know of any supposed error, but the pharmacist should 
communicate with the physician about the matter and 
if tliis is not possible, the correction should be made by 
the prescriptionist and the physician be positively 
mfornied. It is wrong to be apathetic and to return the 
prescription, a? the mistake might be overlooked in 
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another place and a fatality result. It follows that a 
23hysician should aliva^'s act in a gentlemanly juanner 
when called on to correct a mistake, and should feel 
tJiat a dispenser is acting along the lines of carefulness 
and safety in eommunieating with the physician even 
if the error can be shown to he onlj' apparent. 

Pushing ihe Scrie of Paieni Ulccticines. —The matter is 
one almost wholly pharmaceutic. Let-us pass it bv thus: 
2Iost of the prominent pharmacists u'ould gladly do 
away with this feature of their business, if it meant the 
abolishment of the public evil of self-medication, but, 
as it would he taken up by department-stores and the 
business increased rather than lessened, there is no 
reason why they should not keep these nostrums. ’When 
it is considered also that often even physicians prescribe 
these remedies, it seems unreasonable to expect a drug 
store to do without them. I believe, however, that the 
pharmacist should never recommend any of these prep¬ 
arations, but should furnish them only when called for. 
For druggists to push certain compounds of their own 
manufacture, like insect-destroyers and spring medi¬ 
cines for which customers rarely apply to a physician, 
is not much of a breach, especially when those are rec¬ 
ommended to be “just as good” or better than widely 
advertised, but not so effective, nostrums. Care in pro¬ 
claiming the virtues of these preparations should be 
exercised and no exaggerations indulged in that might 
offend broad-minded and intelligent physicians—no 
matter how great an impetus would be given to these 
goods. 

MEDICAL EVILS 


And, now, let us review the transgressions of which 
the medical profession seems to be guilty and reason out 
liow much can be said to be excusable. 

Dispeming hj the Physieian.—Dispensing at' the 
.office and at the patient’s house is the oldest charge 
hurled at physicians. Let it he understood at the start 
that no reasonable pharmacist can deny that this prac¬ 
tice is in order when immediate medication is needed or 
when the patient lives at a distance too remote from a 
drug-store. It was said in defending the physician 
against exposure of his errors that the nature of his 
work is such that mistakes often creep into his prescrip¬ 
tions; therefore the fact is evident that some¬ 
body must act as a checker in dispensing his orders, 
and who is better qualified than the pharmacist? 
Many times also the physician is wrong in his 
idea of the dosage of some powerful drug appro¬ 
priate for the occasion,* but rarelj' used, and it 
is here that the knowledge of posologj* taught 
in the college of pharmacy should be brought into play. 
The phai'maeist also has a better opportunity to make 
sure, as he can look these matters up in the books on 
materia mediea Avithont exciting suspicion. It folloivs 
also that the physician cannot dispense as competently 
as the pharmacist, Avhose ability to do so is dependent 
on his knoAvledge of and experience in mixing drugs. 
Therefore, a physician who makes it a practice to dis- 
■ nense his own prescriptions acts detnmentally to Ivs 
patient, the pharmaceutic profession and his brother 
practitioners, in the latter case because of the unfa 
financial advantage gamed Iw custom. „ .mg 

Inability to Prescnbe.^Tlm inability to presenbe 
properly demonstrated y so many physicians is t^ue 
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though not as scientific laboratory men—if- medical 
colleges would encourage prospective medicarstudenfs 
as much in taking a course in pharmacy as a pre-med¬ 
ical study as they do in the completion of a purely 
scientific eiirrieuhim, the substance of wbieb is liardly 
ever used by the average practitioner. ^ 

Illegible Writing.—-That the notorious habit of pre- 
eeribers of writing illegibly has not been responsible for 
more trouble is due to the extraordinary skill with irliieh 
the pharmacists decipher the different parts of prescrip¬ 
tions. This subject has reeeiA'ed legal-attention in some 
countries, and carelessness in ordering has been made a 
crime. 

Overdosage. —Overdosage and the' Avriting of freakish 
physical and chemical incompatibilities only serve to 
bear out what was said about the limited idea of materia 
mediea and pharmacy retained by mediea] men from 
tlie teaching given in these subjects, at most medical- 
colleges. As better courses in these subjects are being 
giimn now than five years ago, the reform in this defi¬ 
ciency is bearing fruit. 

Prescr{plio7i of Proprietary or Patent Medicines .— 
The use of read3*-iiiade proprietary or patent medicines 
has already been Avell thrashed out and will not receive 
the attention here it otherwise Avould. - As this largely 
results from not knowing how to combine the remedies 
desired in a particular case in the most palatable 
and compatible form, it has decreased as the movement 
for a better knoAAdedge of materia mediea has pro¬ 
gressed. This movement will spread until eveiy phy¬ 
sician Avill have a better idea of the drugs contained in 
the United States Pharmacopeia and National Forain- 
lary, using other drugs only wlien a real improvement 
of benefit to his patient is exploited. ’ How few of the 
proprietaries of the last decade really were the products 
of advanced pharmaej’', and Iioav many were only well- 
known and often worthless drugs, done up in an ele¬ 
gantly deceiving style! In any of the big prescription 
pharmacies one will find dozens of preparations that 
once reigned supreme in their separate fields and are 
noAV condemned to the oblivion of the top shelves or the 
back room. In speaking of substitution the often 
unnecessary habit of specifying the maker’s name when 
an official preparation is wanted was commented on 

sufficientl3^ • n n 

Exposing Mistakes in Dispensing. —^Eeciproeally tlie 
same feeling sliould manifest itself irhen the pharmacist 
is thought to have made a mistake in the dispensing o 
a prescription as was mentioned in discussing the f c - 
icate way a phj'sician’s error should be called to as 
attention by the prescriptionist. If a medicine 
the desired effect or does not come up to expeeta loi 
as to palatability or appearance, the blame is not a na) 
Avith the dispenser. 'The physician may have forgo 
to order some ingredient or may have prescribe so 
thing of Avhich he did not know the properties as 
as he might. If the medical man will use his ^ 
as often as his pharmaceutic friend does, the patien 
not have his confidence shaken in the latter 
probably not be as suspicious of the physician ’ “ 

Meither the pharmacist nor physician shouitl o „ 
just defenses of idiosyncrasy and tolerance m 
in which these seem to be the explanation of t m p* 
complaint against one or the other. 

SDXmARA.' OF SDGGESTIOXS 

In conclusion, let the members of both 
feel the need of co-oper^itioo Avith each o le » / 
niacistSj out of consideration for their me 
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refuse to do soraetliing and insist on doing others and 
let the latter act reciprocally. At the same time nothing 
should he done which is nnjnst to tlio pnldic. Tlicrc- 
forc the practice of paving commissions to pharmneisls 
for work referred, or to pliysicians for jivcscnjilionB, 
should be absolutely discontinued, llccommcndation 
of cither proscriber or dispenser should always he based 
on merit and not on expected financial gain. Opinions 
derogatory to any member of cither calling should he 
indulsed m onlv in extreme cases. 

Pharmacists should prescribe only ip rare cases, 
includinsi poisonings and instances in which first aid is 
needed before the physician arrives. Skill in dispensing 
should be possessed by all pharmacists and suhstihilum 
never practiced. Errors on the part of physicians 
should be handled so tluat the patient docs not know of 
them and corrections explained where the medicine is 
urgent and it is impossible to reach the physician. The 
nde in the matter of handling patent and proprietary 
preparations should he ''Buy what is called for and sell 
on demand only” (Coody). 

Physicians, on the other hand, should not dispense 
their own prescriptions, except in cases in which urgency 
or remoteness from a drug-store demands it; should 
possess a proper knowledge of materia mcdica and pre¬ 
scription writing, and write legibly and order carefully, 
avoiding the unnecessary use of ready-made prepara¬ 
tions and too e.xtended specification of tlie manufac¬ 
turers name of official remedies, and should not cx)>o.5c 
to the patient blunders thought to have been committed 
by the pharmacist when unsatisfactory results arc 
obtained. 

Joint meetings where subjects of a kindred nature 
could be discussed are also advisable, so that such topic-s 
as those here suggested and others could be thrashed 
out.” The two professions should act in unison in the 
.. ’ " ’ 1 United States Pharmacopeia and 


of the other. There scorn (o be many thing,s too often 
left undone that would make up for the lo.ss occasioned 
bv a slrietcr adherence to one’s own work. For example, 
mneh of the laboratory work of the physician, like the 
cxntninalion of blood, nrine, sputum and fcccs, could ho 
done for him by the ])harmacist, as conrse.s are given in 
mo.'t colleges in tho.se brunches; in this way the phar¬ 
macist bccoinc.s the co-worker of the physician in the 
diagnosis of the diseases of which mankind is affected. 

W licfher everyone will agree witii all I have said or 
not. i.s it not belter to give tlie.m mattcr.s attention? 
'j'bcv mean nmcli to both professions. As these and 
Ollier infruigemonts that often wedge in between tlie-Sc 
allied professions heeoine adjusted we should have a 
bett.-r pharmacy ami a better medicine, and togellior 
tiu'i will battle in the war on the ailments “that flc.sh 
is licir lo.” I can close in no better way than in ilie 
wolds of Dr. II. II. li’u.'bv: “fVc are not taking part iu 
this life for all that we can get out of it. The very best 

part.is its voluntary .=acriflce.«, tlic be.= i part 

of our possessions, liiat pait whicli we freely give away 
because it will tlo better work elsewhere than if retained 
in our own possession.’’ 

;U(i Montgoinciy Avenue. 


THE XFAV TEST FOB CAXCER OF THE 
STO.MACII, WITH SUGGESTED IMPROVE- 
JfEXTS ” . 

J. \V, tVKiySTElX, M.D. 
xnw vouK. 

1. lyTUODVCTlOX 

Meduai means have been of no avail in the treatment 
of cancer. 'I'lie only resort is surgery. If we succeed in 
radically extirpating the cancer in iolo, the chances of 


I think that, as our differences are being adjusted, we 
are again making it plain to the pharmacist and lo the 
physician just where the one is intruding on the ground 

* Some articles dealins with the relationship between physicians 
one pharraaeisis. which have .nppe.ared iu meUicai Journals arc 
here cited for the benefit of those who may wish to look tip some 
of them 

Anderson, W. C.: Kelations of the Phvsici.aa and the Pharma¬ 
cist. Xew York State Jour. Med,. Aagust. 1300 

Barbour. M.: The P.elation of Jledicine to Pharmacy, Xew York 
Med. Jour., April e. 1910. 

Coody, A. S.: Pharmacists and Physicians, Proc. Am. Pharm 
Assh,, lOOS, p. iOoG. 

Dimmitt A.: Helationship between Physicians and Pharmacists 
Kentucky Med. Jour.. June, ItiOS. c uinmacistK, 

Earp S. E : Relation of Physician and Druggists. Jour, Indiana 
State Jted. Assn,. Xovember. lOOS. ■ v , ..lumua 

Francis. J. U.; Itelatloa of the Pharmacist to the Phvsicl.an 
Jour. State Med. Xovemb^'r l*'0S * ' 

mcomW''-’ '’ ■■ ^ “-"S I-Uyslcians. 

Drtnglt,'jiur^'kan^as ' . ,"*1300.““'“’^ 

* P^elaiiou ot tbe Pliaraiacist to tlie Practico nf 
iredicine, \irglnta Smi-Moutli., Aug 27 1909 

May^'lOOS^'^’ °‘'''^Sist. Med! Soc.,’xew Jersey, 

McCormack, J. JC. r What Should be the IleSatlon*^ of PHTi->no 
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a IK’iTiuuK’iu cuve are goou. iite imponance ot an 
early tiiagnosis in cancer in gonoval, and in carcinoma 
veiitrietili in particular, is obvious. Unfortunately in 
tam er of the stomach an early diagnosis is ratlier the 
cxte)ition than the rule, and in most cases, wiien we 
learn tlie diagnosis, we also learn the prognosis. The 
diagnosis of canter of the stomach rests on the history 
of the patient; on the absence of free liydrochlorie acid; 
on the presence of lactic acid, Boas-Oppler bacilli, a 
palpable tumor and occult blood; and on the occurrence 
of a variable degree of motor insufficiency. Ho sino-Ie 
factor is diagnostic in itself, but a combination of thke 
features is required for the establishment of the diao-- 
nosis. Unfortunately such a combination is not always 
present, and when it is present, it is not discernible at 
a very early stage of the disease. The Solomon test is 
of very little value. Any new sign that will aid in the 
diagnosis of carcinoma ventriculi is more tlian welcome. 

A few months ago Neubauer and Fischer' published 
tlieii le&uits of a new test for the diagnosis of cancer of 
the stomach; the so-called glycyltryptophan test. In 
order to comprehend the rationale of this test we must 
understand certain principles in physiologic chemistry 
Our tood, as such, cannot be assimilated by the system 
In order to be absorbed most food substances must be 
converted into simpler cleavage products. Thus pro- 

Chpmistry of^’kl'umbUi Yn1versftw''a?tb^km"e^of 

«vn, £• wm. Mea., 1309 , 
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teins to be absorbed by the-system, must go tlirougli a 
series of changes, until tliey‘reach the simplest grade. 
Tills series of changes for coagulable proteins, such as 
albumin, is: (1) acid metaprotein, (2) primary pro¬ 
teoses, ( 3 ) secondary proteoses, ( 4 ) peptones, ( 5 ) “poly- 
peptids” and finally (6) amino-acids. Amino-acids are 
the simplest cleavage products into udiich proteins must 
be broken up for assimilation by the body. The hydro¬ 
lytic cleavage of the proteins into amino-acids is effected 
by the digestive enzymes. There are numerous amino- 
acids, such as glycin, alanin, leucin, tyrosin, tryptophan, 
etc., each exhibiting characteristic properties. In a 
normal stomach the digestion of proteins is never car¬ 
ried to the amino-acid stage. It is only in the intestines 
that extended h3'drol3'sis into amino-acids occurs, 

^'arious investigators have shown that cancerous 
tumors elaborate a certain enzjnne which exhibits strong 
proteolytic powers, and which is capable of converting 
proteins as well as simple peptids into amino-acids. 
Although benign tumors, as well as other somatic tis¬ 
sues, possess similar properties, their peptid-cleaving 
powers are rather weak—they never equal the powerful 
peptidolytic action of malignant growths. Heubauer 
and Fischer have contrived to utilize this fact in a new 
test for cancer of the stomach. They used glj’cjdtrypto- 
phan for this purpose. 

Glyc3dtr3’^ptophan is a dipeptid,- one of the simplest 
types of peptids.. As a S3mthetie product, it owes its 
existence to the ingenuity of Emil Fischer, who has 
made some of the most important chemical discoveries 
of modern times. Emil Fischer succeeded in combining 
various amino-acids into forms that closely resemble 
natural proteins of the simpler types. These synthetic 
peptids are like proteins in responding to the hydro¬ 
lytic action of proteases® and in yielding their corre¬ 
sponding component amino-acids. Gl3^cyltr3q)tophan, as 
its name signifies, consists of a union of gl3'ein and tryp¬ 
tophan radicals. 

In making their test, ISfeixbauer and Fischer add fil¬ 
tered stomach contents to a solution of glycylti^pto- 
phan. The mixture is then placed in a thermostat for 
about twent3’^-four hours. At the end of that time a 
test is made for the presence of tiuqxtophan. If tiypto- 
phan is found it means, according to Neubauer and 
Fischer, that an enzyme present in the stomach contents 
has converted glycyltryptophan into gl3^cin and trypto¬ 
phan. Such a result could not be due to normal con¬ 
stituents of stomach contents, e. g., pepsin, rennin, lipase 
or h3'^droeh]oric acid, since these agents do not, under 
gastric conditions, split either dipeptids or proteins into 
amino-acids. An enz3une capable of converting glyc3’l- 
tryptophan into glycin and tryptophan occurs in gastric 
contents only in cases of malignant growths of the 

stomach. . , 

Gl3'C3dtr3'ptophan was used for this test because trj'p- 
tophan, which it easily yields, may be more readily 
detected than any other amino-acid. Ho protein 3'ielas 
a larger proportion of tryptophan. Tyrosin is perhaps 
the only other amino-acid which could be emplo5^ed to 
similar advantage in su.ch work. Tyrosin may be easily 
detected by reason'of i\ comparative insolubiht3 an 
its consequent tendency t\erystallize A '^Teptid ym d- 
ino- a large proportion of tVosm, such as gb'cyl-l-t3 

mfglit be expeded, therefo\to serve ms satisfa ^ 

in ibis test as that particul\ dipeptid - 


in this test 

2. Dipeptid—n poptid containing 

3 . Proteases are enzymes posses^s^ 
proteins or peptids, e. g., pepsin 


trypsf 


Iv two amino-acid radicals, 
the power of splitting up 
erepsin, etc. 
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work -recently by Abderhalden* in another coimection 
I he simplicit3', promptness and delieaev of the bromin 
test for tr3^ptop]ian, however, give tlie 'advantage to the 
compound favored by Neiihaner and Fischer. That the 
cleavage of dipeptid in the stomach in- the ease of can¬ 
cer is done by an enzyme secreted by the tirnior, and 
that it is not accomplished by pepsin, was shown by 
Kohlenberger.® 


neubadeh axd fisoherA frecise method of pro¬ 
cedure 


In appl3ung tlie gl3n3dtr3qitophan test, an Ewald test 
breakfast is extracted in thirty to forty-five niinufes 
after a meal and filtered. 013^31 tiq-ptophan® is treated 
witli some of the filtrate. The bottle containing the mix¬ 
ture is placed in a tliennostat for twent3^-four hours. 
At tlie expiration of that period the contents are tested 
for the presence of trj’ptophan. This is done as follows: 
Aliout 3 or 4 c.e. of the contents of tlie bottle are 
removed with a pipette from nnderneath the layer of 
toluol and placed in a test-tube. A few drops of 3 per 
cent, acetic acid solution are added. Saturated aqueous 
solution or bromin is then added from a pipette, drop by 
drop, to the stomacli contents in the test-tube, until a 
reddish violet color appears. The appearance of tliis 
color, at times a rose-red, shows the presence of trjpto- 
jdian and the test is positive. 

Considerable practice is required for the accurate per¬ 
formance of the test in the presence of very minute pro- 
jiortions of tr3'ptopban, because slight excess of bromin 
may make the characteristic color disappear in a 
moment. Large excesses may impart a lemon-yellow 
color to the mixture. Whenever the reddish-violet color 
merges into yellowq -we know positively that there is an 
excess of bromin in the mixture. 

The opening at the tip of the pipette from which the 
bromin solution is dropped should be a fine one, and the 
“bi'omin -nuter” added very cautiousl3', drop by drop, 
until, in case reaction is positive, a reddish-violet color 
appears. If reaction is very faint the test-tube should 
be left standing for a 'ivhile. In about ten minutes, 
in such cases, the reaction ma3f become considerably 
intensified. Usually 5 to 7 drops of bromin water are 
required to bring out the reaction in 3 to 4 c.c. of con¬ 
tents, but sometimes 1 to 3 drops are sufficient. M'ben 
that is the ease it is well to let a single drop of hromm 
water fall on the rvall of the test-tube instead of rnto 
the liquid itself, in which ease the volume of dehvciec 
bromin solution is reduced to a fraction of a drop, anc 
excess is avoided. ■ 

Instead of bromin solution, pure bromin vapoi ma) 
be used. If a bottle containing bromin is tilted slig' ' 
over the mouth of the test-tube, heavy bromin vapor m 
fall into the test-tube and dissolve in the liqurt , nii 
the reaction 'U'ill promptly appear to its , 

degree. Great caution must be exercised, in tiirs r > ^ 
ment also, not to add an excess of the vapor, for „ 
■will make the reaction disappear at once, anti a 
yellow color may be imparted to the contents. 

Bromin itself should be bandied with great 
it is extremely" irritating to the respiratory —^ 


4. AUdorlialden : Ztscli. f. pliysiol. Cl'cm., D O., 

Kolilenberger; DeutscJi. /g a'cIenP wntory 

G. Glycyltryptoplian, as prepared for tbe tesn ^ nil 

Iiition. It is dispensed ^ a 

«dy for use in little bottles. Each bottle contain^ n 

glycyltryptophan solution with a suOiclent for on 

eservative. This amount of S'ycyltryptophn j ‘^),nrcd stomnfb 
rt. The hottle h.as a marh on St "P 1 ° " ’ boat rri c-c. 

ntents is to be added. The total cnpncitj 
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membrane. ITnrter no circumstances sboukl plain 
liouid bromin be mixed ivitb the gastric contents to he 
tested. An aqueous bromin solution may he kept satu¬ 
rated by retaining in it a slight excess of the heavy, 
liquid bromin. 

Acetic acid is added to the mixture to be tested because 
the reaction appears only in an acid medium, perhap.s 
very faintly so in a neutral one, but never in an alka¬ 
line medium. Almost all stomach contents arc acid and 
in testing them for tryptophan the addition of nectic 
acid may not be necessary. In mixtures of very low- 
acidity the addition of acetic acid seems to serve a use¬ 
ful purpose. 

SPUCI-XL SOCKCES OF EUnOI! IX TItE GLYCVLTKYrTOrir.VX* 

TEST 


Xeubauer and Fischer made a scries of tests in normal 
and pathologic cases and were extremely gratified by the 
results obtained. The following sources of error in the 
application of the glycyltrvptophan test are mentioned 
by them: 

1 . Presence of Tnjpioplian in ihc Stomach Contents. 
—yeubauer and Fischer advise tests for tryplopbnn in 
the stomach contents before glyc 3 'ltryptophan is added. 
If tryptophan is found, the specimen of stomach con¬ 
tents should be rejected, they say, aud another one sub¬ 
jected to the test. I do not agree with A’eubauer and 
Fischer in this regard, as I shall show further on in 
this paper. 

2. Presence of Peptid-Splittinp Bacteria in the Stom¬ 
ach Contents .—yeubauer and Fischer have tested the 
effects of pure cultures of various species of bacteria on 
glycj'ltryptophan and have found that some species are' 
able to split off tri-ptophan. The addition of toluol to 
the material in the test is proposed by them as a safe¬ 
guard against sneh bacterial action. The passage of the 
stomach contents through a filter, according to them, 
also removes the offending raiero-organisms. This 
danger is greatly overestimated by yeubauer and 
Fischer. 


3. Presence of Trypsin in ihc Stomach Contents .— 
Duodenal contents may regurgitate into the stomach and 
the trj-psin may split up the glyeylh^-ptophan. yeu¬ 
bauer and Fischer exclude this latter possibilih- by e.vam- 
ining the stomach contents in gross for bile, wliich is 
easily recognized by its greenish color. In the presence 
of manifest bile another specimen must be used for the 
test. 


4. Presence of Blood in the Stomach Contents.—Ac¬ 
cording to yeubauer and Fischer blood is capable of 
splitting up glyeyltrj-ptophan and thus servino- a-: a 
source of error in the test. If the presence of blood is 
suspected, a test such as the guaiac or benzidin te4 
should be made for it. If occult blood is present, Xeu- 
bauer and Fischer recommend that that specimen be dis¬ 
carded and a new one tested. The danger from the 
presence of occult blood is also exaggerated by yeubauer 
and Fischer. 


Lyle and Kober; who recently reported the results 
tiieir study of tins test as applied to twentv-one cai 
concluded as follows: “Our results with this test hi 
^ repeated negative reaction is v( 
valnable. When Am test is positive, the complication 
trypsin must be-thoronghly inve¬ 


r. Lyle and Kaber: Xew Yort Med. Jour,, June 4, mio. p. I151. 


2. MnTllOU OF i:XFi:/tlMFyT 

I iiavc been engaged, during the past few months, in a 
study of the value of tliis new lest for cancer of the 
stomach in its various aspects, and my experience agrees 
with the results obtained by (lie former invcstigaior.s. 

I wish, liowcvcr, to propose some imporlanl modifica¬ 
tions based on a study of sixty-thrcc normal and patho¬ 
logic eases in all forms of gastric disease (sec Section 4, 
lleeord of Cases). 

It is mv conviction that (he cmployniont of glvcyi* 
tryptophan is superfluous. I’lie tryptopiian reaction may 
be obtained without it. Every test of my seric.s of cases 
was a dotilile one (one with and one without gl.veyllryp- 
tophnn), and glycyUryptopIian was found to lie nnncces- 
sarv. The reason is obvious. Tlie enzyme sccrclecl by 
llic cancer is potent enough to hydrolyze protein, ns well 
as dipeidid into amino-acids; nor does it have to do it 
unaided, for in the vast majority of eases (ho associated 
pepsin converts accompanying protein to peptones. 
There were only about two or three instances in ui.y 
scries of cases, in whieli the test was positive in tlic 
jircsence of glyeyUrypioplian, but negative in the absence 
of that compound. On the other hand, I bad some cases 
in which the opposite was true—in which without gly- 
cvltrvptoplian a better reaction was. obtained tliauwitli it. 
More than that, I received the imprc.«sion that the addi¬ 
tion of glyeyltryptophan may at time.? serve as a source 
of error. It is possible that some of the bottled speci¬ 
mens of glyeyltryptophan undergo spontaneous decom¬ 
position into the component amino-ncitls. I noticed in 
two tests tlie production of a very deep red color in the 
presence of glyeyltryptophan, whereas in its absence no 
reaction occurred. (In one instance a clear-cut case of 
clironio gastritis. See Eecord of Cases, special Case 39.) 

These observations aroused my suspicion. , On one of 
the two occasions referred to, there was a surplus of 
the specimen of stomach contents under examination. I 
then tested tliat specimen with a sample of glycyltryj)- 
tophan from another bottle and obtained only- the faint¬ 
est trace of a reaction. There appears to be no other 
explanation for this exceptional result, than the assump¬ 
tion that the first sample of glyeyltryptophan contained 
free tryptophan. 

I have subjected seventeen bottled samples of our 
supply of glyeyltryptophan to tests for free try-ptophan. 
Distilled water instead of stomach contents was added 
to each of these bottles of glycyltry-ptophan.® The tests 
gave entirely negative results in each case. It should not 
be forgotten, ho'wever, that suspicion was aroused in 
only two out of nearly 150 instances, and, therefore, the 
seventeen negative results would not e.xclude tlie correct¬ 
ness of my assumption that two of the samples employed 
contained free tryptophan. 

There are several advantages in e.xcluding glycyltryp- 
tophan from the test. Glyeyltryptophan is compara- 
tirely expensive.® The toluolized samples form opaque, 
milky mixtures with stomach contents. Detection, of- 
slight proportions of tryptophan may be very difficult, 
often is impossible, in such opaque media. It is the 
clear solution only that develops, as a rule, a distinct 
and unmistakable reaction. Filtering the opaque mix¬ 
ture does not do any good in most cases. The opacity 
persists jn spite of repeated filtrations. 

gasfric^tw\ sufficient glj-c.vltryptophan for one 

to tl.is 
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Is^eiibaiTer and Fischer advise the iise of a regular 
EwaJd test breakfast extracted in thirty to forty-five 
niinntes. I found, lioM'ever, that employment of a regu¬ 
lar dinner and extraction of some of it at a later stage 
of digestion (within three or four hours), served the 
piirpose better. I convinced myself of this in connection 
M'ith specimens of contents from two cases that showed 
marked tryptoifiian reactions after a regular dinner, 
but failed to give any reaction after an Ewald test 
breakfast, the stomach having been washed previously 
(Cases 1 and 3 ). Both were obstruction cases. The 
Ewald test breakfast is ideal for testing the secretions 
of the stomach, but as an aid in the test for cancer 
enzymes, it is much inferior to a regular dinner. There 
is only one class of cases for which the Ewald test break¬ 
fast may be preferred. It happens occasionally, though 
very rarety, in cases of stagnation, that a stomach under 
the influence of a heavy meal will secrete hydrochloric 
acid, while the light Eivald test breakfast will not cause 
any secretion. It will be pointed out later that hj'dro- 
ehloric acid reduces the activity of, or may destroy, the 
cancer enz3TOe. Bflien a negati\'e tiyptophan reaction 
is obtained in a case of pjdoric stenosis showing free 
hydrochloric acid, it may he desirable to wash the stom¬ 
ach and administer an Ewald test breakfast, so that the 
contents may possibly be free from hydrochloric acid, 
and the elicitation of the tryptophan reaction favored on 
that account. (Group 11 illustrated this point.) 

Neiibaner and Fischer state that ‘diydrochloric acid, 
in a strength equal to 0.36 per cent., destroys this (can¬ 
cer) enzyme.” While the results of my experiments cor¬ 
roborate this general statement, there appear to be excep¬ 
tions to it. Cases 11 and 16 gave marked tryptophan 
reactions in the presence of considerable free h3'dro- 
ehloric acid. 

Neubauer and Fischer further advise the application 
of the tryptophan test to stomach contents before adding 
glyc3dtryptophan for the detection of the cancer enzyme. 
If a positive tryptophan reaction is obtained with 
bromin water, that specimen, thej^ saj^, should be dis¬ 
carded and a new one secured. But why discard it.^ 
This response tells the facts in the case! I detected 
preformed tr5^ptophan in untreated stomach con¬ 
tents repeatedly. I obtained the reaction directly and 
easily. I have obtained it frequently in contents from 
cancer cases but in no others I Of course, if one intends 
to use glye3dtr3'ptophan, the course prescribed b3' Eeu- 
bauer and Fischer is the best one to pursue, but the 
results of my own research warrant the conclusion that 
the use of gl3'cyltryptophan for the detection of gastric 
cancer is superfluous. 

I tried the effect of adding to stomach contents pro¬ 
tein such as fibrin, or food from the meal, with the idea 
of enhancing the reaction, but the resvrits were negative. 

Neubauer and Fischer state that the tryptophan reac¬ 
tion must be obtained in twenty-four hours, or it is of 
no value, since bacteria are likely to hydrolyze the 
dipeptid and thus produce tryptophan. They experi¬ 
mented Avith pure cultures of micro-organisms and lounti 
that'Certain species possess proteolytic properties. As a 
safeguard against this contingenci^ as has already been 
stated they advised the addition of toluol. My experi¬ 
ments’have dealt not with pure cultures, but 
ach contents, as sucE I have kept specimens of stomach 
contents over a mon^ (some specimens 
free hvdrochloric acidV both with and without P^sei a 
fives,'and, except in >-cinoma cases, tryptophan did 
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not develop from the admixed glycyltryptoplian. Onlv 
in two ach3d]e cases, on very prolonged standing, did the 
reaction appear in contents from n on-cancerous patienF 
Therefore, when an untreated specimen is kept for forty- 
eight hours in a thermostat, there is no special danger that 
bacterial development of tiyptophan will occur. ^Sorae- 
times a faint reaction becomes more marked in forty- 
eight hours. The addition of preservatives is superllu- 
ons and inconvenient. Thymol fragments form a heavy 
milky emulsion with stomach contents, which is inten¬ 
sified by the addition of bromin water. Toluol is better, 
but it likewise forms a turbid mixture with stomach 
contents, and, as I mentioned before, such turbidity 
interferes witli siiarp elicitation of the tryptophan color 
reaction yyitli bromin water. Chloroform* and ether are 
be.st in this resjiect, but tliey seem to interfere somewhat 
witli the reaction in certain eases. 

I disagree with Eeubaner and Fischer in their view 
that blood serves as a source of error in the gl^'cylti^’pto- 
phan test. Tiie testing of contents for occi/Ii blood is 
sujierfluous. I do not wish to be placed in the position 
of taking issue with Eeubauer and Fisciier on the 
pro2)osition that blood contains proteolytic enzymes. My 
contention is merely that blood in stomach contents, in 
a quantit3' insufficient to be betrayed by its color, is not 
potent enough to hydrolyze protein or glycyltryptoplian 
into detectable quantities of tiyptophan. This conclu¬ 
sion is sustained by observations in several eases, in 
which occult blood was present in the contents, as proved 
by blood tests, and yet no tryptophan could be detected 
after application of the gl3m3dtryptophan test. More than 
that. I even added blood to stomach contents by getting 
blood from the patient’s finger, bnt no ti^yitopban could 
be obtained in the mixture even after standing in a 
thermostat for days. Tiiis was done by me on two 
patients, whose eases wmre both anacid. I also added 
blood from myself and ‘from a fellow Avorker in the lab¬ 
oratory to glycyltiyptopban, in quantities just sufficient 
to impart a slight blood3' tinge to the solutions, bnt after 
six days’ incubation in a thermostat none of the mix¬ 
tures contained a trace of tiyptophan. Of course, it is 
probable that if a large quantity of blood is added to 
gastric contents, tryptophan Avill be formed, hut sucii 
contents are, in general, AA'orthiess in this connection for 
another reason, nainety, that it is impossible to discern 
the characteristic tiyptopban-broinin color in a red ov 
dark-colored medium. Occult blood, therefore, canno 
serve as a source of error in the tiyptophan test. 

Duodenal contents AA'hich have regurgitated mto le 
stoinacii are likel}', if sufficient in quantitA", to ii la ^ 
the 'test, since the contained trypsin may convert p'o 
teias into amino-acids and thus produce Dvptopiian 
might be ascribed to cancer enz3mie. Unless i ■ 
manifestly present in the gastric contents, ’ 

there is little or no danger in tin's connection, 
of course, that bile and pancreatic fluid J 
together. Menbauer and Fischer aptly , 

no chemical test need be made for bile in 

It is sufficient, they belieAm, to examine the V 
gross and if bile is obAUOUsly present, as ca , jj] 
greenish color of the contents, such a k 

be discarded and a fresh one pro- 

could hardly be accompanied by sufficient t 3 P 
duce a detectable amount of tryptophan m 

Lyle and Kober.seem to be ron- 

inflnenee of the trypsin that may f.ic„rc in 
tents in this relation. I rarvlv 

stomach work I can say that duodenal wateru 
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appciirs ill stoniadi contents. Duodenal fluid inav oeea- 
Bionallv be present in very trivial amounts, but it cannot 
then vitiate the tryptophan test. Jloreovor, pepsin in 
the presence of acid destroys trypsin. Acid itself does 
EO. To serve as a source of error in the tryptojihan test, 
duodenal contents must be present in large quant it ic.s. 
and the stomach contents must be alkaline. Tlie.=c two 
conditions prevail only when there is an ohstruction of 
the duodenum below‘the papilla and in certain jiatlm- 
lomc cases following gastro-enterostomy, in whicli the 
drainage goes from the alTerent loop into the stomacli. 
instead of into the elTcrent loop. I haic had scieral 
such cases; two of them are included in these experi¬ 
ments (Cases 14 and 15). But in cases like these the 
presence of duodenal contents may be determined with¬ 
out any difficulty. 

After all is said, one fact stands out prominently, viz., 
that the glycyltryiitophan test yields positive results in 
practically all cancer cases and hardly ever in any others, 
as may be seen from the reported results of the experi¬ 
ments'by ^Teubauer and Fischer, Lyle and Xober and 
myself. 

THE AL’THOn's TUYrTOPHAX TEST 

The test, as I have modified it and now recommend 
it, is made as follows: Four or five hours after a regu¬ 
lar dinner, some stomach contents are secured, filtered 
and tested with bromin water for tryptophan. If pres¬ 
ent, reaction is positive. If absent, some of the filtrate 
transferred to a stoppered bottle and treated with a lit¬ 
tle toluol, or better still, without a preservative, is put 
in the thermostat and tested again for tryptophan 
twenty-four to forty-eight hours later. Although the 
reaction very often develops at room temperature, the 
mi.xture should be kept in a thermostat for the period 
stated. 

DEFICIENCIES OF THE TUYPTOPIIAN TEST 

The most serious defect of the tryptophan test is its 
inconstancy. The reaction may be present in one speci¬ 
men of stomach contents and absent in another from the 
same patient. The only safeguard against this uncertainty 
is, in case of negative results, to test three or four speci¬ 
mens obtained at different times. If three or four tests 
yield negative results, the case is most likely non-cancer- 
ous. "Work now in progress may ultimatelv indicate the 
reasons for the inconstancy referred to. ' (See adden¬ 
dum.) 

Satisfactory results are unattainable unless the contents 
are practically colorless. Admixture of coloring matter 
may make it impossible to conduct the test. The presence 
therefore, of blood dr coffee-grounds in the contents 
makes it necessary to select another specimen for the 
test. In giving the patient a meal for the test, he should 
be instructed not to ingest any foodstuffs that are likely 
t^o impart color to the contents. Coffee, tomatoes, straw¬ 
berries, etc., for obvious reasons, should be excluded. 
Tea must not be strong, else the contents will be suffi¬ 
ciently reddish to render the test useless. (See adden 
diim.) 

The fact that free hydrochloric acid interferes witli 
the activity of the cancer enzyme or may destroy it alto¬ 
gether, IS a serious obstacle in the way of reliable 
employment of the tryptophan test. 

3. GESERAL COXCLUSIOXS 

A critical review of die results obtained in this «tudv 

convinces me that it is a valuabll 
-ign in the diagnosis of cancer of the stomach. It is a 
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sign in ifsclf. The other signs of cancer, sucli as absence 
of free hydrochloric acid and jircscncc of lactic acid, 
occuH blond, coffee-grounds, etc., have no value whafever, 
when fakcii individually, since fliey appear in conditions 
other than carcinoma. 'They arc of value only in 
conjunction with other data, ^ilorcover, none of these 
has any negative value. In these resiiccts the trypto¬ 
jihan lest is sujicrior to any of them, fl'nie. it is incon¬ 
stant, but are positive results from the Widal test, the 
finding of the tubercle bacilli, the finding of jilasmodia, 
con.slant features? However, in matters of .such imjinr- 
lance many observations must he made before conclu¬ 
sive (leduciions can ho drawn. I cheerfully recommend 
this simple tryjitophan test to the jirofession for the 
further study and more complete determination of its 
real value. 

Is it an carli/ sign of cancer? I do not know! I have 
not been fortunate enough, ns yet, to get a very early 
case and determine the matter, one way or the other. 
Much more work must he done in this connection before 
that important question can he answered. 

I wi.-;h, in this connection, to express my indebtedness 
to Prof. William J. Gies of the College of Physicians 
and .Surgeons, who has placed his laboratories at my 
disjiosal and has secured the support necessary for the 
conduct of this rather expensive research. With his 
ever-ready counsel and valuable suggestions he has con¬ 
tributed greatly to the success of my work. I also 
express my indebtedness to Prof. Francis Carter Wood 
of .St. Luke's Hospital, !Miss Selma Granat of the Pres¬ 
byterian Hospital, Dr. Julius Budisch of the Mount 
Sinai Hospital and Drs. A. Zemansky and W, Wein¬ 
berger of the Lebanon Hospital for supplying stomach 
contents of some very interesting cases. 

ADDENDUM 

In an endeavor to perfect my methods further, while 
the manuscript of this jiaper was in the hands of the 
editor, I made observations warranting the following 
preliminary conclusions: Pepper interferes with the 
tryptophan-bromin reaction; so does lemon juice. Sugar 
is an excellent stimulant to the secretion of cancer 
enzyme; beef is much better than chicken. A good meal 
for the tryptophan test is one consisting of bread and 
butter, with meat prepared very plainly without extra 
seasoning or dressing, and some very sweet, weak tea. I 
made about a dozen tryptophan tests recently on each of 
two patients (Cases 16 and 17), and, using such meals, 
obtained uniformly positive results in almost every test. 

I have secured excellent results by giving a meal con¬ 
sisting of white bread and very sweet weak tea without 
milk, the meal having been extracted in one hour. This 
statement is based, however, on tests on only two 
patients. 

.}. RECORD OP CASES 

I. CASES "WITH CONTENTS YIELDING A POSITII’E TRYPTOPHAN 
REACTION * 

Case 1. M. G., male, aged 49. Free liydrocliloric acid, 0; 
total acidity, 58. Lactic acid, present. Two tests were made 
for tryptophan; hotli were positive. Tryptophan was present 
in the gastric contents immediately after removal from the 
stomach. A test breakfast, after lavage of the stomach 
failed to yield contents giving the tryptophan reaction even 
after standing several days in the thermostat. The patient 

1 * referred to in this record as a trvDtonhan tect 

unless otherwise indicated, was a double one_with 

and without it. The results in each else 

unless otherwise indicated. ™ ^ Identical in quality 
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■vvas operated on and proved' to have an extensive carcinoma 
originating in tlie pylorus. 

Case 2 .~I. S., male, aged 45. Clear-ent carcinoma. Coffee- 
grounds. Free hydrochloric add, 0; total acidity, 13G to IGG. 
Lactic acid, con.sidcrablc. Immediately after removal of con¬ 
tents from the stomach a faiiit tryptophan - reaction was 
directly obtained. After forty-eight hours in the thermostat, 
this reaction -was more jnarked. 

Ca.se 3. —vS. p., male, aged GI. CJcar-cnt carcinoma involv¬ 
ing the pylorus, ^kfarked peristaltic movements. Free hydro¬ 
chloric acid, 0; total acidity, G. Lactic acid, considerable. 
Two te.sts were made for tryptophan; both were positive. 

Case 4.—G. E., male, aged 54. Cancer involving the pylorus. 
Three tryptophan tests wore made, with two positive 'results 
and one negative. Free hydrochloric acid, 0 to 34; total 
acidity, 42 to CO. No lactic acid. 

Case 5.—G. E., male. Antop.sy; cancer of the pylorus. 
X'ive trv])fophan tests were made, two with stomach wash¬ 
ings. Three Ewald test breakfasts were given. One Ewald 
tryptophan test was negative; the other's wei-e positive. In 
two tests the direct tryptophan reaction appeared after forty- 
eight hours’ standing in a thermostat, hut not before. 

Case G.—N. T., female, aged 4G, Palpable tumor. Patient 
died. Clear-cut carcinoma. No free hydrochloric acid in 
stomach contents. Two tryptophan tests were made with posi¬ 
tive results. In one test the reaction was slight. 

Case 7.—S. F., male, aged 73, Cancer of the pylorus. 
Marked stasis of food. Free hydrochloric acid varied in 
quantity from a trace to 24; total acidity, 88. Lactic acid, 
present. . Four tryptophan tests were made. Two were posi¬ 
tive and two negative. The contents that gave the negative 
result contained free hydrochloric acid. 24. 

Case 8 .—D. P., female. Cancer of the pylorus and pos¬ 
terior wall. Operation. A test for trj’ptophan was positive. 

Case 9. —S. N., male, aged 28. Carcinoma of the lesser 
cvm’ature. Operation. Free hydrochloric acid, 0; total 
acidity, G to 14. Lactic acid, present. Two tryptophan tests 
were made; one wa.s positive, one was negative. 

Case 10.—G. H., male, aged 51. Carcinoma ventricnli. Free 
hydrochloric acid, 0; total acidity, 10. Lactic acid, present. 
Palpable tumor. A tryptophan test was positive. 

Case 11.—S. D., male, aged 52. Carcinoma ventricnli. 
Blarked peristaltic movements. Dilated stomach. Marked 
stasis. Refuses operation. Free hydrocliloric acid, 20; total 
acidity, 9'2. Lactic acid, present. A specimen of stomach 
contents with the above acidities showed a marked direct 
tryptophan reaction. On two other occasions, with acidities 
of free hydrochloric acid, 50 to 72; combined, 24, and total, 
108 to 130, direct tryptophan reactions were positive. One 
month prior to this, two tryptoplian tests were negative. 

C-ASE 12.— C, C., female. Suspected carcinoma. Two tryp¬ 
tophan tests; one positive, one negative. 

Case 13.~A. S., male, aged 30. Free hjxlroehlorie acid, 32; 
total acidity, 70, This did not appear to he a cancer ease. 
Unfortnnatelj'’ the patient could not be kept under observa¬ 
tion. One tryptophan test was made with a positive result. 

Case 14.—A. T., female, aged 33. Material from the stom¬ 
ach contained much bile on repeated examinations. Free 
hj'drochloric acid. 0; total acidity, 20. The patient under¬ 
went a gastro-enterostomy for pyloric ulcer two years ago. 
Non-cancerous case. Two tryptophan tests were made; both ■ 


lOsitive. 

Case 15.~S. G., male, aged 52. Jejunal ulcer. Gastro- 
nterostomy four years ago. Non-cancerous. Material from 
he stomach contained much bile on repeated examinations. 
Tee hydrochloric acid, 0 to 28; total acidity, 24 to 08. One 
lositive trvptophan test was made. 

Case lol— K K., male, aged 54. Case of suspected carcj- 
loma. Free hydrochloric acid as high as 50; always presen . 
SLbont.a dozen, tryptophan tests were made and almost all 

' ctsE°n—i C., male, aged 40. Clear-cut case of cancer, 
^•ilmable tumor. Cachexia. Coffee grounds. Very poor 
notility Free hydrochWic acid, 0; total acidity, 14. Lactic 
.rid, considerable. A d^en tests, for trj-ptophan were m. , 
u'cre positive. \ 


CAiYCER—WEMSTEI]^ .roun. a. ^f a 
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Case IS.— L. B., male, aged'OS. Patient of Dr: Jerome M 
Lynch Cl.mcal dnagnosis by Dr. Lynch, carcinoma ventricnli’ 
Operation by Dr. Lynch about, 2y,. years ago for cancer of 
tile Yectum, Free hydrochloric arid, 0; total acidity- 14 
Lactic acid, trace. Starch <}ige.sl}on, good. Occult blood 
present. One test for tryptophan was made witli a positive result. 

Ca.se 1.9,—Mrs. M., aged 54. Patient of Dr. Williain Wein¬ 
berger. Undoubted case of carcinoma. Operation revealed a 
tumor in the pyloric region. Free hydrocliloric acid, absent 
Lactic acid, present. Two tests were made for tryptonkm 
by Dr. Weinberger. The first was negative; the second,-posi¬ 
tive. ‘ 


II. CASKS ITIIOUT FREE HVDROCIILORIC ACID IN THE -STOilACU 
CONTENTS AND NOT YIELDING POSITIVE TRYPTOPHAN REACTION 


Ca.se 20.—S. L., male. Suspected carcinoma. Free hydro- 
cliloric acid, 0; total acidity, 48. Lactic acid, negative. 
One test was made for tryptojfiian, but with a negative result, 
Case 21.—J. O’H., male, aged 41. Chronic gastritis. Free 
iiydrocliloric acid, 0; total aridity, 44-7G. Lactic acid, 0. 
Two tryptophan tests were made; both were negative. 

Case 22 . A. C., female, aged 38. Snspected carcinoma. 
Free hydrochloric acid, 10; total aridity, 34. Lactic acid, 0. 
Blood in contents. Two tests were made for tiu-ptophan; 
botli were negative. 

Case 23.—C, R,, female. Chronic gastritis. Free liydro- 
cltlortc acid, 0; total acidity, 14. Lactic acid, 0. Several 
tryptoplian tests were made; all were negative. 

Ca«E 24.—A. N,, female, aged 55. Achylia gastrica. The 
patient has been under my ohserration for the past nine years. 
Several e.vamination.s were made for tryptophan; all were 
negative. Free hydrochloric acid,' 0; total acidity, 0. Lac¬ 
tic acid, .0. 

Case 25. —A. N., male. Achylia gastrica.. Free, hydro- 
clilorie arid, 0; total acidity, 8. Lactic acid, 0. One trypto¬ 
phan tost was made with a negative result. 

Case 20. —R. H., aged 52. Spasmodic stricture of the upper 
\>art of the esophagus. Free hydrochloric acid, trace; total 
aridity, 36. Several tryptophan te.sts were made,- but all 
were negative. 

Case 27.—I. D., male. Chronic gastritis, (alcoholic). Free 
hydrochloric acid, 0; total acidity, 14. Lactic acid, 0. One 
tryptophan test was made with a negative result, 

Case 28.—N, F., male. Suspected carcinoma,- Free hydro- 
flilorie acid, 0; total acidity, ]G. Lactic acid, 0. One tryp¬ 
tophan test was made with a negative outcome. 

Case 29.—R. McM., female, aged ■ 42. Chronic gastritis, 
irree hydrocliloric acid, 0; total acidity, 3S.- Lactic acid, 0, 
Tiiroo tests were made for tryptophan; all were negative. 

Case 30.~A. M. K., aged'sG. Gastroptosis, hypoacidity. 
Free liydroehloric acid, trace; total acidity, 24. Lactic acid,- 
0 . Two try-ptophan tests wore made; both were negative. 

Case 31,t—0. D., female. Diagnosis; achylia gastrica. 
Free hydrochloric acid, 0; total acidity, 4. 

Case 32.—E. T., female. Chronic gastritis. Free hydro- 
eiiioric acid, 0; total acidity-, 40. 

Case 33.— B. J., male. Chronic gastritis. Free hydro- 

eiiioric acid, 0; total acidity-. 25. 

C.ASE 34.—D. F., female. Diagnosis, achylia gastrica. tree 
hydrochloric acid, 0; total acidity, C. 

'case 35.—B. S., male. Chronic gastritis. Free hyoro- 

chlorie acid, 0; total aridity, 20. 

Case 3G.—D. P., female. Chronic gastritis. Free liydro- 

chloric acid, 0; total acidity-, 32. 

Case 37.—L. L.. male. Chronic gastritis. Free Uja o- 

chloric acid, 0; total acidity-, IG. Lactic acid, 0. ^ 

Case 38.—M. B., female. Achylia gastrica. Free hyifro- 

chloric arid, 0; total acidity-, 8, 


. special case, A-IELDING TKA-PTOPIIAX BEACTIOX 
Gt,YCA'LTKA'FTOPHAK, BUT TIOSE WITHOUT IT 

Case 39.-B. G., male. Chronic gastritis 

i-y marked try-ptophan reaction with glycyl JP 1 ’ 

ne without it-. __ 


t At least one test 'vin.fl.vcritrypt^ 

cle in each of Cases 31-U8. with uniforffli} negam 
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IV. c.^sES xoT yielding TnYrToniAN deaction 

Xone of the cases in tlii.s group gave the tryptoplmn reac¬ 
tion. The tryptophan test ivas repeated several times in 
many cases. The gastric contents from all tlicse cases had 
free hydrochloric acid. 

Six cases of hyperacidity. 

Tlircc cases of chronic gastric ulcer. 

Five cases of neurasthenia. 

One case of contraction of gastro-cnterostomic orince four 
Years after operation. ^Marked stasis of food. Dilated 
stomach. 

One ease of arteriosclerosis. 

One case of hypernephrotna. Patient died. 

Three eases of gastric atony, ivilli marked stasis of fond. 

Tno cases of gastroptosis. 

One case of enlarged gall-bladder, probably due to ealcnli. 

One case of chronic constipation. 

71 East Xinety-sixth Street. 


A STUDY OF THE BACTERIAL FLORA OF 
THE XASAL MUCOSA lY THE 
PRESEYCE OF RHIYITIS=’'= 

WILL WALTER, Jf.D. 

CHICAGO 

This study represents an effort, c.vtcnding over about 
two years, to learn something of the bacterial florr of 
the upper respiratory tract in the presence of disoa.-;e. 
The purpose was to ascertain, first, whether the flora in 
our territory are comparable to regions where such in¬ 
vestigations have been made, namek, in various parts of 
England and in Germany; secondly, to uncover, if pos¬ 
sible, the etiologic factors in infections of the mucosa of 
this tract. Most of these infections are more serious in 


Tlie whole scries represents a greater number of dis¬ 
eases than of individuals, and this discrepancy between 
diseases and jicrsons infected is due to a fact to which I 
shall later call attention more s])ecifieally, namely, the 
fact that it is not unusual to find coincident infection 
on different areas of tlie upper rc.“])iratory tract caused 
l)v distinct bacteria on the respective areas involved. 
Tlie fact that bacteria grow witli varying degree- of 
rapidity and virulence is, of course, well known, hut it 
becomes a matter of importance, (from the therapeutic 
side), to appreciate the possibility of this coteinpoian¬ 
cons infection of different regions. 

This locally variable suscejjtibility is probably dre to 
tbice conditions: (1) the variation in culture media 
offered by the locality; (2) the variation in virulence 
in the respective regions, depending, doubtless, on spe¬ 
cific local resistance to invasion: (3) the lowering of 
bacteriof Topic pressure in roflexdy related regions 
■ Ibrough stasis, the evolution of disease in one locality 
j)roducing the lowered resistance in a region closely ns=o- 
ciated with it. As to regional variation, we know the 
proclivity for multiplication of the gonococcus on the 
mucosa of the urethra and of the conjunctiva, but it is 
rarely found growing on the upper respiratory tract. 
On the other hand, the pneumococcus has an adaptive 
habit uhich enables it to grow fairly well on the con- 
jumtiva. well in the nose, ear and pharynx, and luxu¬ 
riantly on the pulmonary mucosa, and even on the blorid- 
strcain itself; but it is not equally virulent in all sites 
in vivo, and is most selective as to its growth in vilvo. 
So, as will be seen from the findings, tlie bacteria vary 
greatly in their selection of surface on which to grow. 

JILTIIODS OF THE RESEAncn 


their final results than they are usually considered. They 
may not only be the precursors of diseased adne.xa. of 
cervical adenitis, often of meningitis, but, by the absorp¬ 
tion of formed toxins, they are worthy of consideration 
for the part played in hemic and vascular disorders lead¬ 
ing to arterial hypertension and its sequelai. 

These are, fundamentally, infections which are pecul¬ 
iar to the mucous surfaces and, of course, must varv 
according to the environment, habits and social status of 
the infected subjects. 

Only infections of the nasal mucosa are reported here 
Detailed reports on specific bacteria will cover the other 
regions. 

CHARACTER OF THE RESEARCH 

In this study endogenous diseases are not considered 
only eetogenous bacterial invasion. The whole study 
includes examinations of about 250 cases of di^ea^es of 
the upper respiratory tract, including a number of ear 
infections which presuppose postnasal infection a con¬ 
siderable number of tracheal infections and a limited 
number from the polyhacterial phar 3 'nx. Out of this 
reseaich are taken 100 cases of nasal infection, listed in 
order of record, and these include a few cases of pernacal 
secretion from sinusitis.* 


Miss Copeland, who with me has workSl out thV 
con”rrrm1>tio*n®o*i mv'^fi^di^gf fn"-th?'’proha^[; Lonln.‘‘x 

h^^bor“ol exY^i^rt?on"s'’lf{L'thSrS ?h1 ^o°e‘ar“ch”"®“"“«‘‘ 


Film preparations were made from the secretions 
taken by platinum loop, if plentiful, or by sterile swabs, 
if .ceant, and fixed in flame. For cultures a platinum 
loop sterilized in flame was introduced directly on the 
area involved in the inflammatory reaction. This 
method was used for all'inoculations and, acting on the 
advice of the English worlcers in this field, they were 
made on Loefller’s blood-serum mixture which, as will 
be seen later, is proliably not altogether reliable in ful¬ 
filling the possibilities of development for many of the 
organisms. They were .all stained by Gram’s method. 
In the presence of diverse colonies, subcultures were 
made and, from pure cultures obtained, cultural tests 
were carried out. 


llie method of obtaining materials differs from that 
employed by some of the English and German investiga¬ 
tors and is more reliable, since some of them have de¬ 
pended on secretion blown from the nostrils, which is 
almost certain to be contaminated by the ever-present 
cocci in the skin and hairs of the interior nares, and un¬ 
less special care is taken, mixes the secretions from the 
two nares. If the secretion is abundant, it is, of course, 
possible to wash the larger masses thoroughly and to ob¬ 
tain from them uncontaminated material, birt in the be¬ 
ginning of acute infections, when there is only waterv' 
secretion, it is difficult to get such masses. 

The method of blowing the material from both nos¬ 
trils would be inaccurate in many cases for there is 
abundant evidence that the two sides of the noses may 
vary as to their bacterial content, particularly in early 
stages of rnfection. It is even possible to have acute 
rhinitis on both sides caused by distinct organisms In 
one case there was an acute febrile attack starting on 
the left side of the throat, passing to the left nostril and 



1002 


REimTlS-^WALTEJi 


•^UU. A. M. A. 
SlTt. 2-}, IKlo 


tlDXJO nl ;nOS3.uT 'ov^ 




I Cl n-y O r: c-CO rt IIH rt t f t :if; Hrt 

















































































































































YOLrME LY 
NUMHEn 13 


mnmTis~\x ALTER 


1093 



into tlic left frontal and, poFsibly, anterior ethmoidal 
ecllp, with the eoineideiit development of frontal sinusitis 
on the riglit side, hut with a dilfercnt organism present. 
Jn lliis instnnee, it seemed that tlio haeterial infection on 
tlie left .'idc did not ])ass to the right side at all, hut .«o 
lowered the resistance through relle.x vascular stasis that 
a latent infection hecamc manife.=t on the right side. I 
judirc this from the accidental fact that we had made a 
tadture from the right frontal sinus a few weeks pre¬ 
viously, which was also predominant in this finding. In 
this case our tcclinic juoved vahiahle and the evidence 
was incontrovertihle, prcf^enting the interasling feature 
of a j)atient sutVering constitutional symptoms from 
pneumococcus infection on the left side and the local 
pressure symptoms from a staphylococcus on the right 
side. Instances might he multi])licd, showing the falli- 
hilitv of diagnosing the infection from specimens from 
areas otlier than those involved in inflammatory reac¬ 
tion. and justifying the technic employed. Coincident 
infection of the’trachea by Micrococcus caianLalis with 
rhinopharyngcal infection showing Cnutley’s bacillus, 
lias been observed several times. 

TAUUL-VTIOX of FIXt)IXG.S 

Table 1 represents the 100 ca.ses of nasal infection. 
The acute on chronic and acute on subacute are consid¬ 
ered as acute infections, but they will also show among 
the subacute and chronic cases of rhinitis though counted 
but once. 'I'lie number of acute cases are therefore six¬ 
ty-four. Tliere are tliirty-four subacute and eleven 
chronic; five cases of acute sinusitis and nine cases of 
chronic sinusitis. 

This table presents some interesting and instructive 
features. The number of cases and specimens examined 
is greater than the combined reports of the English ob¬ 
servers, and difl'ers in results from some and, in per 
centages, from all. Many bacteria are present accident¬ 
ally and not in a casual way. 

In Table 2 the bacteria are arranged by groups taken 
in the order of percentage of finding. 
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The Staphylococcus Group 


The three varieties of staphylococcus, S. tilbus, S. 
ciircus and S. aureus, are listed separately, making a 
total of fift 3 ’-six cases, indicating a presence of these pus 
cocci in 56 per cent, of all cases of infection studied; 
other cocci added bring the total to 73 per cent. Lewis 
and Turner^ made a study of twenty-six specimens from 
normal noses, disclosing pus cocci in 50 per cent.; but 
the most notable e.xtended studies are those by Hesslaner=* 
covering 186 specimens from the normal in which staph¬ 
ylococci are present in 25 per cent., and by jSreumann-* 
covering 206 cases, which showed the presence of S. 
alb us in 98 per cent., S. aureus in 30 per cent, and S. 
citreus in 12 per cent. 

Our percentage of staphylococci in infected cases is 
probably relatively very high. In some of these cases 
they seem to be the only organism present. The evidence 
of German and English observers is, however, ao-ainst 
the probability of primary infection by them; they are 
almost universallj' considered as secondary invaders. 
Workers in the field of the conjunctiva have found 
it very difficult to grow staphylococci on the con- 
juetiva, while as to the study of stapli3-lococcus in- 
fection in otitis there seems to be a great lack of agree- 


2. Edinburgh lied. Jour.. X 

3. Ccntvalbl. I. Baht. Orig. 

4. Ztsebr. f. H.vg., 1302, il 


ovember. 1005, p 393 
1003, xixiii, 47 . 
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ineiit, such men as Pcs and GradenigoP maintaining' tliat 
they are always secondary invaders, ndiile ZaufaT and 
Poskin® feel that they may rejdace tlie primary exciting 
bacteria and a few iissert tiiat primary infection by 
slapliylococci is possible. 

It would seem that time must be allowed for the bet¬ 
ter differentiation of this group. Wliile in some of these 
cases tliey seem to be tlie ojily possible causal oiganism, 
such a case as 74, pneumococcus infection, might easily 
have been laid at the door of staphylococcus, since staph¬ 
ylococci were present on the first day of the attack, no 
pneumococci being recovered from the secretion. At the 
end of a week, during which time the boy was not seen 
and had been very ill with typical pneumonia rhinitis, 
the smears and cultures showed pure culture of pneumo¬ 
cocci. A few clays later, stapliyloeocci again appeared 
in the secretions and the pneumococcus disappeared. 

Several cases showing pure culture of staphylococci in 
very red pharynges, and a feir ear cases, 'in udiich the 
staphylococci were the only demonstrable agents in the 
attack, have been observed. It is only lately that we 
have been testing the liquefying reaction of the stapliyl- 
ococei and, in all cases observed in this regard, we have 


the cases in which they are present alone, that is twen¬ 
ty-four times. Probably in these cases they are second 
ary to irritation other than bacterial, and possibly niaiiv 
would prove like Case 74, should repeated examinations 
he made. We are not considering the frequently occur 
ring furuncles in the nasal vestibule. Those are indis- 
piitaiily due to staphylococci and, usually—possibly al¬ 
ways—the aurens. 

The Diphtheria Group—Bacillus Begmeniosus of 

Caullcg 

The second_ in percentage order of occurrence 35 per 
cent., the Bacillus segmeniosns, is worthy of special con¬ 
sideration, but time is not available for if. A detailed 
description of this interesting organism will follow. 

4’hougli discovered by Caiitley,* working under the 
local government board of London, in 1893, and investi¬ 
gated since liy Gordon,® by Prosser-Wliite,“ by Ben- 
ham" and by Allen,’® and commonly known , in. Eng¬ 
land under tlie name of Bacillus septus, it is almost un¬ 
known in our literature. I liad noted its presence for 
several years and had it reported b}' laboratories ns 
“di])htheroids,” “Gram-positive diplococci,” etc., but 


TABLE 2.—ETIOtOGIC SU-MMAItV » 


Classes of Organisms. 




Vs'Ogealc cocci: 


.Streptococci 


Unclassified . 
Yellow bac.f 
Brown Ijac.t 
Salmon bac.f 



Acute. 

Acii to. 

Acute. 


Clii'onic. 


Probably 

Probably 

Total 

Acute. 

Probably 


Alone 

Causal, But 

Probably 

Possibly 

Alone 

Per Cent. 
90 

12 

5 

Causal, 

Not Alone. 

Causal. 

Causal. 

Causal. 

I’er Cent. 

Per Cent. 

Per Cent. 

Per Cent. 

Percent. 

— 73 

35 

0 

•• 

0 

24 

0 


40 

7 


Micrococcus catarrlialis . 

Ji. mucosus capsiitaUis (Friodlander). 

Pneumococcus (PraonUcl) . < 

Ko growtli. 4 

Dlplococcl—unclassified Gram-positive and Grara-ncBiitivo. 0 

Pyocyaneus ... 

Influenza “Beta” . - 

Gram-positive strcptobaeilll . •> 

MisecIJaneous organisms .... 

* Based on conclusions of liternturc and my own cUnlc.nl and bacVevioloKSc observations, 
t Xamed from color of growth on blood-scrum; classified by morpholog.v. 


0 

7 

0 

0 

0 

1 

0 

0 


19 

12 

0 

0 

0 

0 

0 

1 

0 

0 


41 

20 

0 


0 

0 

o 

0 

0 

3 

1 

0 

0 

0 


0 

0 

0 

0 

0 

’2 

0 

0 

0 


found the liquefiers to be associated with the more acute 
inflammatory reaction. This is in accord witli the tinal 
conclusions of Axenfeld’ and others who have studied 
this group, namely, that the liquefying staphylococci are 
the virulent ones and that most of the others are harm¬ 
less. 

If stap]i 3 ’Ioeocei invade the nnieosa in a secondary way, 
it would seem that they do so because the primary' in- 
feetors produce local injury to the mticosa, in like man¬ 
ner that staphylococci invade the skin following local 
irritation and loivering of resistance. In that event it is 
pertinent^'to inquire why they' ma.y not cause rhinitis, it- 
pre.sc^:'' the mucosa when it is injured by foreign 

^ ai. 'ist, or by chemical or thermal irritation. If 

that they are mostly of secondary oecur- 
the}' may' be secondary' to other irritants 
'hen they' coidd not be said to occur in 
•amauixd would he atypical clinically'. Such 

, the case. „ 

-Diuoatia no of this great preponderance or 

M primary invasion, we can not con- 

« -om^vqns ao oinov . factors iu starting the inflamma- 
' I call them “possibly causal” in 

•o;uov * --— 


could not identify it positively; I failed to asceriam 
anything of it from bacteriologists in this -country ana 
did not appreciate what I had, until Allen described it 
in 1908. On a visit to London last y'car I submitted niy 
slides to Allen and to men in ttie Wright and Douglas 
laboratory, who confirmed tlie finding. So what I heia 
rej)ort is known through England as the Bacillus sep as 
(Cautley’s bacillus). • . , , 

It is a diphtheroid, Gram-positive haeillus, eiu) 
shaped, with rounded ends 0.3 or 0.3 by 0.5 microns. ^ 
chief morphologic characteristic is the segmentati^ 0 
barring due to an unstained septum, which causer an 
ley' to give it the name of Bacillus coryzai 
—cory'za because he thouglit it to be tlie cause 0 
coi'vza of epidemic influenza. 

Prosser-White found it in all of seven eases, nci- 
ham in twenty-five of twenty-seven and 
of forty-two cases of acute rhinitis. It "'a® no ^ ^ . 

these cases, but apparently predominant and . 

causal. My percentage is not so high as Cautley > ^ 

ser-White’s or Denham’s, but it is higher ^ ronoi i 
and this, as will be brought out in a latei spcci 1 —__ 


■ox oiSoiouoJiiO 


„Ear, p. 373. 

■ logy of tlic Eye, p. 231. 


S. London Local Govt, itep., 

0. London Local Govt. Itep., 

10. London Local Soc. Kep. , 

11 . Brit. Med. Jour., May ft 

12. Lancet, London, November, 190S, p. loJ-i. 
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on the organism, may he acconiitcii lor by the fad ttmt 
all but Allen's stnelies were taken from epidemic pen- 
ocls Allen's was part of a research covering four years, 
anci mine, a creater number of cases than all of the 
others combined, also covered a longer period and may 
thus be inclusive of epidemics. Attention is also called (o 
the fact that Benham's 90 jier cent, oceurrwl in the 
months of Xovemher and Deccmlicr and in mine, if the 
occurrence in autumn months were taken out, a high per¬ 
centage would be obtained, that is, in epidemic form, it is 
also interesting to note that, during the past two months 
(spring), we have not obtained from any of the many 
cultures in acute rhinitis a single specimen of B. srg- 
mciitosus. though wc have tried every case for it in 
hopes of showing a fresh culture for inspection. It 
seems from these"facts that possibly this haeillus is epi¬ 
demic in the antumn months. 

The addition to this list of twenty-five or thirty new 
cases, worked out since this report was closed, would 
alter the percentages, adding materially to the next-men¬ 
tioned organism, Micrococcus cotarrhalis, fifteen or 
twenty, and to a new tiny diplococcus. Gram-negative 
and so far unclassified, eight or ten cases, thus reducing 
the preponderance of B. scgmrniosus. 

The evidence is much in favor of the Bacillus sfgmcn- 
tosus as a primarily etiologic organism in rhinitis. A.s 
to its being a distinct bacteriologic organism, however, 
there is some doubt, since its margin of differentiation'’ 
from the Bacillus rcrosis and the Bacillus septatus of 
Gelpke,’* both of which are inno.xious to the conjunctiva, 
is small and both may be identical therewith. Prom 
secretions it is a slow grower, sometimes a])))oaring only 
after three days; it does not liquefy gelatin and it grows 
in discrete colonies witli serrated edges. In siiheultures 
it grows more rapidly and coalesces, ' 

Clinically it is quite characteristic, starting nearly 
always in the -throat after a few hours’ incubation, and 
passing to the nose. It has been recovered hve times 
from the ear in twentr-si.v cases of acute otitis; it was 
found in one ease of sinusitis and has persisted for over 
a year with Mucosus capsuJatus —seventeen cases exam¬ 
ined—and was obtained three times from cough cultures; 
so that it may be said to have a strong predilection for 
the nasal mucosa, where it develops an acute reaction, 
tvpical rliinitis, with little or no tendency to chronicity! 
Counting out the cocei and other organisms known not 
to be causal in coryza, it may be said to be the only 
causal organism present in IS" per cent, of cases exam- 
med, occurring also eleven times with dficrococcus 
calarrhaUs and five times with other possible causal 
bacteria. 

The other diphtheroids are few numericall}', but some 
of them are severe in their manifestations; one Case 78 
not reported in this list, in which was found the yellow 
bacillus like that in Gases 79, 92, 100 and 104, ail severe 
produced the most nearly fatal rhinitis and otitis I have 
seen with temperature range from 106 to 96. This case 
I intend to report specifically. 

Micrococcus CalarrhaUs 

This Gram-negative coccus is misnamed, because it is 
urong to convey such an impression of mild and beni<Ti 
eharacter as is ^ven by such a name. In some waysit 
seems the most dangerously infectious of all the bacteria 
hecai^e of its prevalence, its capacity for w^Sead 
growth on the imirnsn ife 


growth on the mucosa, its recently proved abilitj- to 

■ E-ictcrioIocr of the Eve o 
14. Arch. f. Dphth. tGraefe's), ISOC. xlli, 0'7?’ 


cause 


meningitis, its clearly iiifocliou.s character and the fic- 
nncntly caused jminle.'S otitis media oansod by it. 

It is noted in 20 jicv cent, of rhinitis and may he con¬ 
sidered as alone causal in 8 ])er cent. Anted cpidemio- 
iogicailv since (lie clo.-ting of this report, that is, in the 
months" of April and Jtay just passed, this jierccntage 
would he about 60 and Die addition of ibeso last casc.s to 
our list of 100 would increase its jiro.-^cnce alone from 
8 per cent, to 18 per cent. In the whole research its 
presenee is noted in thirteen cases of throat and trachea 
and seven case:- of suppurative otitus. In symliiosis with 
(he Bacillus scrjiiirnlosus there scorns to he an exaltation 
of virulence. 

When found in otitis media suppurativa in pure cnlt- 
uve it has )ivodnct>d less pain and has undergone resolu¬ 
tion following paracentesis more quickly than any other 
infection that lias come to my notice. In tlie ear it is 
quite likely to abort. 

There is not much in the litcrntiire on tlie .subject of 
this organism. iVe have been able to dilTcreniiate .sev¬ 
eral strains of quite charaetevistic action and reaction, 
hut. into that I am not prepared to enter at this time. 
Attention may he called in passing to its morphologic 
and. in sonic strains, cnitiirc similarity to the meningo¬ 
coccus on one side and the gonococens on the other. 

I believe that there has iioen an epidemic of Micrococ¬ 
cus calarrhaUs infection in Chicago thi.s winter and 
spring. In tiie winter c))idcmic and in tracheal infection 
generally it seems most persistent, hut in this spring's 
epidemic (not reported here) it has been mild and self¬ 
limited. Some of tlie series wc liavc encountered since 
this report cnltiiro dilfercntly and may prove to be 
another organism of the same group. 

Lastly, attention is again called to its recovery post 
mortem from an increasing number of cases of iticn- 
ingitis and to the fact that its proneness to cause slight 
subjective disturbance may account for many an obscure 
case of meningitis of nasal or aural genesis. 

Bacillus Mucosus Capsulatus {Fricdlandcr’s Pncuino- 
bacilhts) 

It has been a matter of surprise to note almost com¬ 
plete absence of this organism in acute infections, be¬ 
cause I was prejudiced in favor of its finding in the be¬ 
ginning of the stndt’. None of the observers whom I have 
quoted, however, with the exception of Allen, have found 
it in the epidemic investigated. If I had not spent some 
time in Allen’s laboratory and become familiar with his 
method of working, and if I did not laiow his thorough¬ 
ness as a bacteriologist, I would doubt the possibility”of 
its causing acute rhinitis, since we liave found it present 
so rarely and then, with two possible exceptions, confined 
to chronic cases. Allen reports Triedlander in thirteen 
of his forty-two cases, but h)' his table it may he consid¬ 
ered as alone causal of acute rhinitis only in six cases, or 
14 per cent., as against Yon BesseiV 2.5 per cent, and 
Lewis and Turner- 4 per cent, for normal noses. 

Attention is called to the fact that anthori’ties liare 
come to consider the ozena bacillus"’ of Lowenherg and 
Abel'' as identical'® with the pnenmohacillus of Fried- 
lander, since they are alike morphologically, in staining 
reaction, and in nearly all of their cultural peculiarities 
as well as their pathogenicity for animals. In four of 
my cases the diagnosis of ozena would properly be made; 

1;». Beitr. z. path. .Anat. u. z. alle. nath iRfiO vi 
IC. Jordan : General Baeteriol4r, p 232 ’ ® 

IT. 'WassermaDn-IvoJJe’s Handbucb ij? S7rt 

IS. Asenfeld-MacNab: Bacteriology of the Eye, p, 242. 
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two ol tliem wore seen by other men and were so diag¬ 
nosed, 1 reported it as possibl 3 '.caiisaI in two acute cases. 

Pnexmococens — Fraexxl'cl 

Kone of tile articles quoted in this report mention-the 
fauling of the pneumococcus in'acute rhinitis, which 
seems ratlier remarkable, jiarticularl^' for Allen’s re¬ 
search, which covered four years and would, one would 
imagine, report some iindings. Hesslauer® gives the 
enormous jierccntage of 49.7 and 11. 0. Neumann^ 23 per 
cent, for abnormal noses, but neither states what sort of 
cases he reports. It is certainly a verj’ frequent cause of 
acute infection in'this climate. Pneumococcus'infection 
in the eye is quite common and it acts like my reported 
Case 137, in that as soon as the pneumococcus disappears 
the staphylococci become more obvious, appearing in 
large numbers. 

Patients ulth this infection are severely ill. These 
cases constitute many of those which arc diagnosed as 
grip. Especially is it noteworthy, though I have not seen 
it mentioned anywhere, that these infections frequently 
terminate 1)3' crisis. I believe that Axenfeld noted it in 
relation to pneumococcus eye infections, but the refer¬ 
ence is mislaid. 

Several instances have been observed in which t 3 'pical 
pneumonia temperatui’e range was exhibited without, so 
far as could be ascertained, any pulmonary involvement. 
This is an intensely interesting observation and is recom¬ 
mended for consideration. 

Attention is also called to the fact that, in all cases in 
which pneumococcus is present, it is in pure culture, 
barring a notation I have already made, that sta])hyl()- 
cocci precede and follow its activity. These observation-s 
have raised many interesting i^oints that ma 3 ' not be 
entered into at this time. 


Bacilhxs Pyocyaxxcus 

I have seen no mention of pyoeyaneus in relation to 
nasal infection. It must be very rare, and English con¬ 
freres with whom I talked are of the opinion that it 
probably grows in structures deeper than the mucous 
membrane. 


Morax-Axenfehl and Kocli-A^ccl's Bacilli 

Morax-Axenfeld and ICoch-Wecks bacilli have been 
very commonl 3 " observed b 3 " others, but I have seen them 
only the three times mentioned. 


Injlxienza “Beta” Bacilhxs 

The influenza “beta” bacillus presents many points 
of interest. I call it influenza “beta” because it is not 
the influenza bacillus, but belongs to this group. It 
should have more extended stud 3 x 

The other organisms are probably of accidental occur¬ 
rence and not worthy of note. 


Ixiflucnza Bacilhis—Possibility of Faihire- 

It is especially interesting to call attention to the fact 
lat in 250 cases examined the influenza bacillus has not 
jen encountered once, nor was it noted by an}" or le 
no^lish observers whose reports go back se^nral 3 "ears, 
ccept in an epidemic on the Piviera, in 
lococcus is reported as causal mith B. • 

liarrlialis a\varatctragenxis. This is surpr „ 
iew of the fa.c\ that diagnosis of grip colds 
lade daily froin\clinical manifestations b3 ph 3 Sicia 
lid specialists all b^"er the country these years. 


•fonn. A. JI, 
Sept. 21 , mio 


I report in' this: series four specimens in ivliidi no 
growth occurred and from.whose smears no diamosis 
could be made. This reveals the fact of the possibifity of 
error in this research to which I preriously called atten¬ 
tion, namel 3 ’', the fact that all cultures were' made on 
Loe/fler’s blood-serum mixture. 

It is pretty generally understood among experts on the 
subject that the influenza organism grows poorly on 
blood-serum unless some hemoglobin be present and 
although there have been no cases which could-clinically 
be adjudged influenza, it is possible that, had we used 
hemoglobin' containing media for the influenza'group 
(.so-called liemophile pole bacteria) which grow with cer¬ 
tainty only on them, we should be more certain as to the 
occurrence of influenza. 

In like manner errors may have occurred with relation 
to the pneumococcus, although it is much .more easily 
recovered from smears, had we used some such formula 
as that of Wertheira, on which organisms such as gono¬ 
coccus and pneumococcus and ICoch-Woeks'bacillus grow 
liest. It is also ])ossible that better results might be 
obtained for the Microcdccns caian'halis with the so- 
called nasgar mixture lecommended by Wasserman. 

These various media we may employ for future re¬ 
search. 

Eo such objection may by an 3 " possibilit}" obtain as to 
the lihiited finding of pneumobacillus of Eriedlander, for 
on blood-serum it will outgrow any organism known to 
us, colonies growing to the size of a silver quarter while 
the B. scgmcniosiis is grown to pin-point. 


COXCLUSIOXS FEOJr THE EESEAECn 


The evidence seems indicative that the diphtheroids, 
particularly Bacilhxs scginentosxxs of Cautley, are con¬ 
cerned in the production of so-called common cold in its 
typical manifestation in the nose, and there is much evi¬ 
dence that it oeeurs in epidemic form. . 

The Micrococcixs caian-Jtalis is much more general m 
its manifestation, and is, probably, also epidemic and 
pioduetive of a rather more severe inflammation, thoiigli 
mild epidemics occur. 

It seems likely that the symbiosis of these two organ¬ 
isms increases the virulence. 

The pneumobacillus of Friedlander is much more con¬ 
cerned in chronic conditions and is probably identiea 


with the ozena bacillus. ; . , 

The pneumococcus of Eninkel flourishes in aiu' par 
of the upper respii'atory tract and, when virulent, la 
been found in pure culture. ' _ i r tn 

Clinically the segmeutosus infection is most ” 
bo in the nose, seldom in the trachea, but niaj can 
otitis media; Micrococcixs catari'lialis is most ap o 
to invade the larynx and tracliea, but ma}' occm 
mr or nose and with variable virulence. I he pne 
bacillns is mostly confined to the nose and sinuses. 
Influenza is conspicuous by its absence. 

Pyogenic cocci are non-patliogenie localh, n 
secondary invaders, and tlie probability is 
limited number of strains are-concerned m ‘ pig 
iciite infections on the mucosa, and these aie no o 

'^The' bacterial flora of the nose in America prohjhb 
loes not differ materially from that of pnviron- 

nit must of necessity be ^ fo the 

nent, occupation, social position and epidem 

■finrrlinrr 
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Bn C R- I-K\vis. Bnbiiqup. Iowa: In consWfriiif; 
iiatliolopk condUwiis of tlio nasal ami ncccssovv na^al 
it imist bp TOm-inbpml tliat a majority arc rtno (lirocily 
infection-, ami of (Im rciuaimlor a largo number arc <lnc 
imlircctly to grccKistmt or coexistent infections. Tbe sub¬ 
ject of br, WaltcTs jiapor is, tbereforc, of practical iiilercsl 
to ail wljo have to (leal nith ll«’?c comlitions. Innsmncli as 
tberc arc invoU-eil two widely dilTcting antagonists, tlic invad- 
in" orcanism and tlie invaded tissues, .analysis mnsl proceed 
from two widely difft-ring sl.andpoint.s, flint of tbe l>acicriol<r- 
oist and that of tlie clinician. Observations wbicb arc to form 
tbo basis for deductions ns to tlic bactcrinlogic or tbc elinical 
side of tbc matter must bo made by e.vperts nnd Die b.ae- 
teriologic expert sbould not dwell in tbc body of tbc clinirian. 
and rice rersa. 

Among tbc deduetion.s, certaintic.s in.ay or may iiol present: 
uncertainties arc bound to. Undue emjvbiisis sbould be spared 
tbe former and accorded tbc latter. 

Tbe fundamental reasons underlying tbc imnumity of cer¬ 
tain tissues and tbe su.sccptibility of.other li.ssnes .appar- 
entlv similar, in tbe same individual, to the same infection, 
may not be fortbconiing. For instance, a gonococcus, batbina 
in 'mucous cniulsipn tbc newly born bead, barms nni tbe 
or.tl mucosa, or tlie nasal mucosa, but doi-.s attack tbc ocular 
mucosa. Yet that same oral mucosa, scatbcles.s from its 
encounter with Die gonoeocens. falls easy prey to Die lep- 
totbris or sacclinromycctic infections, wliicli in tnrn do not 
attack tbe conjunctiv.'c; tbe same nasal mneosa olTer.s but 
weak rc.sistanec to pnetiroobacillus or streptococcus. IVby? 
Tbe Morax-A.xeufeld bacillus coiijnnctivilis proceeds iininter- 
riipted in tbe presence of bicldorid of mercury or silver salts 
but succumbs to zinc sulphate, whereas the more virulent 
gonococcus conjunctivitis .subsido.s tinder tbc infliionce of 
.silver salt.s but is not affected by ainc sulplmtc. IVliyT 
Questions like these mu.st remain unanswered nntil carefu) 
investigations, patiently pursued and zealously guarded against 
error, shall have built up little by little a knowledge of the 
subject founded on truths proved by oft-repeated observations, 

I wish to express tlie appreciation which I am .sure we all 
feel in regard to Dr. Waiter's patience and energy. 

I want to voice a suggestion concerning nomenclature wiu’ch 
may be of some practical value. In .speaking of tiie pharyn¬ 
gitis, tonsillitis, or rhinitis duo to tbe BacilUts diphthcriu’, 
we are ivont to use the terms nasal diphtheria, diphtheritic 
tonsillitis or dipbtlieritic pbaryngitis. In .spe.aking of other 
forms of pharyngitis, tonsillitis or other inflnramatiou speci¬ 
fied according to site, of known etiology, should we adopt 
the custom of using etiologic terms, it seem.s to me we should 
bare made a step in advance, albeit a small one. 

Bn. W. S. Ax-dehsox. Detroit; Wliy do infections of the 
mueons raemhr.ane of the lower respiratory tract occur? 
lYe all have patients who very' seldom have’ an acute cold, 
and we have other p.atients who repeatedly have acute colds/ 
We know that the loiver animals are comparativclv free 
from these infections. lYliy? What is there in the normal 
mucous membrane of some persons tliat resists infection 
while that of others does not? As I understand it, tbe normal 
respiratory tract is sterile, or nearly so. In tbe nose there 
few micTo-orgamsms but they do not thrive 
mucous membrane. Going downward we find 
germs until the tract below tbe vocal cords 
in a healthy .subject. But, in tbe presence 
there will be an abundant growth of oman- 
the whole respiratory tract Why? i pare done 
some work in animals and it is easy to show that the lorver 
respiratory tract is sterile hut in many conditions it becomes 
infected. The mere closing up of the nose of n dog will be 
followed by a copious growth in tbo lower respiratory tract. 
Aow wc are coming to believe that many of the infectious 
diseases gain entrance through the mneons membrane of the 
respiratory tr.act, meningitis, diphtheria and so forth. In 
many of these there are local lesions of the mucous mem- 
.braiie, and yet if you .attempt to reproduce- these lesions in 
the lower animals yon will fail, j ],ave tried over and over 
again with the I%dehs-I.oefflcr bacillus and have, always failed, 


UTul yet if wc inject Dm- organisms into Dm blood of the 
uuimaU, tlicv will die immediately, or in twenty-four to forty- 
eiglK Iimir.s.' The. same thing occurs with the org.anism of 
piimmimtin. If you rub it on the mucous membrane of the. 
rc-pirafory traei you will get no results at nit. Why is the 
tneuiluaue in .sonic cnsc.s so rcsist.ant? If wc could learn 
wimt the local condilioii of the rc.spiratory tract is that 
favors infection it wniild explain n groat many conditions. 

Dr. Wn.t. WAt.Tt.R. Chic.ngn: Infection of the jinrmai mucosa 
was not investigated but 1 reported Die investigatioim of 
otlieis who compare the nornml with the almormnl. As to 
rc-i-taiue to infection, of conr.se lliere is the local rosist.aiicc 
and ihc general iiniminity to he romsidered.. There is nl.so a 
variaiioii in vivnlciice of infeclor.s and doubtless a specific 
local rc-i-tancc. Tlie-e are Die prohlcws xvhich the lahora- 
torie- of the world are trying to solve and which may not 
he answered otThaiui. In ohstrncted im.sc.s We have from 
jm-.hiiiii.a! ciin-c- prncliciiiiy a stii.si.s ami hence lowered !oc,iI 
n-i-tanec. The op.sonic index may be a.s high as 2 Or S-aO 
and -till yon get infection because of this stasis and the 
cojisvipieiu poor local resistance. If the nose is shut oil 
from its function by sueii aliiiomialitics or by being held 
clo-c,| infection natnmlly occurs lower in Dio tract. I’m- 
tcctioii ag.iinst such infection i.s one Of the reasons for Die 
evisiem-e of the nose. 


are nhvays a 
on a healthy 
fewer and fewer 
is always sterile 
of an acute cold 
isms along 


A Cf.IXK’AL STUDY OF A CASE OF PSEUDO- 
LEUKKMfC ANEMIA OF INFANCY 
(VON JAKSCH) 

THEODORE J. ELTERICn, AI.D. 

riTTSBrnt;, p.v. 

Tti von Jak.seh proposed the term “anemia 

]).sfii(l<>ieuiiomiea infiintniir’ to tlesijrnatoa patltologie pic- 
tnru eiiantetorized by oligocythemia, oligochromemia, 
con-idurable pumanent leukocytosis, enlarged spleen, 
s'ligbtlx enlarged liver, and, sometimes also, enlarged 
hinpii-nodes. Its identity as a distinct disease has been 
seri('ui,i!y questioned by some authorities on diseases of 
tlu‘ blood. Notwithstanding, however, we find in a cer¬ 
tain number of infants suffering from a severe fonn of 
rai-iiitis or hereditary svphi!i.=, a symptom-complex wliicli 
is entirely apart from tlie prc-e.visting disease. 

A number of German authors. Japha, Fischl and 
Geissler and also some Italians include the grave infan¬ 
tile auemias in the secondary anemias with a toxic basis, 
prat tically as a middle condition between anemia and 
leukeuiia. Japba does not regard tbe spleen, as tbe 
primary focus, and is of the opinion that it has nothing 
to do with the regeneration of the blood; this is based 
on tlie fact that tbe enlargement frequently becomes 
reduced before the blood-picture lias become normal, 
uhile the extent of the enlargement does not correspond 
to the gravity of tbe anemia. Japha also believes tliat 
deficient new formation of blood constitutes the nature 
of the affection. At the same time, there mar be an 
exaggerated destruction; but there are only a few cases 
in which tbe anemic (granular) degeneration of tbe 
red corpuscles is found as a positive evidence of blood 
poison. 

A very notable work on this subject by Banti ap¬ 
peared in ISSo. He believed that anemia splenica tras 
a primary disease of tbe spleen, but be also considered 
it a splenic form of leukemia. In tbe case studied and 
described by him, there were marked fibrous changes in 

• Kpafl in the Sectica on Diseases of Children of the American 
Loufe. JunTialr' Si.vt,--first Aauua! Session, hold ^ 
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tile trabeculfe and the follicles of the spleen; and a great 
diminution^ of the cells. There were many phao’oc 3 'tic 
cells containing red corpuscles; the bone-marrow was 
red and showed a lymphoid condition, but the lymph- 
nodes were enlarged. The spleen weighed 2 pounds, 7 
ounces; the liver weighed 2 pounds, 12i/b ounces. The 
blood showed a diminution of leukocytes and the red 
corpuscles were between 2,000,000 and 3,000,000 per 
cubic millimeter. Koplik reports nine cases in rvhich 
the blood-picture was as follows: 

The hemoglobin vangecl from 28 to Go per cent,; the count 
of red blood-cells or erythrocytes fell as low as l,400,ff00 and 
in others was as high as 4,448,000; and the leukocytes ranged 
fioni 5,200 to 40,000 and 80,000 to the cubic millimeter. 
In all cases there were nucleated red blood-cells, normoblasts 
and nicgalohlas'ts from 7 to 15 per cent. In some cases the 
white cells varied from 10,000 to 80,000 to the cubic milli¬ 
meter in a given case, with erythrocyte count of 2,099,999 to 
3,799,999. 

He regards von Jaksch’s anemia as a severe secondary 
anemia with or without marked leukocytosis. 

Monti and Bevggvuen report 20 cases. In six of these 
the red cells were below 1,600,000. Four cases proved 
fatal; one recovered in which tlie 2 n'oportion of leuko¬ 
cytes to the red cells had been 1 to 12. 


Snrr. 24 , jojo 

Skin: In addition to the purpura, which remained and 
increased throughout the course of the disease, marked icterus 
was present shortly before death. 

Lungs: While, on admi.ssion, only a few coarse rales could 
be heard over bis chest, evidences of a bronchopneumonia were 
present on the tenth day and continued up until the time of 
In's death. 

Digestive System: Vomiting and diarrhea occurred fre¬ 
quently. It was extremely difficult to find any food which 
would agree with the patient. Whey and barley-water were 
about the only things wdiich he retained. 

Urine: At first the urine was normal, but later after the 
administration of arsacetin' it contained a large amount of 
albumin, also a few h 5 ’aline and granular casts. 

Blood: As stated above, at the time of admission, the pa¬ 
tient bad 27,500 whites, these gradually became reduced to 
IG.OfiO; the reds wore 2,500,000 and were reduced to 2,287,000. 
The hemoglobin remaineu about the same, 45 per cent. 

Differential count: 


Neutrophils. C.50 per cent. 

Small lymphocytes .Gl.OO per cent. 

Large lymphocytes .18.63 per cent. 

Transltion.als . 1.47 per cent. 

Eosinophils . o.2S per cent. 

Basophils . 0, per cent. 

Neutrophils myelocytes ... 1.18 per cent. 

Eosinophils myelocytc.s .. I.i8 per cent. 

Normoblasts ..■. 9.76 per cent. 

Polkilocytesis . per cent. 

Bolychromatophllic red colls .per cent. 


Historij .—The case which I observed was that of a male 
child aged 13 months, adinitfed to the children’s ward of the 
AUegbeny General Hospital, Pittsburg, Aug. '4, 1909. The 
father and mother are both of German parentage and are 
apparently in good health. There is no history of tuber¬ 
culosis or syphilis. The patient was one of twins; the other 
died at the age of 2 months from diarrheal affection. The 
patient had always been a weak and delicate baby. He was 
breast-fed for a few weeks only, and then fed on various foods, 
principally condensed milk. He had always been pale and 
cries a great deal. He had never been known to smile. 

Emmination .—The child was very poorlj' nourished and 
anemic. His expression was often anxious; but, as a rule he 
seemed apathetic. The skin was dry and flabby. Ivumerons 
purpuric spots were seen in various parts of the body, partic¬ 
ularly in the legs and over the right iliac region. .There was 
considerable enlargement of the lymphatic glands in the cer¬ 
vical, axillary, and inguinal regions. The abdomen was dis¬ 
tended. The anterior fontanel was open and about the size of 
a twenty-five cent piece. The child had but si.x teeth. The 
epiphyses of the forearms were enlarged. Rachitic rosary, 
well marked. Examination of the chest revealed a subacute 
bronchitis. The lieart-sounds were clear and distinct. The 
liver was found to be enlarged, extending several finger- 
breadths below the costal cartilages. The spleen was enor¬ 
mously enlarged, the tumor extending far below and to witliin 
half an inch of the umbilicus. The notch of the spleen could 
be felt plainly. There seems to be some pain on palpation. 
E.vainination of urine was negative. The examination of the 
blood showed 27,500 whites, 2,500,000 reds and 45 per cent. 


of hemoglobin. 

Course of Disease .—The foregoing is a description of the 
condition of the patient on admission to the hospital. He re¬ 
mained in the institution until the time of his death, Aug. 20 , 
1909, twenty-two days after admission. The progress of the 
disease was rather rapid and influenced to a considerable de- 


■nee by intercurrent affections and conditions. 

Temperature: On admission, his temperature was slightly 
Above normal, but dining the course of the disease varied 
from 101 ° to 104° F. partly due to a bronchopnenmonia and 
a purulent inflammation of the middle ear, which occurred 
on the tenth and twelfth days, respectively, 

Pulse: The pulse was rapid, never below 120, but, nnt 

.sliortljr before his death, of fair quality. fell 

Weight; From 15 pounds and 9 minces, | 

rapidly to 13 noumls' during the fi«t ^ , 5 ^ 

a gain of abontWi^a pound, winch 

dedine, reaching llV-nds on the day of the patients doatli. 


Therapy .—Tlie treatment at first was directed entirelj' to 
the digestive organs, calomel and bismuth being employed. 
Later the patient wa.s given arsacetiii hypoderinatically in 
doses of 0.05 (gr. %) but, on account of the occurrence ot 
albuniimiria had to be discontinued. In addition, iron and 
stimulants were given. 

Summary of Clinical Symptoms. —Rachitis, enormous en¬ 
largement of the spleen, moderate enlargement of the liver 
and lymphatic glands, purpura, icterus, broiicliopneunionia, 
otitis media, gastro-intestinal indigestion, .albuminuria. 

.lutopsy .—This was made by Dr. F. PYoescher, Pathologist, 
Allegheny’ General Hospital. 

Spleen, Macroscopic Examination: The spleen measured 
10 cm. (4 in.) in length, 8 cm. (3.2 in.) in breadth, and 

5 cm. (2 in.) in thickness. It weighed 103 gm. (5 oz. 

15 grains) and was therefore about seven times the natural 
size of the spleen of an infant at that age. Its consistency 
was firm and it was deeply notched at the lower end. The 
surface was mostly of a light red color, but in some parts, a 
dark blue discoloration was seen. On section it was found to 
be of tough consistency. The follicular markings were oblit¬ 
erated. Numerous irregular hut not sharply-defined areas 

were to be seen. These were about the size of pin-he.ads', of 


i grayish white color. 

Spleen. Microscopic E.xaniinatioii: The capsule, as well ns 
;he trabeculae, was thickened. The connective tissue vns 
leficient in nuclei and hyaline in appearance. The follicles 
vei'e completely’ obliterated, Alost remarkable was the grc.i 
nterstitial fibrous induration, which had caused almost com 
ilete obliteration of large areas of the pulp. This indura 
;ion was seen to be partly in the shape of large, irregu ar) 
icattered areas of greater or less thickness, with * 

if pulp tissue, still enclosed; or, in the forin of d' use j 
icattered, isolated fiber.s, traversing the entire pii P ‘''n< 
lassing between the pulp cells. These were cxeep ' 
veil defined by the Van Gieseii staining. Roth the f'"'' 

,iid larger vessels also showed considerable fibrous nu u ■ 
ion, especially the tunica adventitia, which was _ 

bickened. In some places there was 1 

ion of the intima, w’hicli led to complete occlusion 
unien. The enormously’ thickened adventUia U* ® . 

narked tendency to hyaline degeneration. T ie i mr- 
onneetive tissues were coiiglonicrntc d into lya 1 _ 

1 . Arsacetin Is sodium acetyl to?!c”tlmn soiHam 

rom sodium arsanllnte. It is claimed to ^'^.^, '.^11 .^^d bclnj 

r.sanllate and to posses.s the advantage of V —^ j (li.; 

terillzable witliont decomposition Adult uose ndmlnt’dratiim 
rains) to 0.05 gm. (T% grains.) For Interna ^ 

'05 {% gr.) 3 to 4 times dally. See N. N. n- ' 
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coEtainins no nuclei. The luminn of tl.o majority of (Uo 
blooa-vcJscH were cmvty, but, wlierc tliey were fill.-d with 
blood. crytlirocytc.s pale and indistinct were fonnil, bc^dc 
wbicli were seen many mononuclear and a few polynuclear 

ciiU. , ,, 1 • 

In addition, tbere were seen cavities, either scattercil or in 
eroups. or even long and winding, and lineil liy a single layer 
of spindle-sbapcd ciulotbelial cells. 'Tbey were enclosed by a 
dense ring of round cells, some of wliicb were surrounded by 
a tbick byaline non-nuclear tissue. Tiiat wo were not dealing 
with blood-vessels was establisbcd by tbe fact of tlio uniform¬ 
ity of structure, of tbe surrounding tissue, wbicb allowed of 
no distinction of tbe different layers of tbe blood-vessels. We 
were in all probability dealing with a cyslie dilatation of tbe 
lympb spaces. Tlio pulp consisted of numerous blood-cells and 
I'ouud-cell clcincuts of varying sizes, averaging from 3 to 
0 microns in diameter. Tlicsc mostly sbowed a round or sligbtly 
lobulatcd nucleus, with scanty protoplasm. Some of tbe nu¬ 
clei were rich in ebromatin, otb.er.s showed only a framework 
of ebromatin; many of tb.e large mononuclear cells showed 
cosinopbit granulations. In addition, a few spindle-shaped 
cells resembling endotbelium cells were found. Large giant¬ 
like cells with phagocytic cnclo.sure of red blood cells were 
scarcely seen. 

Liver, Iilacroscopic Examination; The liver was 0 cm. 
(S’i in.) in length. IG cm. (0',b in.) in breadth, •! cm. 
(Ite in.) in thickness and weighed 3Ij gm. (11 oz. •}', drams). 
It was of firm consistency, its edges were sharp and tbe color 
a yellowish red in some places', while in others it was more 
of a yellowish color. On section it was of a bright j-eltow 
or red color. The acinous delineations were quite jilainly vi,5i- 
ble. At the periphery the acini were of a sulphur yellowish 
color; but, in tbe center more of a yellowish red and cloudy. 
Throughout the entire parenchyma there were numerous punc- 
tiforni hemorrhages. The vessels were not enlarged. Tlic 
tissues were moist and on pressure a thin, bloody fluid exuded 
copiously. The gall-bladder contained a large quantity of 
tough yellowish green bile. 


men ovale dosed. The inlima of the large vessels, ns well as 
that of the valves, was slighlly discolored, a ydlowi.sli grci-u. 

Lungs: Tim lungs wciglied ITo gm. (5 oz. 12o gr.). lliglit 
lung: In the upper lobe lliero was an irregular slightly de- 
presseil cirouiuserihed .sjml :ihnut the size of a lwent\-riie- 
eeiit piece. The spot was discolored and dark gray in appear- 
nnci*. In llie lower lobe there w.as also a spot about flic size 
fif :i fon-eent piece, wliieli was also depressed and dark grav 
in ajijicarauce. On seetion tiie entire puinioiiary parenchjiua 
Kcenied to he studded with the nhovc-descrilicd areas. It was 
entirely airles.s, and on ])ressure a dark red tnrhid fluid 
O.vuded. Left lung: lii Oie iijiper and lower lobes similar 
areas were found. 

Stomach; Tlie stomach contained a small quantity of lluid. 
The mucous membraue was atrophic and sliowed ninneron.s 
punctiform liemorrhnge.s. 

lloivels: A small quantity of greenish wliile masses were 
found in the diiodenmn. Tlie mupons memliranc of tlie jeju¬ 
num was also atrophic. In tlie colon a large quantity of fluid 
and dark green frees were found. The nuicoii.s memhnine of 
the transverse colon was very miieh injected; tliat of the 
usceiiding and descending colon was pale. 

'J'lic aiito]i?y fin(liiig.s in tliis c.apo correspond closely 
lo tliofc in the ease dcscrilfcd by Banli. Hero tve also 
iind the fibrous elianges in the trabcenhc and the fol- 
licle.s of the spleen, and a great diminution of the cells. 
\Vc also have a diminution of leukocytes and the red 
corpuseie.s. 

The diagnosis of this case as belonging to the class 
of cases deserihed under the term of pseudoleiikeinic 
anemia of infancy can seareoly be questioned. The low 
leukocyte count, the diminution of the red hlood-cor- 
pusclo.s below half the normal, together with the enlarge¬ 
ment of tlie s])iecn, moderate enlargement of the l 3 -niph- 
nodcs distinguishes it from leukemia and simple or pev- 
nicions forms of anemia. Whether tliis case is to he con- 


Liver, ^licroscopic Examination: The p.nrenchynia of the 
liver sliowed extensive tough infiltrations, cspceially tlie mid¬ 
dle acinous -zone. The liver cells in the center of the .acii-i 
sliowed parenchymatous degeneration, partly sclerotic, partly 
necrotic. Irregularly scattered were seen larger and smaller 
hemorrhages (extr.amedullarr- blood formation) as well as 
larger and smaller round cells, with deeply stained nuclei. 
Some of these were round, others lobulatcd. Tlie periportal 
connective tissue was very much thickened and infiltrated 
with round cells; also the walls of tlie liep.atio .arterj- and 
portal vein. Van Giesen's stain showed regularly distributed 
interstitinl induration.. 

Kidneys. Iilacroscopic Examination: The two kidneys to¬ 
gether weighed 100 gm. (3Ve oz.) ; adrenals G gm. (9o' gr.). 
The renal capsule was easily detaclied. The .surface was lobu- 
lated and of a pale yellow, with numerous punctiform Iiemor- 
rlmges. On seetion the cortex was found to he enlarged, of a 
pale yellow color and slightly protuberant. The cortical mark¬ 
ing was only present in form and was verv much obliterated 
Small white stripes were visible. The pyramids were somc- 
wliat more sharply defined by a more yellowish color. The 
left kidney presented practically tne same appearance as the 
right one, but was somewhat redder in color. The mucous 
membrane of the renal pelvis was pale, with numerous puneti- 
fovm heiuorrliages. 

ICidneys. ilicroscopic Examination: Both kidneys showed 
severe parenchymatous degeneration, with extensive necrosis 
of the epithelium. Slight hemorriiages into the glomeruli and 
unmferons tubules were found. Hyaline masses were found 
m some of the canals, especially in the collecting ducts On 
frozen section and with the Sudan stain fattv morphosis was 
found in some of the tortuous and straight’uriniferous tub- 


Heart; The heart weighed 50 gm. (1% oz.) and was wel 
contracted. The musculature was of a cloudy,. gray, vellon 
isli color. Xumerous small hemorrhages were found hene.at 
io epicardium. Tlie valvular apparatus was intact, the fore 


sidored a Fccondary anemia in connection tvitli the 
rachitis with a to.xic basis; or, ns a distinct organic dis¬ 
ease, it is diflicult to decide. The organic changes in the 
spleen and liver would indicate a primary diseased con¬ 
dition of that most important blood-making organ, the 
spleen. The evidence seems about equally divided and 
in view of the fact that so far but few autopsies have 
been recorded in these cases, it is impossible to come to 
an.v definite conclusion in this single case. I hope tliat 
by having carefully studied and recorded the findings 
of this interesting case I have added a small mite to the 
literature of this important disease. 

ClOl Penn Avenue. 


ABSTRACT OF DISCUSSION 

■Dr. J. F. Hultgen, Chicago: In the last few years I have 
had a lunnher of similar eases which have made* me think a- 
good deal of this question. Tlie case just reported undoubt¬ 
edly belongs to tliat class of anemias of infancy which we call, 
for want of a better name, pseudo-leukemia. Some of my re¬ 
cent cases have sliowii a combination of leiikemio and leiika- 
nemic changes; tliat is, not only very marked qualitative and 
quantitative changes of the leucocytes, but also marked alter¬ 
ations in the number and form of the red blood-corpuscles. 
Others run into a true leiilcemia and end in death. Dr. Elterich’s ' 
case does not belong to this last special class and I am clad 
he mentioned that. Assuming that all the leukocytes develop 
from the small lymphoid cel], tliose infections characterized 
by specific changes in tlie blood must be due to an irritation 
of the leucogenic system. Whether or not this condition is 
recognized at an early stage, or advances to a splenic anemia 
or Banti’s disease before it is diagnosed makes no difference 
It is the same disease, only a later stage. I think we are' 
almost smothered by a multitude of names in the description 
■of the so-called pseudo-leukemia of cliildbood. Any severe dis- 
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tuibancc of the infantiJe Icucopoictic .sysfem may in the first 
place produce partial or complete leukemia. Wlietlior we liave a 
polynuclear or a mononuclear or a lymphatic leukemia, does not 
alter the case. It simply depends on the hastening or the slow¬ 
ing of the processes of maturation of the lymphocytes. Later 
on, after months or years the patients come to our offices, and 
finding a large spleen, ascites, etc., wc call it Bauti’s disease. 
The pathogenesis of .infantile pseudo-leukemia doo.s not reside 
in the spleen alone. It depends on infectious, or to.vi-infectious 
lesions of the lymphoid tissues, I think it is easy to believe 
that as long as there is some leueopoietic 'tissue left there 
may be an acute leucogonic crisis. The blood e.xamination 
then would show a leukemia. A blood examhiatian made later 
on wilt likely show a splenic anemia, or an eucaiie primitive 
of Froiicl) writers, a leukanemia, or Bauii’s disea.se, etc. Or 
the patient may go on to a pornicions anemia. This is also 
easy to understand if we consider that in irritation of the 
leueopoietic cells we must also have a hematopoietic irritation. 
I think that all these anemias should be looked on as the 
results of an infection of the lymphoid or leukopoictic sys¬ 
tem in the gastro-intcstinal canal, which may or may not be 
noticed at the time of its occurrence. Its various forms are 
nothing but the variations common to all individuals. In 
childhood the death of these patients is due to e.x'haustion. 
Perhaps tliere are to.xic symptoms, but thej' usually die with 
the clinical picture of asthenia, though this is often preceded 
by bi’onchopneumonia. I think the abdominal symptoms are 
always at the bottom of this condition, though they are not 
usuallj' recognized. 

Dr. C. F. Waiirer, Fort Madison, Iowa: I have seen three 
case.s that would come under the author’s name of the infec¬ 
tion. The first patient, after five months, died. The second after 
three months died, and the third recovered. The recovery 
may throw a little doubt on my diagnosis, but I did the best 
I could with the means at hand. We had a symptom-complex 
of an affection that we may class under the diagnosis named 
by the essayist. The children all had the symptoms that have 
been named briefly by the author. There was anemia, there 
were purpuric spots and a history of syphilis in the ancestry 
of the first twoj in the last one, a gastro-cnteric trouble witli 
numerous and profuse hemorrhages from the intestinal canal. 
The treatment in the first two cases was addressed chiefly to 
the origin of the disen.se, i. c., the syphilitic condition, and in 
the last case it consisted mainly in the administration of 
Fowler’s solution, iron and remedies addressed to the gastro¬ 
intestinal tract. This child, after ten years, is still, in perfect 
liealth. 

Dk. TiiEonoBE J. Er.TERiCir, Pittsburg, Pa,: I am not in a 
position to classify these cases according to their pathologic 
findings. I had only one case in wliich the diagnosis seemed 
positive. In one or two other cases no blood count was made 
and the patients died before they could be removed to the hos¬ 
pital for observation. The symptoms were those of rickets, 
with an enlargement of tlie spleen and anemia. 


3HOKED DISC IN ITS KBLATION TO CERE¬ 
BRAL TDMOE AND TREPHINING" 

ALFRED SAENGER, M.t). 

NeiiroJogist to the Hospital St. Georg 
HAJIBURG, GERIIAICY 

When I was invited to be the guest of the Section on 
N'ervous and Mental Diseases of the American Medical 
(Association, and to read a paper before this lamoiis 
lodv I felt iiighly honored, and it was with the greai- 

:st pleasure and tlmnks that I hesitate 

Having leave to choose the subject I did ^ot he ^ 
long aid selected the important theme of choked disc 

in its relation to cerebral tumor and ” In'^Ione- a 
There is hardly any point winch 
time been subject to as roncli controversy as thej ^ 

beld at St. nouis, June, - 


•Toun. A. 3r, A. 
Sept. 21 , loio 


genesis of choked disc. In spite of numerous works 
experiments, clinical observations and patholovic-ana- 
toinie investigations, we have not succeeded iiT bring¬ 
ing _ about an agreement between the various in¬ 
vestigators on this topic. Just lately the old quarrel 
on the pathogenesis of choked disc has become active 
again in Germany. 

Surgical experience being, to my mind, of great im¬ 
portance for clearing up the origin of choked disc. I 
was convinced that America would be the best forum 
for discussing this question, because America possesses 
a greater experience on the effect of and indications for 
trephining in cerebral tumor than we do in Germany, 
thanks to the studies and works of Taylor, Mills, Spi!- 
ler and Frazier, De Seliweinitz, Weisenbnrg, Putnam, 
Knapp, James Bordley and also to the new inetliods 
of Plarvey Cushing, not forgetting, however, Englanffs 
contributions, by Horslejq Gowers, Gunn and Leslie 
Paton. 

The fact that I was an ophthalmologist at first am 
devoted myself to neurology later h.as brought it abou 
that I have been occupied for twenty years with stiuly 
ing the changes of the fundus of the eye in diseases O: 
the brain. 

By request of Professor Hlitlioff of Breslau, I mack 
a report on the pathogenesis of cholced disc before thi 
seventy-sixth Versaramlung Deutscher NaturforschcT 
und Aerzte in Breslau in 1904, Since that date so much 
new work has been published, that I deem it necessary 
to give j'ou a brief outline of the stand we take on this 
important question in Germany. 


REVIEW OF WORK AND THEORIES ON CHOKED DISC 

Tuerek was the first, who in 1853, when describing 
a ease of cerebral tumor with retinal hemorrhage ex¬ 
pressed the idea, that the changes in the fundus of the 
ey’e were due to increase of intracranial pressure. How¬ 
ever, only in 1860 the scientific world became acquainted 
with the so-called choked disc through Albrecht von 
Gvaefe’s work on complications of optic nerve-inflamma¬ 
tion with brain diseases. Yon Graefe saw tlie cause of 
choked disc in brain pressure, due to cerebral tumor, 
tlie sinus cavernosus being thus compressed and tiio 
voiding of botli the vena ophtlialmica and the vena 
centralis retinae being inhibited; bringing about dilata¬ 
tion and twisting of the retinal veins as well as edema¬ 
tous swelling of the optic disc. He explained 'e 
inflammatory changes, first, as originating from 
extravasations of blood; secondly, from the irnta >0^ 
effect of su'elling of the optic disc, still increase b 
touglmess of tlie scleral ring. a 

Von Graefe^'s hypothesis, however, soon encoun 
opposition. Hnghlings-Jackson took the f •» 

tion for a reflex symptom, but it was the , 

facts found by Sesemann which '“P 

the theory. It was he who proved that the ‘ 
retinal vein has an off-flow into tlie facial „ 
independent of intracranial pressure, 
mann argued that compression of wper 

could not be effected as easily as one mignt 
these statements made by Sesemann m f 
accepted eveiywhere, even by von Graefe 
met opposition from the well-kno ‘ 

Merkel, and from Gurwitli, who, Ircnlest 

sive anatomic investigations, aigi • 
part of the orbital venous blood flou^ mto 

cavernosus. Quite recent y J. J ‘ f yoj, Qracfe 

have endeavored to nphold the old theory of ran 
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for those cases of cliolccd disc, in wliicli intrncniiiial 
pressure is localized. 

The second principal theory of choked disc is the one 
brought forward by Schniidt-^lanz s theory of mechani¬ 
cal transportation, based on Scbivalbc s discovery of the 
communication between the intravaginal siiacc of the 
optic nerve and the interineningeal space of the biain. 
Accordins to the views of lioth these author.s a vaginal 
bydrops 'of the optic nerve is caused by increase of 
intracranial pressure, for instance, owing to cerebral 
tumor, and consequently, incarceration of the intraocu¬ 
lar end of the optic nerve would occur, choked disc 
henceforth resulting. 

Yon Schulten, by bis e.vperimcnts, confirmed Scliinidt- 
Mauz's theory, which was readily accejited, but soon 
also vigorously combated. 

In ISSl the famous ophthalmologist, Leber, brought 
forward a now theory of choked disc before the London 
Congress. According to Leber it is a real infianiiuatory 
process, a papillitis, not preceded by any stage of jnire 
edema or pure venous stagnation. The originators of 
inflammation are in the fluid which has come from the 
interineningeal space of the brain into the inlervaginal 
space of the optic nerve. Even though a real hydrous 
of the optic nerve were absent, yet choked disc could 
occur, because the point is not the quantity of the fluid, 
but its quality. 

Deutschmann supported the thcoiT of-Leber by sev¬ 
eral works and established the hypothesis that the cere¬ 
bral tumors produce toxins, which call forth inflamma¬ 
tion of the optic nerve and its sheaths. 

Besides Hughlings-Jackson, Gowers also was of the 
opinion that intracranial tumors could cause neuritis 
optica through irritating influences acting as foreign 
bodies. 

In modern times Zellweger and Elschnig, the latter 
of whom disposed of twent 3 --eiglit cases of choked disc, 
which he examined microscopiealh-, declared themselves 
for the Leber-Deutschmann inflammatory theory. Elscli- 
nig says, that in intracranial tumors the primary is a 
neuritis of the optic nerve, whereas edema is seconuarj’ 
and only an accompanying symptom. 

Liebrecht, in 1902, is likewise of the opinion that the 
primary manifestations are inflammatory changes within 
the optic sheaths, in connection with which a stagnation 
of the h-mph occurs in the optic nerve and disc. 

We may quote, among other theories, the one of 
Parinaud. According to him the various intracranial 
diseases call forth a stagnation in the optic disc onlv 
in the case of complication with hydrocephalus internus 
)\ith this is connected edema of the brain, which bv 
itself aft'ects an equivalent edema of the optic nerve 
This may be followed by inflammation —neuritc ade- 
matciise. In the presence of edema of the' optic disc 
according to Parinaud, the diagnosis of hydrocephalus 
and cerebral edema only is admissible. 

Lqurdill accepted Parinaud’s theor)'. However, he 
considered the primary change to be an edema of rhe 
epend.junalgha, wliicli continues in a direct way in the 
glia of the chiasm and of the optic nerve ■ 

Also according to the opinion of Hlrich (18871 cere 
bral edema propagates into the optic nemn 

If marches (forty-six eye examina¬ 
tion^) mmle by Kampherstein from Professor HhthofE’s 
chnic at Breslau, proved that the most invariable svmp- 

nen-e''°°P?^^+l interfasciary edema of the "opric 
nene. Tor this reason in-most cases choked dice is 
nothing but an edema propagated from the brain, pene- 


l.iitimT into the OP ic ne we half the ca 

. into tiie opnc nene, and through it,into the Dr. Knapp is not present. 


ojilic dmc by the way of the lamina, •creating hereby 
incarccralioii of the intrnoculary optic nerve-end a 
swelling within the rigid scleral ring. 

Benedict and Adamkiewicz occupy a position apart 
with regard to the pathogenesis of choked disc. Tlic 
former believed the vasomotor nerves to be irritated Ih 
the tumor, thus causing an inflammation of the ojitic 
disc liy reflex. 'JTie latter regards the dioked disc as 
the result of a neuroiiaralytic inflammation due to irri¬ 
tation of the trojihic centers ^iropcr to the optic nerve. 

Knapp, Devi, von Gro.ss and Yamaguchi publislied 
case-J to provc'tlie causation of cholced disc through com- 
pro.-.-^ion of tlic central vein. 

rnnsr.xT-DAY Tin:oiUKS 

In our days we seem to be reaching a compromise. 
'JTius GreclT expressed himself as follows; “It seems to 
be l!ie case that sta.gnation of the cerebrospinal fluid 
plais an important rdle, but that inflammatory irrita¬ 
tions arc concurring.” 

In 1907 I published a treatise, in which I pointed 
out again energetically my views, which I had presented 
in 1901. viz., that a palliative operation should be per¬ 
formed in cases of inaccessible brain tumor in order to 
avoid threatening blindness. 

scjrM.vnv of casks 

I disposed of nineteen cases. In two of these choked 
disc decreased only after the trephining hole had been 
cnlaigcd. allowing a great outflow of cerebrospinal 
fluid. In two cases decompression had no effect what¬ 
soever as far ns the choked disc was concerned. These 
were cases of extraordinarily large, rapidly increasing 
brain tumors. In one case only, a tumor of the base, 
the operation was followed by very high fever and rapid 
exitus. No doubt it must have been one of those cases 
which have just been described by Dr. George J. Jacoby 
in Yew York, because post-mortem examination did not. 
explain the cause of the hyperthermia. 

In all the rest of the cases the effect of decompression 
on choked disc was obvious. 

In one case I was able to observe, as did Cushing in 
two cases, a decrease of choked disc directly after decom¬ 
pression. 

I apply this term in the sense of Erazier, as he 
explained in an address before the Toronto Academy of 
Medicine last year. He said: “The tem‘decompres¬ 
sion implies not simple trephining, but the removal • 
of the dura. 

DECOJIPRESSIOir OPERATION 

In all my cases decompression has been done in this 
sense. Often I could observe that the choked disc 
decreased in the measure in which the outflow of cere¬ 
brospinal liquor inereases. As a rule it takes several 
weeks or months to flatten down. 

In order to obtain good results as far as vision is con¬ 
cerned it is imperative to operate earty, viz., while the 
visual power is still of use. In some cases I have seen 
vision improve considerably after decompression. 

E. von Hippel, in his studies of the literature in 1908 
arrived at the same result. He does not, however give 
his personal experience. ’ . ’ ° 

Philip Coombs Knapp, in 1906, published a vast 
number of cases in which no tumor was found by opera 
tionmr in which decompression alone was d6ne. Knann 
afllrins that .the development of choked disc is arrested 
cases. I regret very much that 
present. I would ask him whether he 
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any opUllialmologist would bo willing to stake liis reputation 
on the diagnosis; nevertheless, when the disk declines and the 
patient recovers there is perfect vision. I am confident that it 
is not possible to locate the tumor by a study of the disks. 
WJiilo there are suggestive signs they are by no means of 
positive value. As an example we had a- long list, possibly 
twenty-five or thirty patients, with the greatest choking on 
the side of the tumor. Wc were almost persuaded. Then 
came a series of several cases with tlie greatest choking on the 
opposite side. As a rule, however, tlie greatest choking—or 
rather the greatest change in the optic nerve—is on the side 
of the tumor, ])robably C5 or 75 per cent. 

Tumors of the eercbellum, as a rule, give rise to a greater 
swelling than tumors farther forward. Anatomic variations 
in the optic nerves make a difference in the degree of swelling 
on tlie two sides. Consequently it must he cxpccled that 
tumors, even of the same histologic structure, will result in a 
difference in degrees of swelling in different individuals. In 
our experimental work on animals, where the choked disk 
was produced with simple saline solutions, the greatest chok¬ 
ing usually occurred on the contralateral side, jSIy impression 
is that the same rule will hold good in patients with intra¬ 
cranial injuries' in whom there is hemorrhage. Wherever there 
was solid pressure, such as produced by paraffin, the greatest 
change was usuallj' on the same side. 

One thing is absolutely' certain: a decompressive operation 
should always be performed when one is dealing with a station¬ 
ary or increasing choking of the optic disk. Tliere is no excuse 
for sitting by and waiting for vi.sion to decline; every bit lost 
may be gone forever, for one may liave waited for tlie begin¬ 
ning of a very rapid end. And it is well to remember that if 
the sight is not obliterated by pressure, it may' be by' the new 
connective tissue which forms in the nerve and in the disk— 
as the result of long irritation. Like other scar tissue this 
will shrink, and as it shrinks it snuffs out the life of the nerve. 

Dr. a. SA-iaNGER, Hamburg, Germany:. I am much gratified 
that my paper has elicited such a lively discussion, and, above 
all, that Dr, Parsons, the eminent oplitlialraologist of London, 
agrees with me. He declares that choked disk is not an inflam¬ 
mation but an edema of the optic papilla. This statement is 
very important as coming from a very competent authority 
on pathologic anatomy in the field of ophthalmology, and also 
as cowing from the English school. We all know how tena¬ 
ciously the conception of the inflammatory nature of chokeil 
disk has been maintained in England. Even Gowers, that well- 
known authority, has championed this view. 

I hope that now there will be a general acceptance of the 
view that the increased pressure on the brain is the main factor 
in the origin of choked disk, manifesting itself in the edema of 
the papilla. There may be inflammatory changes besides, but 
tliey are of secondary nature. The inflammatory theory of 
choked disk, as Leber and Deutsebmann propounded it,.can no 
longer be maintained. I am familiar with Dr. Bordley’s work 
on the subject, done in collaboration with Cushing. I visited 
the famous Jolms Hopkins Hospital at Baltimore a few days 
ago and was amazed at the extraordinary amount of material 
in the field of brain surgeiy which is at Harvey Cusliing’s 
disposal there. I bad also an opportunity to see this master 
in his special field of science operate. I admired the originality 
of his technic, the position he gives the patient and his extreme 
caution and conscientiousness in the execution of the operation. 
We stand on tlie same ground in respect to early trephining 
with a tumor in tlie brain. Cushing, however, goes beyond me 
in this He trephines even before actual choked disk has de¬ 
veloped, while I prefer to wait until with existing choked disk 

tile vision begins to show impairment. 

i\Iv warning to refrain from operating too early is based on 
last series of five cases, on tlie latest experiences wit i 
swelling of the brain, chronic meningitis and 

reaction. The de- 
a disguised 
and 


•Torn. A. 31. A. 
Sept. 24, joid 


my 

psendotumors, 

brain syphilis with negative Wasserniann 
ceptive cases of brain syphilis, which so_ often 
course should be constantly borne m mmd, and p 
“mixed” treatment should invariably be given a trial ^efore any 
conation on tlm brain. I have occasionally 
lateral choked far more frequently on the sffiejior^^ 

sponding to the ti^r, but still, though rarely 


sometimes on 


the opposite side. I 


• 4 , 4 . , persuaded that individual changes 

in the optic foramen are responsible for the lack of develop! 
ment of choked disk. In one’ case I was able to defermine thi 
to be the fact, although it is technically a difficult matter to 
demonstrate beyond cavil this narrowing of the optic fommen 
It IS to he hoped tliat some researcii worker may turn his at'-' 
tention especially to this question ere Ion". 


DISLOCATION OF 
PLICATED 


SHOULDER-JOmT- 
BY EEACTUEE 


COM- 


wmr REPORT OF TWO CASES 

JOHN S. IMcEWAN, M.D. 

Surgeon to Church Hospital; A, C. h. Surgeon 
ORUAIfDO, FLA. 

The fracture of a dislocated humerus is so rare an 
accident that up to 1894 a most careful search had re¬ 
vealed only 117 cases, and the surgeon reporting this 
fact adds that no single observer has met more tlian 
five.^ 

The te.vt-books® take this siibieet up in a very limited 
manner. 

This injury is nsnally caused by the patient having 
received a heav}' blow upon the slioulder, or having 
lallen on the shoulder or on the outstretched hand or 
elbow. Bare as these accidents are, a recent authority^ 
(1906) says that they are more frequent and more im¬ 
portant than fracture of the scapula, though the latter, 
as well as fracture of the clavicle, also occurs. 

In treating dislocation complicated by fracture the 
dislocation should be reduced as soon as possible by one 
of several methods in use, tlie one generally employed 
being that described by Kocher in 1870, and is described 
by Keen as follows: 

“The patient is seated, and the surgeon stands facing Wm 
ami on his injured side. He bends the elbow and grasps it in 
one hand, whiie lie seizes the wrist with the other. He tlifn 
bends the elbow, and adducts the arm until the elbow toudiM 
the trunk. The arm is immediately rotated outward as far as 
it will go, and being thus adducted and rotated outward tlw 
elbow is carried well forward and upward. The whole arm u 
tiien rotated inward, so that the band sweeps over tlie ciicsf, 
wliile the elbow is brought back to its original level. The bone 
slips into place with a hardly perceptible click in a success¬ 
ful case, and the shape and movement of the joint are at once 

- * Read before the Association of Atlantic Coast Line Itallway 
Surgeons, Ma.v 17, 1910. „ . 

1, Since the articio written by Dr. Charles JIcBiirncj j 

Clmi;lcs N. Down (Ann. Surg., April, 1S94), there have y,'. 
contributions on the subject, the principal ones being as i 

Andrews, E. W.: Surg., Gynec. and Obst., November, ‘ 

Royster, H. A.: The Management of Disloc.ation of the “ 
joint Complicated by Ff-acturo of tlio Neck of the Ilumerii- 
Journal A. M. A,, Aug. 10, 1907, p. 487. 

Mason, J, M.; Ann. Surg.. 190S, xlvii, 072. 

Flint. C. P.: Am. Jour. Surg., 1908, jxli, jggg.o, II, 


Spencer, W. G.; Proc. Roy. Med. Soc, 

Clin. Sect., p. 220. „„„ 

Toubery: Rev. internat. de mf-d. ct de ebir., i.oncTi'f, 

The most valuable contribution during the inii):ii-< 

non on Certain 


18.1. 


was the article written by Dr. Robert .lone.s on ^ 

Associated with Displacement of the Head of the II 
Med. Jour., June 10. 1900, p, 1385. ‘tnracry, lAC- 

2. Bin-ghavd, Frederick F.: System of Operatlie bus > 

don. 1009, 575-581. . „ 

■ Eisendrath, Daniel: Dislocations, pp. .19.j-40(>. ipo.isj. 

Keen : .Surgery, Philadelphia, 1907 ; ’l^’omiry of 

Power, D’Arey : Green’s. Encyclopcdm and DIctloniir3 
cine and Surgery, Chicago, 1^08, ill, J-.l; I ; • varS, 

Risford, Emmet; Arocnenn Practice of .Singer^, 

1908. Iv, 31-50. „ , nloloeafio'*’ 

Stimson, Louis A.: Treatise on Fractures and 

New' York, 1005. „ ^ * „(r i.-rncturcs riilla<leb’‘"’' 

Scudder, C- L.: The Treatment of iTncturo., 

1907, 594. rr-Ko urnctice of Xarg'iR 

Spencer. W. G., and Cask, G. E.; The Practice 

London, 1910, pp. 3.38-340; p. 308. - _ innc p, 120 S. 

3. Jones, Robert: Brit. Med. Jour., June 10, 1900 , v- 
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restored.” Alt tltis must l>e done slowly nnd pcntly to nvoid 
causing a fracture at the surgical neck. “Tlic Kochcr niethod 
is bas^ on the exact knowledge of the pathologic conditions, 
and is the most perfect one for this reason.” 

T]ie traction mothocl is cniplovccl when it is impossible 
to reduce the dislocation by the above moans. There 
are several ways of applying this, a simple one being 
to grasp .the arm above the elbow and make a steady 
traction downward and outward, then gradually abdnet 
the arm until it is nearly at right angles witli the 
body. Pressure is then made over the head in tlie 
axilla. 

Another method is that of Stimson, in which ivcights 
are attached to the elbow or wrist (the arm hanging free 
of the floor as the patient lies upon a tahle). Ten 
pounds are added at times one or two minutes apart 
until -10 pounds have been reached, and in from five to 
fifteen minutes the head is advanced toward the glenoid 
cavity by adducting the arm against the fist that has 
been placed in the axilla. 

In fractured dislocations an anesthetic should be 
administered and “every method should he tried in 
order to reduce the head before iierforining operation.” 
AYhere other efforts fail YIcBurney's operation is advised, 
in which an incision is made in the soft iiarts on the 
outer aspect of the upper fragment, extending down to 
the hone, and a hole is drilled in the latter, through 
which a stout hook is inserted and direct traction made 
on the upper fragment in the proper direction. 

Dr. Eobert Jones reports twenty-two cases of fracture 
of the head of the humerus associated with dislocation 
of the shoulder, and after advising the reduction of the 
dislocation as soon as possible by one of tlie accepted 
methods, he adds: “Having reduced the dislocation, the 
fracture of the humerus is of comparatively little mo¬ 
ment and need not be dwelt on.” Perfect apposition is 
not necessary to good results, and he strongly advises 
against the wiring of fragments in fracture through the 
surgical neck, his experience with many hundreds of 
cases of this fracture showing that wiring would not have 
been of service in a single instance. In order to prevent 
stiffness of movement after the parts have united, mas¬ 
sage and passive movements should be regularlj'’ prac¬ 
ticed between the fourth and eighth weeks. 

For fracture of the clavicle and scapula with dis¬ 
placement the dislocation should be reduced and for the 
latter eases the arm need only be kept at re^^t and pro¬ 
tected from accidental injuries by the use of a shoulder 
cap the use of the axillarj- pad also being considered 
useless and even dangerous by some surgical authorities 
W hen the clavicle is fractured Sayre’s method of strap¬ 
ping the arm is advised. ‘ 

100 ^*^ 1-—His/orj/.—The patient came into my office Sept. .30, 
1900 saying that on July 18 he had fallen out of a wa^on 
and struck on his right shoulder. He could not move his am- 
pain was severe, but he got up and went to a phv.siciaii who 
said that he had a dislocation. This physician tri'ed to reduce 
’ W- """^thetic, but could not, so sent him to another 

plpsician in an adjoining town, who, on Jiilv 20. gave the 
patient an anesthetic. When he woke up he w.as told that his 
arm had been put hack in place and that if he would keep it in 
there for three weeks it would be all right. He removed the 
mdage a the end of the three weeks and found his arm fn fie 
same position it was before His arm l,a.l i.o • ■ . 

' 


him an niio.slliotic. and on ninnipulntion found a fracliirc at tlic 
BUrgical neck of the IiiiiuerUH and anterior dislocation. 3 was , 
tinahle to reduce Iiis dislocation, so put tlie arm up in as good 
position ns possible, nnd wlicn the patient had recovered from 
the anesthetic advised him to let me operate and Jint his arm 
in proper position. I'his lie refn.sed to do and went lionie. 

1 cMimiiied the patient on May. 1. He said tliat he Iiad no 
pain, lint he could not move his arm very nincli, altliongh his 
movi-nients were greater tlinn wlien he left here, lie had no 
adduction nnd very little ahilnction, anterior and posterior 
movements were good. He still dcelines operation, hecanse, ns 
he says, “My arm doesn’t hurt me nnd I am getting better all 
the lime.” 

C.\si: -.— llinlorij .—The patient, who was referred to mo by 
Dr. H. on I'ehrimry 18, said that the last he remembered was 
that he was standing at a Innch-eonntor drinking coffee; a 
policeman told him ho fell over nnd had a fit and that they 
picked him np and walked him home. This was on Xov. 2, 
1900. A physician was sent for on Xovemher 3. who nnes-, 
fhetized the patient nnd put his arm in splints. Xot having 
obtained any use of his arm. the patient went back to the phy¬ 
sician on December 3, and was again given an anesthetic and 
the dislocation supiiosedly reduced again. This time the arm 
was put np in plaster of Paris; the splint was left for three, 
weeks nnd then taken off. The arm was still severely painful 
and useless. 

V.xaminntion, Trcntmrnt n»d 7fe.si//t.--On careful examina¬ 
tion. including the use of the a--ray. I found a retroglcnoid 
di.slocation with fracture of the anatomic neck of the linmerus. 

1 advised oiieration nnd on Teh. 22, assisted by Dr. lildwards, 

1 opened the j'oint. using the anterior incision, took- out the 
head of the bone, curetted the glenoid cavity nnd put the arm 
lip in position, kept it immobilized until the wound healed, 
nnd since then the patient has ban constantly passive nnd ac¬ 
tive motion with massage nnd as a result is getting good use of 
his arm. I believe that if I had used the posterior incision I 
would have had less difficulty in removing the head of the 
Immcrns. 

In comparing my two cases I find that tlie patient on 
wliom I operated has the most serviceable arm and there¬ 
fore, I sliould advise all persons who have dislocation of 
the humerus with fracture in which reduction has not 
been obtained and there is restricted motion to submit 
to an operation. 

All patients with unreduced retroglenoid fracture 
dislocation should be operated on, using posterior inter¬ 
muscular incision recommended by Dr. W. 6. Spencer. 


THE CONTEIBUTIOH OF EXPERIMENTAL TO 

human' poliomyelitis * 

SIJIOX FLEXXER, M.D. 

XEW YORK 

Epidemic poliomyelitis has within three years become a 
common and widely distributed disease in the United 
States. Prior to 1907 the epidemic disease occurred 
rareljb only, in this countrjT Since 1907 it has prevailed 
from the Atlantic to the Pacific Ocean, and probably few 
states have entirely escaped its ravages. Judging from 
the fragmentar} reports which have come to mj' attention 
it would seem as though the southern states had escaped 
wholly or in large part, but this apparent discrepancy 
ma)’ result from failure either to recognize the nature of 
the epidemic disease or to report on it, or may be due 
simply to the circumstance that the fact of its occur¬ 
rence m the South has not chanced to come to my atten¬ 
tion. 


lncI«i"?^Yhe™Zh1?-s"reS"^Becau^7o?^ 

omitted fi-om The Jour.xal. required. 



1106 


POLIOMYELITIS—FLEXNER 


It is significant in respect to this point that within 
the period ■ mentioned epidemic poliomyelitis has-pre¬ 
vailed in Cuba. Before 1.90? epidemic poliomyelitis had 
been becoming more froiiuent in northern Europe, and 
particularly, so far as reports indicate, in Scandinavia. 
Beginning in 190? or thereabout a pandemic of the dis¬ 
ease arose. The Tjnitcd States, Au.stria, Germany and 
latterly Prance have certainly partici])ated in the epi¬ 
demic outbreaks, tihether still other countries have 


•Toui!. A. .M 
Sn-T, 2-}, loid 


nervous system removed from victims at autonsy. Tiiose 
bacteria did not conform to one species or m-oii,) of i) 
cro-orgamsms and did not suffice to sot up polioniveliJL' 
in animals. I hei' can be accounted for more iatisfactorilv 
as contaminations or secondarily invading bacteria thu'i 
as the cause of the disease. The epidemic of 1909 in 
this country, m Prance and in German}^, led to a renewcil 
study of the nature of the infection, in tlie course of 

been simi arly visited f cannot say, but it is highly prob- were employed. These methods led almost sSfi 
able that they have in the TTnited States by Dr. Lewis and mvself ancl 

• It IS a matter of significance that the original foci of in Prance by Landsteiner and Levaditi. to the discoverr 
the epidemic disease in the TTnited States, occurring in that the infectious agent was an extremelv minute iniero- 
the summer of 190?, were among the Atlantic seaboard, organism that readily passed through the pores of eaith- 
and that the two centers of population most seriously enware filters and' constituted, therefore an exam- 
affected were about Greater Few York and Boston. Tlie ' - - ■ ■ 

particular point of importance in this regard arises from 
the fact that those two centers of population receive first 
and in most concentrated way the immigrant population 
from northern and eastern Europe. Since, moreover, the 
best established endemic focus of epidemic poliomyelitis 
recorded in the last decade or two has been the countries 
of Scandinavia, the further fact becomes significant that 
the' second largo isolated outbreak of the disease in this 
country occurred in that part of the middle west, namely 
about Minnesota, which receives a large influx of immi¬ 
grant population from Yorway and Sweden. 


CO^’TAGIOUS^^ESS 


pie of the so-called filterable viruses, of which at 
the present time several examples are known to eaii?o 
infectious diseases in man and the lower animals. Tlie 
filterable nature of the virus has now been confirmed 
wherever the subject has been accurately investigated; 
On acquisition of the fact of the nature of tins virus, 
and of the further fact, on wdiich the discovery of the 
nature of the virus actually depends, that botli tlie 
higher and lower monkeys are subject to the experi¬ 
mental disease, rests the recent great advances whicii 
have been made in the investigation of epidemic polio- 
m 3 'elitis. 

EXPERniEXTS WITH MONKEYS 


It was predictable that the effort would be made as 
soon as circumstanee.s favored to transmit poliomyelitis 
to monkeys. Since the disease appeared not to be trans- 


The studies especially devoted to the question of the 
mode of spread of poliomyelitis, which have been con¬ 
ducted with unusual energy and perspicacity in the last ferable to the more common species of warm-blooded 
few years, would seem to have rendered contagion highly animals, usually available in laboratories, it became 
probable. If the views respecting the manner of the imperative to attempt its transfer to other species more 
transfer of the contagion put forward with good reason nearly related to man. Tlie last few years had indeed 
should become established, the explanation of the exten- afforded several brilliant instances in which progress in 
sion of the epidemic centers of poliomyelitis from north- determining the nature or the conquest of important 
ern Europe to America will have become obviou-s. The infectious diseases had resulted from the use of apes 
data collected in Scandinavia indicate that the contagion and monkeys. Two examples illustrative of this state- 
can.be carried bj’ intermediate persons from the stricken ment are afforded b}’ siqfiiilis and epidemic cerebrospinal 
to the healthy, and from patients not frankl}' paralj’zed, meningitis. Hence, in 1907, when the first epidemic 
but suffering with slight or so-called abortive attacks of appeared in Heiv York and vicinit}', we endeavored to 
the disease. Moreover, the incubation period of the dis- transfer poliom 3 mlitis from human beings to monkeys, 
ease xvould appear to vary within considerable limits, IJnfortunatelv w'e were at this time limited merel.v G 
being sometimes not more than two or three or four days 
in length and at other times as much as twenty days, the 
average being eight or ten days, and thus affording oppor¬ 
tunity for the transportation across the Atlantic Ocean 
of the incipiently infected. This particular problem 
would receive considerable illumination from facts xvhich 
arc ascertainable.- such as the. number appro.x'imatcly of 
recently amveci immigrants wdio developed poliora 3 mlitis 


fluids obtained b 3 " lumbar puncture from cases at difter- 
ent stages of the disease. I say unfortunately for tlie 
reason that we had the idea originally at IwingiHg 
the supposedly infected material directly into relation 
with the nervous systems of monkeys. This w'c indcci 
did with the fluids obtained by lumbar puncture, fioni 
wiiich wm failed entirely to produce any symptoms t la 
W’e could discover, including paraly’sis. During the cpi 
deraic of 1907 wm did not secure organs from a case a 
pure infantile parah’sis, and we failed, therefore, m oui 


in this country since 1907. I am not aware that any 

effort has been made in the course of the several recent .—— _ . 

e.xtensive investigations of tlie epidemiology of the aflec- intention to inoculate monkeys from the sp m 
tion to elucidate this important point. _ Hud we secured such “uterm] he d sco «D 

The idea of a contagion in respect to epidemic polio- of epidemic poliomyelitis would it s ai 
mvelitis is not a new one, but appeared in the literature have been made two years 

more than a quarter of a century ago, and of late has not until Septembei 1. - ^ ‘ j jn lummii 

nvoked. The clinical course of the dis- cord Iroin two cases of l^J^l’ tlic inoc-uln- 

•. vow Tceeut boinir.s. wliich sneciinens w’cie omploycd lor _ 
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covcl derived from tlicfo aiiiniiils wns and is still being 
employed to transmit the infection to still other nmn- 
keys. 

During the sunnnor of 1000 Landstoinor and Popper 
published an account of a successful inoculation of two 
monkevs with the spinal cord derived from a case of 
infantile paralysis in a child. They employed the ])eri- 
toneal cavity as the site of infection, which led to the 
development of paralysis, hut in endeavoring to continue 
the transfer of the virus by intraperitoneal injection of 
other monkeys they failed entirely. Strauss and llun- 
toon in this country, who repeated in the late summer 
or earlv autumn of 1909 the e.vperiments of Landsteiner 
and Popper, met with the same interruption of their 
work. Using the peritoneum as the avenue of entrance 
of the virus,"they succeeded in producing jiaralysis in a 
monkey inoculated with the human cord, hut failed to 
produce paralysis when they transferred to other mon¬ 
kevs a suspension of the spinal cord of the paralyzed 
monkey. In view of these experiments, and of still 
other similar ones made by different investigators, it is 
probable that the virus contained within the human cord 
is on the whole more active when implanted in the mon¬ 
key than is the virus contained within the monkeys’ 
spinal cords that is derived by proliferation immediately 
from the virus of human source. The question for tlie 
moment remains open whether this disparity depends on 
the quality of the virus or the number or state of con¬ 
centration of the organisms. Later studies, to which 
reference will be made, indicate that the virus of polio¬ 
myelitis is subject to qualitative variations, from which 
it follows that the sudden change of host might tend to 
a reduction in the potency of the virus, the fact of which 
reduction is exhibited when the virus is compelled to 
traverse a considerable territory and to overcome cer¬ 
tain natural obstacles before it reaches the central 
nervous system, on which it became implanted. The 
fact of this qualitative change is far less apparent when 
the altered virus is brought immediately into relation 
with the tissues of the nervous system. 

CLINICAL EFFECTS OF INOCUL.ITIONS 

In noting the clinical effects of the inoculations we 
liave paid attention to a number of conditions and signs 
that had already been indicated by observations made'’on 
the human affection. We have, therefore, observed an 
incubation period represented by the interval elapsino- 
between the tirue of inoculation and the appearance of 
tlie first definite parah'sis, which incubation period 
includes certain manifestations which have been noted 
as prodromal symptoms. Thus the shortest period noted 
as elapsing between the inoculation and the onset-of 
paralvsis has been three or-four days and the longest 
period thirty-three days, the average period being ei»ht 
or nine days. The prodromal symptoms consist of a 
state of undue nervousness and excitability on the part 
of the inoculated monkeys, or inability to fix the gaze 
tin ! .mol! associated a wrinkle and mobile rfther 
tio, countenance, and an eree- 

symptoms are most 

the onset of the paralysis. We have not noted any con- 

tSanee'^ Tlf ^™Terature or gastro-intestina\ dis¬ 
turbance. The onset of paralysis either when the nro- 
dioinal snuptoms have occurred, or when thev have been 
absent or undetected, tends to he sudden. The paralvsis 
affecting any of the larger groups of voluntai/ZseS 


or pariiaiiy 
animals the 


(ends lo lie accompanied with other weak 
paralyzed groups of muscles. In certain 
iiu’dulla was lir.st affected, and in them death sometimes 
occurred before the development of actual ]iaralysis. In 
respect to location, the lower and iijiiicr extremities were 
nileeteil ofteiier tban the muscles of the trunk, and the 
spinal jiaralyscs were much more frequent than the cere¬ 
bral. Sensory disturbances occurred, but tbeir investi¬ 
gation was much less satisfactory than the investigation 
of the motor disturbances. In other words, there is a 
striking similarity V'tween the frank exainple.s of epi¬ 
demic poliomyelitis, wlicther occurring s]ion(aneoiisly in 
man nr jiroduccd experimentally in monkeys. .V further 
correspondence exists in this: Slight and evane.=cent or 
abortive attacks of the disease have been described in 
human beings, eases the nature of which would not be 
susjiectcd wore it not for the fact that they occur during 
the prevalence of epidemics of frank paralysis: and sim¬ 
ilar abortive or evanescent attacks have heen noted 
among inoculated monkeys, but rarely. Tliere is, how 


iital 


ever, one imiiorlaiit point in which the oxperimei 
disease hajipily differs from the human affcelion. The 
mortality in the human affection rarely exceeds 10 per 
cent, of those frankly attacked, and freipieiitly it is 
much less tban that. The e.xperimental disease, on the 
other hand, has terminated fatally in about one-half of 
the first series of animals inoculated, and in a much 
larger proportion of the later ones. Hence the experi¬ 
mental disease is more highly fatal than the spontaneous 
disease. 

PATHOLOGY 

A still further correspondence between the sponta¬ 
neous and ox]ieriniental disease is found in respect to 
the patliologie changes or lesions. The gross lesions 
visible to the naked eye present in the spinal cord and 
medulla of monkeys consist of congestion and hemor¬ 
rhage into the gi-ay matter, chiefly but not exclusively 
confined to the anterior horns. On the other hand, the 
general appearance of the spinal cord, medulla and brain 
are not greatly altered, and the visible effects are no 
proper measure of the damage inflicted by the virus. 

The microscopic lesions are more severe and wide¬ 
spread in the spinal cord than in the brain, and more 
pronounced in the gray matter and membranes of the 
cord than in the white matter. No part of the spinal 
cord, including the medulla, is entirely free from lesions, 
but the severest lesions tend to occur at levels cor¬ 
responding to the groups of muscles most severely par¬ 
alyzed. The meninges show more or less diffuse infil¬ 
tration with round cells, the greatest accumulations of 
which are about the blood-vessels, where thick collars 
of cells often exist. The infiltration is within the 
adventitial coat, while the muscular coat and the intima 
remain intact, although the lumina of the vessels are 
often encroached on through compression. When the 
vessels are small the effect on the lumina, and hence on 
the permeability, are considerable. Jleningeal cellular 
invasion is always interstitial and does not give rise to 
e.xudate on the surface of the cord or brain, and it is 
moreover, made up almost exclusively of mononuclear 
cells. 

The gray matter of the cord shows lesions of the 
antermr and posterior horns and the eommissure but 
the anterior horns are as a rule more sevevelv and widelv 
injured than the posterior horns. The eliief ledons 
surround the vessels and consist of a cellular infiltration 
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and edema of tlie perivascular spaces, and sometimes of 
liemoiiliages as veil. When tlie nerve cells and groiind. 
substance are injured, as is frequently the case, foci of 
similar cells occur there, and the nerve cells show degen¬ 
eration and necrosis. The extent of the lesions in the gray 
matter varies greatly. Sometimes minute foci of injury 
and sometimes comjrlete degeneration of the anterior 
horns occur. The infiltration of the perivascular sheaths 
of the vessels is continuous with that of the pia-arachnoid. 
The white matter of the cord holds in respect to the 
frequency and severity of the affection an inferior 
position, and the lesions when present there consist of 
edema, perivascular cellular infiltration, hemorrhage and 
necrosis of tissue. The brain shows lesions that are, 
however, more sparse than in the spinal cord. They cor¬ 
respond with cellular infiltrations of the meninges sim¬ 
ilar to but less in amount than in the cord. The inter¬ 
vertebral ganglia regularly are the seat of a diffuse and 
nodular infiltration with lymphocytic cells, which collect 
between the nerve cells and about the nerve fibers, both 
of which may Im the seat of degeneration or of necrosis. 

The pathogenesis of the affection is explained by the 
nature and distribution of the lesions. It would appear 
that the virus becomes implanted on the leptomeninges, 
especially in the region of the spinal cord and medulla, 
^vhere it sets up cellular infiltrative changes that are 
most marked in the perivascular 13 ’mph spaces of. the 
arteries entering the nervous tissues^ The vascular 
lesions constitute the primary causes of the lesions of 
the nervous tissue, the severity of which is determined 
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hemorrhage, and part by restoration of the mildly de«eii 
erated nerve cells. The severer degenerative other' 
lesions, through which actual necrosis is produced do 
not become restored. On them depend the permanent 
paralj^ses and deformity. 

THE VIRUS 

The virus causing epidemic poliomyelitis has been stated 
to be of very minute size. It is, so far - as we can now 
judge, one of the most minute organisms known to cause 
disease. This conclusion follows from the fact that in 
aqueous suspension, such as is secured through prepar¬ 
ing an emulsion of the spinal cord in distilled ivater, it 
passes with great readiness and little or no loss’of 
potency through the pores of the densest and finest por¬ 
celain filters, namely, the so-called Chamberland filter. 
It passes -with even greater ease through the somewhat 
less dense Berkefeld filter. It is extremely doubtful 
whether the virus has actually been seen. On staining 
film preparations of the filtrate with mordanting 
dyes, preparations are secured which under the highest 
powers of the microscope exhibit minute points, circular 
or slightly oval in form, which possilily, although not 
certainly, represent the stained parasite. • When tiie fil¬ 
trates are examined under the dark microscope, innum¬ 
erable bright dancing points, devoid of definite size and 
form, and not truly motile, can be discerned. That these 
particles rejnesent the micro-organism of poliomyelitis 
cannot be affirmed, since similar particles are present in 
filtrates obtained from nervous and other tissues wliidi 


by the particular vessels affected and the intensity of the 
involvement. The infiltrative lesions are confined to 
the perivascular lymph sheath and adventitia, but still 
other lesions must occur in the • intima of the vessels 
from which .the edema and hemorrhage arise. The cen¬ 
tral arteries entering the anterior median fissure and 
suppljdng the anterior gray matter of the cord invariably 
become affected, through which the preponderance of 
lesions of the anterior horns is accounted for. Since the 


arteries supplying the posterior gray matter are less 
important, the lesions in the posterior cornua are 
slighter. The degree, therefore, of affection is deter¬ 
mined by the richness of the arterial blood supply, 
whence is explained the liability of the lumbar and 
cervical enlargements to severe lesions. Irregularity' in 
the branching of the central artery probably explains the 
common variations observed in the involvement of the two 
lateral halves of the body'. The brain is far less com¬ 
monly the seat of lesions, but it is not spared. Paralysis 
of the cranial nerves, and especially of the facial nerve, 
follow'S on them, but lesions also occur in parts of the 
brain which do not respond by paralysis. The brain 
injuries, like those of the cord, depend on vascular 


jsions. 

Hence it would appear that there are good grounds tor 
elieving that a considerable part of the paralyses, espe- 
ially those that are not permanent, are the effects ot 
emporary vascular impediments. The impediments are 
11 outside the lumina of the vessels, which are merely 
•educed in caliber through pressure. Thrombi do not 
,ceur Some of the functional disturbances are possibly 
has anemic in origin; others are probably 0 “”“'' 
mght degenerations, and still others are 
;a.fsea by focal hemorrhages and edema *h' 

nffppfq mav nossibly be recovered from; part by resoiu 
, of U e Snlar vasenlar' infiltrate and- reestabl.sh- 
IZt of a.etmen; part by absorption.of edema and 


can be viewed also as consisting of simple protein matter. 

The filtrates are highly potent. Quantities as small 
as one one-tlionsandth to one oiie-lnmdrcclth of a cubic 
centimeter suffice to cause paralysis in monkeys after the 
usual incubation period, when injected into the brain. 
The virus is highly resistant to external agencies and 
conditions. .It withstands glycerination for weeks or 
months very much as the virus of vaccinia or rabies does. 
It witlistands drying over caustic potasli for weeks witb- 
out any or marked reduction in potency, sliowing a 
greater degree of resistance than the virus of rabic.s. 
It retains its virulence apjiarently unimpaired for weeks, 
on being kept constantly frozen at minus 2 to 4 C. H 
also withstands for a long time temperature sligbtlv 
above the freezing point of water, in the course of wliifb 
the nervous tissue containing the virus undergoes 
autoly'sis, and it has been sliowu to survive tlie gro\\tli 
of ordinary movdd. On the other hand, it is I'cadi y 
injured by heating, since temperature of 45 to 50 C- 
maintained for half an hour suffices to render the filtni e 
incapable of causing paralysis. It is also readily (c 
stroy’ed by 1 per cent, solution of hydrogen peroxR, am 
by such simple disinfectants as menthol. 

That the virus is a living organism must lie cone u( c( 
from the fact that such minute quantities of it siitlicc o 
carry' infection through an indefinite series of aninia. ■ 
We have propagated the I'irus now through twen y- 
generations, representing twenty'-five separate 
monkeys, and as iiiaiiy removes from the f . 

material supplying it, and the .Va in ihe 

the monkeys has increased rather than diminishe ^ 
course, anil as the result of the successive tramP'^l 
tions. Whether the virus has been or is to be 
outside of the body is still an undeeide 
early secured certain indications which e - ,nixpd 
that the virus multiplied in a inedimn of bon ^ 
with human serum. We have, howevei, n 
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1 ■ . Kv hinouHtimi of one of fhesc (lie ^iiontancons (ransfer of flic virus from a paralyzed 

JloS^cuWvations'! "on the other’hniul original virus to a nornial monkey arose, altl.ougii many opportunilies 
has hcen ohserved to retain its virulenee for several 


weeks when kept in a similar bouillon at the tcni])eralnrc 
of the thermostat. 

rnoGKOsis 

At the outset of the experiments we c.=limated that 
less than one-half of the moniceys that becauie paralyzi'd 
would, if permitted, recover more or less completely 
from the paralysis. Since, iiowever, our ]mrpose was 
best served at the time by sacrificing the paralyzed ani¬ 
mals immediately on the appearance of the paralysi.-:, 
they were as a rule etherized, ^^e now believe that the 
deduction was erroneous and that the fatalities would 
have, been greater than we su])))osed, and probably as 
many as tbrce-foni'ths of tbe jiaralyzcd animals would 
have succumbed to the disease. At this early jicriod, 
however, a number of paralyzed animals recovered, usu¬ 
ally. however, incompletely, retaining residue of the 
paralysis similar to what is observed in the .spontaneous 
human affection. The indications now arc that the virus 
has altered qualitatively and so increased in potency in 
tbe later generations that recoveries arc hardly to be 
looked for. The mortality at jwesent ‘approachc.s 100 
per cent,, with which figure there is happily nothing in 
file pathology of the human affection that is conpiarable. 
In view of certain experiments of a therapeutic char¬ 
acter which are to be mentioned, the fact of the intense 
activity of the virus should be borne in mind. Undoubt¬ 
edly examples of the virus will be discovered which will 
become modified in the reverse direction and lose rather 
than gain in activity. At one period, iiidced, in the 
course of propagation of each of the two viruses which 
we originally secured there occurred what appeared to 
be a sharp decrease of virulence, a change indicated by 
feeble effects during several passages and tbe final loss of 
power of certain strains to transmit tbe infection. To 
the eireumstance that we carried the virus forward in 
parallel series of inoculations is to be attributed the sur¬ 
vival and increasing activity of the strains at present 
in use. 

IXOCCLATIOX OF OTHER AXIJtALS 

Hepeated attempts have been made to implant the 
virus on other animals, but without success.^ Tlie ani¬ 
mals thus employed consisted of the available warm- 


for conlagion in tlio course of oiir many c.vpcriinonls 
occurred. 'I'liia fact docs not militate against the notion 
of contagion in respect to the s])nntaneous di.sease in 
man. for the reason that the monicev is obviously under 
ordinarv conditions and heenuso of the possession of 
adc«|iiatV cvlcrnal means of defence an insnsccptihlc 
species, although once these defences are surmounted it 
ju-oves less ishie to resist the injurious effects of the virus 
iiv.iii Imman beings. 

MODES OF INFF.CTIOX 

\V<- have seen that (he intracerebral mode of infection 
is not the onlv stieccssfu! one, and (bat the virus may be 
introdmed into the body l)y way of tiic peritoneal cavit.y, 
under eireum>tanecs leading to paraly.=is. It lias been 
proved that tbe virus, when derived from an infected 
inoiikcv. mav also be introduced successfully by way, not 
onlv of the jicritoncnm, but also by means of tbe gen¬ 
eral blood, the subeiitis, spinal canal, large nerves and 
certain muious surfaees. Thus tbe introduction of large 
<pianlities of virus into the stomach or duodenum does 
not lead to jiaralvsis nnless the motions of these organs 
are for a lime arrested by means of opium. When per¬ 
istalsis has thus been prevented infection and paralysis 
result in some instances after this mode of introduction 
of till- vims. However, it would appear that none of the 
avenues mentioned lead so uniformly to paralysis as does 
*the liirect or intracerebral mode of inoculation into the 
nervous tissues. 'J’here exists, however, one nnieons sur¬ 
face that is more readily traversed by the virus than tlie 
other avenues, excepting the brain, and that is the 
mucosa of tlie nasopharynx. If this mneons membrane 
is ligluly scarified in an etherized animal, and the virus 
vubin'd into the scarifications by means of a .swab, infec¬ 
tion and paralysis usually, and with few exceptions, 
results with promptitude. Our experience is to the 
effect that the tracheal mucosa and the lungs do not 
afford an easy point of entrance of the virus into the 
body, at least under conditions in which gross lesions of 
the sujierficial tissues have not been previously produced. 

The facts just given concerning the several possible 
portals of entry of the virus of poliomyelitis into tbe 


_ _ boily under conditions leading to paralysis have si"nifi- 

blooded domestic animals of this country, and included with respect to the visual portal of entry of tlie 

guinea-pigs, rabbits, rats, mice, dogs, cats', sheen cows- spontaneous infection in man. We have 


ynats, pigs, chickens, pigeons and horse. The rabbits 
and guinea-pigs were inoculated directly with each of 
the two specimens of human virus, and additional rab¬ 
bits and guinea-pigs and other animals with virus derived 
from monkeys. In contrast with these failures is the 
successful employment of several species of monkeys. 
The greater -' ■ ’ ’ • ■ ' 


been led by certain tlieoretical considerations to view tbe 
nasopharynx as the location in the body to be regarded 
with special suspicion as being the portal of entry of the 
virus. Some of these theoretical considerations nmy be 
mentioned. Our attention was arrested by tlie fret[uently 
ob.served fact that in point of distribution epidemic poli- 


number employed were of the species resembles epidemic cerebrospinal meningitis, 

yiocaats rhesus, but all other' species of old world mon- indeed, so often presented 

’ " ' ■ sucli close similarities m this respect that they had often 

been confounded with each other. The chief and strik¬ 
ing difference between them related to the seasonal prev¬ 
alence, which for epidemic poliomyelitis is midsummer 
and for epidemic cerebrospinal meningitis late winter or 


keys seem equally susceptible. These included, beside 
M. rhesus. .¥. CyonomoJgus and nemcsirimis, Cercocchus 
fuhgnosus. Ccrcopiihccus callitrichm, and Papio hahiiin. 

f the new world monkeys we employed two species one 
belonging to the genus Cebus and the other inelndin<r 


Cupuchiiius. It chanced 

susceptible and tbe smaller did not,'so that a question 
arises whether tbe eatarrliine are not more uniformlv ^iis- 
ccptible than tbe plntarrhine sp ecies. Xo instance of 


that the larger ring-tail proved The two diseases, moreover, attack by 

preference infants and young children, altliougli not 
sparing older children and adults, and in about the same 
ratio. In the majority- of instances a single case appears 
in a family or home, but often two cases, and less often 
three or more cases appear. The relation between the 
group cases in a house or locality- has in respect to both 
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cliseases been made out only Tcceutly, tlirough tbe dis¬ 
covery of the- role of the intermediate carrier of the 
infection. 

i^ow it is held that, the Drplococcus iiiiracclhdaris 
passes into tim cerebrospinal membrane b.y way of the 
lympliatic connection existing between them and tlie 
nasopharyngeal mucous membrane. None of the loAver 
animals, not even monkeys, are so susceptible to the 
pathogenic effects of the Diplococctts inivacdhilavis that 
its inoculation into the nasal mucosa suffices to set up 
acute meningitis. We have already seen that the virus 
of poliomyelitis, u'hich is so much more active, can be 
introduced siiccessfully by direct inoculation into this 
membrane. 

The considerations thus far given show the close agree¬ 
ment existing between the two diseases, epidemic men¬ 
ingitis and epidemic poliomyelitis, in respect to the part 
played by the nasopharyngeal mucous membrane. Still 
other considerations are these: It is difficult, if not 
impossible, to establish in human beings the fact that the 
diploeoccus passes from the meninges by a reverse lymph 
current into the nasopharynx, and yet such a migration 
is not only. highly • probable, but would most readily 
and satisfactorily explain the persistent intracellularis 
infection of these mucous membranes, which is regularly 
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glands in the moulcey are capable of retaining the vims 
m an active state is proved by the fact that after sub¬ 
cutaneous inoculation of an emulsion of the spinal cord 
derived from a paralyzed animal, the regional lymphatic 
glands (axillary and inguinal) proved infections 
Again, Edmer and Leiner and Wiesner have in certain 
instances caused paral 3 ^sis by injecting into the brain 
emulsions of the mesenteric and of the cervical lyrapliatic 
glands taken from monkeys which-became paralyzed fol¬ 
lowing an intra-cerebral inoculation of the virus. It 
appears, therefore, that the virus .may be retained for 
a time by certain distant organs, and especially by the 
l^yraphatie glands, which it reaches through the general 
cii-culation; but tliese localizations give no indication of 
tbe point of entrance into the body of tbe virus. The 
virus has thus far not been found^in tbe excreta, that is, 
in the feces and urine, nor in tbe intestinal mucosa or 
bile. Since the virus is filterable it is possible to demon¬ 
strate its presence in material highly contaminated ivith 
bacteria. 

We are disposed to the view that the nasal mucosa 
serves not onl}' a.s the portal of infection but also as the 
path of elimination of tbe virus into external nature, 
since such elimination must occur in order that the virus 
be maintained alive and transmissible. It is well known 


present in epidemic cerebrospinal meningitis. The' ease 
is quite different in monkeys infected witii Diplococais 
intracellularis by injection of cultures into the lumbar 
spinal canal, in which the migration into the naso¬ 
pharynx of the diploooecus contained in leukocytes, and 
free also, has been followed with the microscope. It 
may therefore he regarded as established that this 
mucous membrane serves both as the site of escape from 
and of entrance into the meninges of the Diploeoccus 
intracellularis in man. The question arises: Does this 
membrane serve a similar double function in respect to 
the virus of poliomyelitis? That it may serve for its 
entrance into the body we have already seen, and the 
e.xperiment is readily made to determine whether or not 
tbe virus is also excreted there. The excised mucosa of 
monkey's recently iiaralyzed and killed has only to be 
rubbed up unth quartz sand, suspended in distilled water 
and pressed through a porcelain filter in order to secure 
a fluid free from bacteria and suitable for inoculation 
into the brain of healthy monkeys. By employing this 
method we have been alile to produce paralysis, and thus 
to prove that the mucous membrane contains tbe virus. 
Tbe virus in the mucous membrane is not derived from 
tbe blood contained within it. It is true that the blood 
does contain the virus, but in such minimal quantities 
■ that an amount of two cubic centimeters may fail to 
cause tbe infection, while as mnch as 30 has caused 
typical paralysis. Moreover, we have ascertained that 
tile organs generally do not contain the virus in such 
amounts as readilj'^ to conve.y the infection. We have 
■failed repeatedly to secure infection from the spleen, 
bone marrow, liver and different groups of lymphatic 
glands, and in several experiments failed to develop 
•paralysis after injection of tbe'salivary glands, although 
Levaditi has reported one such successful experiment 
among several failures. We have failed to produce 
paralysis by tbe injection of a suspension of the mesen- 
tmic Ivmpl nodes token from an animal that had become 


tJiat direct connections exist between the meninges and 
the nasal mucosa by -way of tbe Ii’nipbatics, which pass 
with the filaments of the olfactory' nerve through the 
cribriform plate. We have already alluded to the fact 
that the virus finst becomes implanted omtlie leptonien- 
inges, and this primary location of the virus is what 
would be especially favored by the mode of entrance of 
the virus just mentioned. Tliat tbe early participation 
of the leptomeninges does not occur without certain 
definite corre.sponding alterations taking place in the 
cerebrospinal fluid we have been able to demonstrate. 
It will be recalled from the cerebrospinal fluid obtained 
!\v lumbar puncture from cases of the human spon¬ 
taneous disease at different periods after the onset of 
jiaralysis, have sliown only slight qualitative abnormali¬ 
ties. These fluids, which are clear, but may be in e.vcess, 
show merely a moderate increase of the Ijmiphocytes 
normally present, and no other qualitative ciiangcs. 
Moreover, this fluid has been shown by repeated tests to 
be non-infections, or at least not capable of setting up 
paratysis in monkeys, even when injected into the bram. 
In monkeys on tlie otlier band, in wliieli the spinal flmd 
can be investigated during the incubation period of the 
disease, as well as after the development of paralysis, it 
has been shown that the reaction of the meninges to the 
injection of the virus occurs quickly and tliat at tic 
expiration of periods of twenty-ioar, fortj-eigh oi 
seveut 5 '-tivo hours, tlie number of cells witliin the im 
has progressively increased, so as to give rise io a s ig i 
opalescence of the fluid which becomes subject a so 
spontaneous coagulation. The fluids contain an 
of protein, as may be shown by means ^ i 
butyric acid test. This condition of ^ 

protein is of brief duration and is succeeded yV 
whicli the fluid is clear and non-coagulable and I 
tein not increased, but only ^be lymphocytes aie 
numerous than normally. This is the . of 

in monkeys at a period concurring wi i i 
paralysis, or appearing soon after, so gpinai 

tial agreement between tlie two conditions. 
fluid taken from monkeys when clear 
not convey tbe infection and .produce pai. }- 
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the iUiid is fakon a( an oavlicr period, at tho of 

tiic opalesccnee, it is oapaWe of transmittinji the dis¬ 
ease. 

Finally, tlio qiiostioii arises whether the virus of pol¬ 
iomyelitis can be directly implanted on the leptomen- 
inges, which question ran he atiswered in the aflinnativc. 
If an active virus is introduced by hnnhav puncture into 
the meninges, infection and paralysis may he produt'cd. 
Hence it would appear as limngli all the theoretical eon- 
ditions required to establish the nasal and meningeal 
route as a direct one for infection in jtoliomyelitis had 
been supplied by experiment. 

It remains to add that in course of tho demonstration 
given by these experiments, two imjiortant suhsidiarv 
problems have been eiueidated; First, the pathogenesis 
of the affection has liecn rendered clear and conijTrchon- 
sibh, and next the changes in (he sjiinal fluid induced 
hi the hifoctioi} have been hrougiit clearlv into view ns 
constituting criteria on wliich, even in human cases, an 
early diagnosis of the disease, prcccditig the onset of 
anj meningeal or paralytic symptoms, ntav eoine to he 
based. IFhat is requireni mereiy is that those jilivsicians 
having access jto edintea! cases should iierform‘iniiibnr 
puncture early- when poliomyelitis is suspected, and dur¬ 
ing the prevalence of an cpidcinic on patients pro.'cnting 
a series of indefinite .'vnijitoms tlint jnocede as pro- 
roniata the onset of paralysis, or theniselvcs comprise 
the group-si-inptoms that may define the so-called abortive 
form of the affection. 


i-'l-UC.MTy 


Expenments have been conducted to determine tl 
kmds and degrees of immunity which arc produced b 
the inoculation of the virus of poliomvelitis. Since tl 
literature on epidemic poliomyelitis is‘silent on the sul 
jec of remfeetion, it can be inferred tliat a second a; 

Thp ’’f-'oos can be assigned for this 

The first and most probalde is that one attack of fhi 
disease, as is the case with some other acute ^cnen 
infections, tends to afford an enduring immunity, an 
the other, that as epidemics have in the past oecurre 
infrequently and reappeared after long intervals th 
children once affected have passed bevond the susceptib 
age period at the time of 11,e next epidemic. ^ 
lie have available in monkeys which liave recorere, 
fiom an undoubted infection, attended by paraJvSs a 
opportunity to decide the question wheth^L aS „ 
po iomyehtis protects agW subsequent So 

Stst appeared, saccMa°?rio iLri ? 

these animals. Tiiev were imt ^mfecting any o 
I.V tta s„6.e,„ent i.oealatS S 
producing paralvfis anrl in ■ h. onginali 

« of the puraCvsb prod^L iTisTuterSUlf 1 

«Sc?rSfofth'T"‘[ varied'betwroi 

and complete parnLff\f]egraud7rSf Tl^^^ 

had in some incf-mr-B' i -^he parah-si 


prodomiSite tbe fir?r P«>-Vmorpbonncl. 

’■«icUon of the meuin-ee *""0 da.vs. Tie 

po ymorphonncleat excess (mckSsa attendea ' 


cate wliat will probably be found to lie true equally of 
human beings, tiiat an nndmiiiled ndack of poliomyclilis, 
oven when unaccomjianied by dclinitc paralysis, produces 
n .‘-talc of refracloriiicss in rcinociihition with active 
virus (bat endures for niontlis and jirobably for years, 
if not Ibrovighout the life of the nlTeded individual. 
On the other hand, our experiments, embracing now a 
large number of immkew. oslahlish that when the virus 
is intioduccd into the lirain, jiracticully all monkeys 
belonging to the generally snsceiitible sjiccies are subject 
to lul'cction. aitiumgii they do not invariably succiiinl, 
to tlic Ills, inociilatiim. Init may require a second injec¬ 
tion. However, it would still njipcar that rare individual 
monkeys are highly refnielorv to infect ion, and it has 
also been observed that an unsuccessful inocnlalioii of 


the \ mis lines not act as a jirotcetive. but loaves the nnaf- 
fei led aminals either with their original degree of siis- 
ciquibiliiy nniinjiaived, or. what furtiior experimentation 
will be needed to confirm, leaves (lie animals possibly 
.soinewliat more disposed to a sub.sequent infection. 

This laUer jmint of the failure of an nnsiiccessfiil 
innaeeiebral iiioeiilation of the virus to increase resist¬ 


ance tioes noi answer me qnesiion negatively, whether 
In suitable means it may not be possible to develop an 
active immunity independently of (he produclion of even 
the mo-t tiifling symptoms tliat might be taken to indi¬ 
cate an attack of jioliomyclitis. We have, indeocl, been 
siicee-vfiil in eslalilishing in a certain number of mon¬ 
keys a slate of active immunity through a single large 
snbeutaneous injeotioii of the eriule or nindifiod viriis, 
as repre-eiited liy the oninlsions of the spinal cord taken 
from leeently ])aralyzed monkeys, or by repeated injec¬ 
tions of graduaiiy increased anioimts of the crude vims. 
This mode of producing active iminnnitv has not, up 
to the j)iv>:t‘nt. been developed into a uniformly succe-ss- 
fiil and .safe method, since of the treated animals some 
do not develop a strong immunity 'and others develop 
paralysis as a result of the treatment. The direct 
imiinmizing effect has been produced also by means of a 
virus somewhat modified after a long immersion in c'lv- 
cerin. so that it may be regarded as probable that a quali- 
tativei.v modified virus, changed through the action of 
chemual or physical agents, or modified by biolomeal 
conditions within certain hosts, can be produced “and 
that this altered virus will be found more appropriate 
than the virus of full potency for purposes of active 
immunization. At present the experimental basis i« 
entirely inadequate to justify the attemiit to induce 
active immunity as a protective measure in human 
beings Monkeys tluis directly immunized resist sne- 
Stf ^ doses of virus into the 


I I • t V ; mat an undoubted 

and even high degree of immunity to infection with the 
virus ot poliomyelitis is obtainable in animals and 
probably equally m human beings. The onestion vvbiel, 

bodv fluids acquire new properties capable of evperi- 
menfa demonstration, on which the immunity prolfablv 
depends. In answer it can be stated that human bejn4 
and monkei-s who have passed througli an attack of nof 
iom>elitis come to contain in their blood certain n^eu 

they probehly'peS'fre; g”ert'eTeri™!? t'“‘ 

Si,ni)» priedplee „e .beent from L »o™T °e™S 



1113 


POLIOMYELITIS—FLEXNm 


.1 ]iey are demonstrated by bringing into contact an 
iU'iive ti]irate containing the virus Avith i])e serum of 
the bioocl derived from animals or Imman beings who 
lla^o TGCOvered from ])o]iomyelitis, or from monke3’S 
aciively immunized directly' to the virus, and incubating 
tlie mixture for a period at 37 C. and determining that 
after tliis treatment the virus is no longer able to set up 
paralysis on being injected into the brain of normal 
monkeys. Furthermore, it has been shown by Netter 
and Levaditi that the blood of a paiient who liad suf¬ 
fered an abortive attack of poliomyelitis contained such 
neutralizing principles. 

A pressing question could now be approached, namely, 
whether the immunity principles contained within the 
serum suffice to neutralize the virus of polionyyelitis 
once it is present in the body. It could be assumed that 
the serum of animals, as of human beings that had 
recovered from paralysis, would contain the immunity 
principles in no high state of concentration. Etfort was 
therefore made to reinforce the degree of immunity in 
these monkeys by subsequent inoculations of virus, and 
the therapeutic e.xperiments defined were conducted in 
part with this reinforced serum, and in part with the 
serum of directly immunized monkeys, and such serum 
as could be obtained from human jmtients. ■ It can now 
be stated that if the quantity of the virus injected into 
the brain be not in excess of a'givon dose the develop¬ 
ment of paralj'^sis can in some cases be prevented by mak¬ 
ing several injections of the serum by lumbar tnincture 
into the subarachnoid space, while in another number of 
animals the onset of paralysis is much dela 3 'ed. In 
respect to the latter point it may be stated that the 
period of incubation in the control animals ranged from 
seven to eleven days, and in some of the animals treated 
with the human serum the onset of paralysis was delayed 
until the twenty-sixth or twenty-seventh day. More¬ 
over, infection by the nasal mucosa can also and "with 
greater certainty be prevented by the serum injections. 

The manner of making the therapeutic injections was 
somewhat varied, but in general may be described as 
follows; An intracerebral injection of the virus having 


been made, after the expiration of a period not exceeding 
twent 3 '-four hours, the subarachnoid injections of the 
serum were performed on three successive da 3 's, after 
which, an interval of three days having been allowed to 
elapse, three more daily injections of serum were given. 
We chose the subarachnoid method of injection ratl|cr 
than the intravenous mode, in order that the immunity 
principles might Im brought into the most direct rela¬ 
tionship with the virus, and particularly in view of our 
conception of the pathogenesis of poliomyelitis and of 
the primary site of localization of the virus in the lepto- 
nicninges. We believe that as good results could not be 
achieved by the intravenous injection of the serum, 
although the .immunity principles could doubtless be 
brouglit to the nervous tissues by the circulating blood, 
for the reason that we know that these principles are not 
readily if at all secreted into the subarachnoid space. 
Hence they would not come into relationship with the 
seat of the active virus at a period preceding its active 
nroliferation and, extension throughout the nervous tis¬ 
sues We think it also probable that had'the serum 
iniedions been resumed after another interval of rest, 
ihi last vestiges of the virus in the tissues might hare 
K n those onimol. in which fte M.ton 

Sa woe mwob adoyca, so that the nit.mote appea.- 
Lc o£ paralvsia might have been entirely preventea. 


Joon. A. M. A 
Sept. 21, imo 

We have sought to ascertain whether animals protected 
from infection tlirough the employment of mi.vtures of 
virus and immnne sera, or as a insult of treatment bv 
subarachnoid injections of immnne sera for tlierapeutie 
purposes, c.xliibited an imnsual degree of resistance to 
subsequent intracerebral injections of active virus made 
at periods of several weeks to four or five months after 
the conclusion of tlie original e.xperiments. The object 
of tbese tests u as to ascertain whether a permanent 
augmentation of the natural resistance to infection had 
been accomplished by the introduction of the virus under 
these conditions of restraint into the body, have 
found tliat no umisiial degree of resistance to subsequent 
intracerebral injections of active virus has resulted 
which fact we believe points to the validity of the fol¬ 
lowing deductions: (1) A neutralized mi.xhire of virus 
and immune serum does not lead to any degree of active 
immunization; (2) the therapeutic action of an imnunie 
serum is associated with restraint of multiplication of 
the virus such as would be required to establish any 
grade of active immunity; (3) a simple passive imnnm- 
itv is eitlicr not jirodnced at all b 3 ' the senmi injections, 
or is of brief duration or small amount. 

nnoDucTiox or a seruhi 

The observations on iinmunit 3 ^ which have been pre¬ 
sented earl 3 ' snggesied tliat an effort be made to produce 
a corresponding active immunity in some of tlie lower 
animals that might possibl}" become the source of a 
therapeutic serum. This particular phase of our studies 
is being actively pursued at the jiresent time. However, 
several facts have already been developed. It has, for 
instance, been found that the, horse does not readily 
respond even to large injections of filtrates carrying the 
active virus with the development of immunity princi¬ 
ples .within the blood. It is true that our e.xperinients 
are resti'ictecl for the present to a single horse, the blood 
serum of which, after many months of treatment, had 
no restraining effect on the virus either in vitro or within 
the body. The rabbit and chicken would seem not to 
3 ’ield such immunity i^riueiples. On the other hand wc 
liave secured indications that the sheep may react more 
favorably. It has been found that normal sheep serum 
possesses a definite although slight neutralizing power 
for the filtered virus when mixed directly with it, and 
that the injection of emulsions of the spinal cord and 
braiu of recently para]3"zed monkej'S into tlie sheep aug¬ 
ments this property of neutralization. What remains to 
be determined is tlie degree to wliicli tliis angmentahon 
can be carried, and whether a serum can be secured tha 
will possess therapeutic value; but sbould IJie slieep lai 
in this respect, the search must he continued ''’j’d m 
made to include still other species of aiiiniaJs, in le 
hope that one will be found in wdiich the ininiimi 
response will be greater. TJiere are serious objection, 
to the use of monkeys as a source of a 1 

serum, even wmre.one of high potency capable oi je ^ 
prepared in those animals. Tlie use of Iniinan ’ 
derived from persons who Iiave jiassed through an a ■ _ 
of poliomyelitis, as a therapeutic agent, would boj - 
of certain objections attached to tlie use of j ■ 
serum, but it is not very probable that siicli ^ ^ 

serum would be found to have sufficient strengtli or 
it could be procured with sufficient rradme.s o < 
available for practical application ^ 

treatment of poliomyelitis must at t le pi = 
regarded as strictly in the e.xpenmental state, and 



Vdi.rMi; l.V 
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not lie prcdiefed how foon or wdiethor ever nt »1! si 

form of specific iirntmcui of the (Viseiifo wiW Wi 

lile to the s])ontiiiicous ej'ideinic disease i\i liwmsui 

^ ^ SUMMAVA' 

It may ho coiifulently stated that the experimenta! 
study of poliomyelitis Isas yielded a hirp-e lutinhor of 
important facts relating to the spontaneous disease in 
man. Tlicse facts include the diseovery of the nature of 
the virus,, of many of its properties, of certain iinportaut 
clinical and pathological peculiarities of the disease, of 
the phenomena of imnninity. of a mode of sjmntanvoiw 
infection, wliile they have served to estahlish a hasis on 
which to develop measures of prevention, and on whivh 
to build hopes for the working out of a specific method 
of treatment. Moreover, llie advance which has now 
been accomplisbod will make it jiossiblc to dotoriniue 
with accuracy whether poliomyelitis is a single cUnieat 
and pathologic entity, or a genovie name covering group- 
of symptoms and descriptive of the ellocts of tovtaiu 
lesions of the spinal cord and brain of wliieb epidemic 
poliomyelitis is merely one, bnt the most important 
variety*. It is not improbatde that poliomi'clitis. lilce 
meningitis, may be found to arise from several inde¬ 
pendent canses, and that epidemic poliomveiitis, like 
epidemic meningitis, may be distinguished among flic 
varieties by being invariably the product of a specific 
roicro-organisin. We possess already evidence to the 
effect that certain of the lower animals, among them 
ponltry, the dog, and possibly the lior.se, are subject to 
poliomyelitis; due apparently in each instance to a cause 
peculiar to the species affected. 
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THE ARSEXICAL TREATMENT OF SYPHILIS 

•tOHX B. MURPHY. 
cmc.cco 

Much attention has recently been paid to the ar.?ejjie 
treatment of syphilis and particulavlv to the Ehrlicb- 
Hata preparation known as “GOO”, ‘ i. c., the dio.w- 
dianiidoarsenobenzol dihydroclilorid, a single injection 
of a proper dose of winch is reported to be destructive of 
the SplroclKsta /wRi'da. The recently recorded ease.s show 
a striking tmiformity in,the immediate curative eSoct': 
in all of the spirilioses, or diseases of spiroehetic oririn. 

It IS believed that tins arsenical preparation is as'de- 
structive of the spirochetes as guinin is of the plas- 
modia of maiaria. Tlie spirochetes disappear entirely 
from the local lesion and from the blood in from four 
to ten hours after the injection of the remedv and the 
disease appears to be entirely arrested in twentv-four 
astonishing statements hut tliev are 
l erified by a number of able observers as Ehrlich, Hata 
Meebselmann, Alt of Tebtspring, Schreiber of Ma«-de- 
burg, Iversen of Russia and otberk 
The chemical composition of this drug as given bv 
“anufactures it in tlie Royal Insti- 
ute for Experimental Therapeutics at Frankfurt under 
the directorship of Prof. Ehrlicli. is Q^^ H.- 0 - ^ A<=- 
and IS expressed by Ebriicb in the following fornu.la7^' 
As 


NH 2 


0 

OH 


As 

\/NH. 

'OH 


'rhi< jir.'cno-beimol-dihydrnchlorid jirepnrution is 
yellow wh crystalline substance not unlike iodoform in 
uppeavaiice and must be kept in iiennetically sealed 
vial- a- tim <inig iiecomcs very toxic wlien exposed to 
the iiir. For ad III in i.«t rat ion it iniisl he handled with the 
greate-i earc and exact deiails in the techhic must bo 
earned tint. 

Tie- tb'-i- a single injection of from 3 to I grain.«, 
ginm (‘Klicr intnneiionslv or into (he gluteal or jiectorai 
mn-cU-. 

U i- mu )<-t iiMiilaiile to the profes.sfon for general use. 
In a leitiT wliifh I received a few days ago from Dr. C. 
U. MvKeuuu of Cbieago. who was kind eiioiigli to go 
fv'uu I’avw to Frankfurt at my rcqno.at. he state.s that 
he Wrt- ron-ixed and treated iiy Prof. Ebriicb with the 
uii-:it<‘-i (imno-x and all tlie matters concerning Ibis 
jufparation. tlie treatment and results, were placed at 
hi- di-jxt'id (i>v oU-enathm. The details for the mami- 
fiuiun' of i!it‘ drug arc not given to the public; in this 
Prof. KhvUfli ha- exereised a praiseworthy caution, 
I’lacing a driin t!mt will be in such iininedintc demand 
all over the world, and used by men who do not exer- 
i i-i- i!ie preeantnm of reading and following out in de¬ 
tail the directions given for its preparation and adminis- 
traiinn. is a bazardons jiroeedurc. and failure in secur¬ 
ing tile best results obtainable for the patients through 
tlii- irealinen! would follow. Tlie longest period that 
jiatient- have been under ohscrvallon after tins Irofilment 
is aboui ehocii aionlli.s. Prof. Elirlich has reports on 
treated. In lliis number there were si.v 
deadi-: Eiirlieb liiinseif considers that only one might 
ju-tK he atinhmed to the trcntinont. This drug has 
been u-ed in the treatment of svpbili.s in all-stages from 
tile primary clianeres to tlie deep spoc-lfic lesions of the 
ecutval nervous system. It seems to Imve the specific 
pmpi-rtx of killing the spiroebete in all its abodes in the 
tis-iic. I. <■.. of curing syphilis in its three stages—pri- 
maw. secondary and tertiary. Its most prompt action is 
in; fll the syphilids and niiieons patches, (§) in the 
gummata and, (3) in the chancre; the latter, however, is 
sometimes very rapidly cured. The lymphatic adeno¬ 
pathies ,-peodiiy disappear. 

It docs not and should not be expected to reproduce 
ti-snes that have iieen destroyed by the spirochete. It 
will not restore destroyed columns of the cord or per¬ 
forations of the palate or septum nor any other destroyed 
tissue. It does not produce an immediate increase in 
the Xw of the lesion by edema and swelling that was so 
marked in the early treatment of tuberenloiis lesions 
with tuberculin. On the contrary there is infiltration 
and tlmrefore pressure on the neighboring strnetures. 
The drug relieves the shooting jiain, the girdle sensation 
and the crises of tabes almost as a hypodermic of mor- 
phin would; and it lessens the cephalalgia of the intra¬ 
cranial giimmata. 

One of the striking factors in favor of the claims of 
thi^ treatment is that the most rapid effect is produced 
on the external or visible lesions. The cures appear to 
be permanent, as less than one-half dozen relapses have 
been recorded and most of these were easily tn^-eable to 
deficient doses or to improper administration; but the 
patient prdmptly responded to a second injection It 
xviU be noted that this is .a far better result than is ob- 
tained in the average by qiiinin in ague dr antitoxin in 
dtphthena and would lead us to hope that we liave reallv 
another specific remedy. Regardless of what its perma¬ 
nent effect m definitely curing syphilis by a sinrie do^c 
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nia_y be its immediate effect places it tar beyond an^ which is keeping up the irritation. The adenopathies 
medicament tliat has so far been used in the treatment except those with suppurating central foci, disappear in 
of this disease and makes one feel that every sufferer four or five days. The mucous patches repair in from 
should have the advantages it affords. twenty-four to forty-eight hours, the advancing ulcers of 

It has been announced that this drug will not be given the palate and posterior wall of the pharynx clear up • 
to the profession for use for a number of months, a fact and heal as healthy granulating wounds in from three 
wliich forced us to try other preparations of arsenic, to six days and the perforating ulcers of the palate re- 
The one with which I have been most familiar is the pair in their margins leaving the perforation in a healthy 
sodium eacodylate which we have been using for seven condition. I have not pressed it in the tertiary lesions 
years to allay the pain of metastatic, osseous carcino- Jjut will not hesitate when such cases come under obser- 
mata. For this prirpose I have been administering it vation as the toxic limitations of the drug and the line 
in doses of from 3 to 6 grains by mouth and have given gf safety in its administration are known, 
from 1 to 2 giaius in single doses daily hy podeimically, Photograpli 1 is from a patient, aged 17. who became in- 
also using it for the various other purposes for which f^cted in a cold sore on the lip from a drinking cup. The 
arsenic is indicated. One jf its striking therapetitic e.xaminations for spirochetes were made at the Colnmhus 


effects is the rapid dissolution of the deposits in fibrinous 
pericarditis in children, when it is administered in dose.s 
of from 1 to 3, or even more, grains daily. Its chemical 
formula is (CH 3 ). As 0 + SH^O. It appears as a 



ms. 1..-A.chancre o« the l!p before treatment. Sypbllla from 
the cotniuou dricUing iaip- - 


diite amorphous powder readily soluble iu '™ter. As 
solution it can be injected into the muscle witl 
..using much discomfort. It is 

lost of the wholesale druggists in ampullas contaimn 
bree-fourths of a grain and is one of the safest of the 

r-t;pnieal nreiiarations for administration. 

When the sj stem becomes saturated, the patient has 
1,0 tvpioal ats'enical breath, tvilh a sense o£ gastric d s- 
' ni-iri incc; of annetite. I have been giving it m 

From that tune on it lepaiis , the same 

aseptic cacodjlate seems to 

Stray 




ig 2.-Paticnt shown In Flenrc 1 . nine 
syphilis with arsenic preparation. 

iical Laboratory and slides Avere preserved; f y 

•e numerous. The patient received two 4 

iu each into the pectoral muscle, twenty-fo 

■ty-eight hours after the ‘tion remain'’'^’ 

le only a clean soft ulcer without mdurat on^rc^ 

nerous slides were prepared for ^PIT”^^ j,ii were 

umbus Laboratory and at Mercy Ho^P tal and 
rative. The injectious were f°"t'nue 
eight dav's, then from the eigh 1 patient 

g'fin dos'es and ' 

wed none of the the ulcer nine day*' 

Miotograph 2 shows the con 1 ^ abraded surfaf'' 

er treatment avas instituted - ‘ ^ 

ihout induration and no I"*'? treatme^nt the idcf'; 

1 thirteen days from the J"' ‘ disease remain'""- 

npletcly healed with no evidence of the 
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This case ivas clonionsfrniod in all its stages to the 
I'isiting physicians at ^ferey irospitnl. 

In a^ chiicl nine months old with a papillary syi)hili(., 
a Yi crain dose was administered into the pectoral mns- 
cle. The rash entirely disappeared in forty-eight hours. 
In a patient with active gastric crises, two 2-grain doses 
were administered into the pectoral mnscle. twenty-four 
hours apart, followed by entire cessation of pain, white 
in his innumerable former attacks the pain lasted three 
weeks. 

A perforating nicer of the palate in the service of a 
colleague continued to advance in its destruction under 
dailv injections of Y[ grain doses of mercuric hiehlorid. 
Two injections of three-fourths of a grain each, of caco- 
dylate of sodium, caused the gray surface to disappear ■ 
and the margin of the ulcer to heal over in six days. 

These incomplete reports are published merely as sug¬ 
gestions to practitioners who arc willing to try a remedy 
as safe, as sodium cacodylate and who have numerous 
cases coining under their observation, as the only syph¬ 
ilitic cases I encounter ■ arc those presenting surgical 
lesions. 

I would further suggest that the primary dose should 
be from 2 to 4 grains, depending on the size and strength 
of.the patient and should not be rejieated within three 
or four days unless there are special indications for it. 

I have never seen such eflccts produced by any form 
of treatment. 

I have not given it hy the intTavenous method but I 
will so use it in a more dilute form, in the same size 
doses. Prof. Ehrlich has been kind enough to send me, 
through Dr. HIcKenna, twenty-five doses of “GOG” which 
are due in Chicago in a few days and which I shall use 
in'contrd cases with sodium cacodylate. 

100 State Street. 


New and Nonofficial Remedies 

Since the rcuLicATioN of the cook “Kew and XosorriciAi 
Remedies, 1910.” the foleoiving AnficLES ii.vve been ac¬ 
cepted BY THE Council on Pharmacy and Chemistry of the 
Atieihcan JIedica'l- Association. Their accept.vnce has 
been based largely on evidence supplied by the manufac¬ 
turer or his ageeit and in part on investig.vtion made 

BY OR under the DIRECTION OF THE COUNCIL. CRITICISMS ANt 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
publication in THE BOOK ARE ASKED FOR. 

The Council desires physici.ans to understand that the 

ACCEPT.VNCE OF AN ARTICLE DOES NOT NECESSARILT MEAN A 
RECOMJIENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIE' 
WITH THE RULES ADOPTED BY THE COUNCIL. v-OAllLlE. 

W. A. PUCICNER, Secretary. 


(Continued from page md) 

• ‘coaei""or«it"° 

C.,H,.XOAH,(On) (OCH,) (HSO.)l.-2.-e ='c H oxs"”" 

neutral eodeine salt of guaiaeol" sulphonie aeil ’ ’ 

60lubie”sa?t'*0f coa?i™e "nmb o 

ortho-Kuaiacol-sulpUonic adU taken'^in 1°'' ''“‘'‘“‘P ^a'ts 

cth„: very sli.hll.v soluble fn cblorofoV.Sf’ VeS’^^dS'"n‘ 
aulpburic acid without co?or? 10 Cc. concentr! 


■riicf>r<'|lr!il!v, the sail rontnlns 39.(I per cent, nnliyilrons 
inilclii. or I'.a.'Jo U. S. P. ciidcliic (ronlnlnltiK 1 molecule of water 
of (•ly.lnlllzalloii) nml •lD..'.ri per rent. ortlio-RnnlncoI-KulpIionlc 

Aiiimoiiln luicl ntlmllcs picclpllnle fioin n rnnrentrnlcd solution 
of llic sail till' nlliulold, codcliio. wlilcli sliould rospoiul to the 
tests of tlie r. S. I*, for Hull nlknlnld 

.IrfiViii*! Olid Vara. —Tlio-o of Codeiiip. Since tlic jiroporlioii 
of gHuiiicol is SHI,all if cannot well be used fo secure tlie 
net ion of this .-loeiit. 

Mnnufnclurcd by the New York Quinine and Chemical Works, 
New York. 

V. S patent No. •lae.eaa. Not trntlemnrked. 


SOPliOL.—Sopliol is n eniujinund of silver and iiiotliylon- 
nueloinie neiil. tlie silver being in organic (“masked”) form. 

It Is iirepared by eonverslou of Insoluble silver romponnds of 
metbyleiiiinelelnic n’eld Into soluble sIlvcT eompounds by treatment 
with iieiilral salts, siieli as chlorldi- of sodium. Popliol Is a yel- 
lonlsli powder. Iinvlnn ii meinllle Insle and claimed (o contain 
silver. eiinIvnIeiH to not less limn 20 per cent, meinllle silver. 
Sopliul Is reaillly soluble in water, the mineons solution hnvlnc 
n foliil nlkiillne’renetlnn : It lines not give n precipllnie on the 
addition of dilute solution of sodium hydroxide or of sodium 
ehlovlde; it Is insoUlhle In ether and aU-nhol. 

If o.." Cm. sopliol Is healed In a lesl-tuhe decnmpn.sltlnn ncenis 
with the ili-veinpment of hrownlsh-red pungent vapors. If the 
n-Ii Is treated with dilute nitric ncld. the solution filtered, a 
white cheesy preel|dlale Is formed on nddilinn of hydrnehlnric 
neld. which dissolres In nmnionia water. 

If O,.". Ifm. sopliol Is holled with .'I Cc. of sodium hydroxide 
solution, the latli'r nssnme.s a hlack color with the development 
of a formalileh.vile odor. 

If ii.l <;ia. .sopliol Is healed with .3 Cc. nitric ncld, n dirty .vel- 
low preclfiltate Is formed, disappearing on addition of nn excess 
of ammonia water with the formation of nn orange colored solu¬ 
tion. 

solution of 0.r> f!ni. sopliol In 10 Cc. water should have a 
faintly atkallne reaction and should not nt onen become turldd 
on tlii- ndillllon of sodium chloride solution. 

If 1 o Cm. sopliol Is shaken with 10 Cc. of alcohol and filtered, 
the filtrate should not lie changed on ndditloii of hydrochloric 
acid. 

Artion.i nii(f T'dca .— It is said to act ns a gcnnieiile nrifl to 
be free from irritating elleet.s in the solutions orilinnrily 
employed. 

It i- said to be especially useful for the provcnlion and 
treatment of oplitlmlmin iiconntorum and may be employed in 
other eye alTcctions and for the general indications .of the 
silver salts. 

Doangc .— Sopliol may be applied in from 2 to 5 per cent, solu¬ 
tions. 

Mnniifnctnred by Farbenfnbrlken vorm. Friedr. Bayer & Co., 
Klherfeld. Cermany (Farbcnfahrlken of Flberfeld Co., New York). 
F. S. patent No. 8D2.5'15. U. S. trademark No. G2.000. 


PHARMACEUTICAL PREPARATIONS ACCEPTED FOR 
N. N. R. 

The following dosage forms of accepted proprietary arti¬ 
cles have been .accepted for N. N. R.: 


, . .Iiliiii fiilinicnf Comp.—Epinephrine Inhalcnt Comp. Mulford 
—Each 100 Cc, contains epinephrine (ns hydrochloride) 0 1 
Gni t7/10 of a grain in a fluidounco). camphor, 0..3 Gm.'{IF. 
grains in a fiuidounrc). menthol, 0.22 Gra. (1 grain In a fiiiid- 
ounrei. thymol. 0.043 Gm. (l/.T of a grain in a fluidounco). oil of 
eucalyptus. 0.22 Gm. (1 minim in a finidounce), and hydra- 
stlne, 0.0033 Gm. (1/40 of a grain in a llnidoiince). oil of winter- 
green, O.fl!) (4.5 minims in a finidounce). The solvent is a mix¬ 
ture of castor and cotton seed oils, together with 10 per cent 
absolute alcohol by volume. 

4</rin Troches .—Troches of Epinephrine—Mulford—each troelic 
contains epinephrine. OOOOOD3 Gm. (1/700 grain), menthol 0 0013 
Gin. (1/50 grain), benzoic acid, 0.0027 Gm. (1/25 grain) oil of 
gaiilthoria, 0,0034 Gm. (1/20 grain), and euealvptol. ooo'ls Gm 
(1/,"|0 grain). The base is sugar with a small'amount powdered 
acacia. 


i-naotc iaoicTs Proinn. 
protan, O.IG Gm. (2^-^ grains). 

Friable Tablets. Proton. 5 prafas.—Each tablet contains m-o- 
tan, 0-32 Gm. (0 grains). 

‘''’■“'.""l drains.—Each tablet contains 

protan, 0.48 Gm. (7^^ grams). 




-r..acu caoiet contains 


ARTICLES ACCEPTED FOR N. N. R. APPENDIX 
Reinscliild Cliemical Co., Kew York. 


Eitraetnrn Ch,nae hann,ng.—A liquid extract of red cinchona 
said to contain cinchona alkaloids 5 per cent., cinchona tannins 
7%-10 per cent, glycerine 30 per cent., water . 55 - 57 % per cent 
Dose .—1 to 1.23 Gm. (13 to 20 minims) three times a day. 

(To he CQutinncd) 
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India. The number of inoculated persons attacWd W 
the disease was one-tenth that of tlmse who were not .0 
inoculated, but it was found that if the disease did attacl' 
an inoculated individual the course of the disease was 
just as severe as in the non-inocidated. The protection 
against cholera, then, was positively demonstrated It 
lias also been shown that inoculations against the bubonic 
plague has caused the mortality to be ten times less than 
m the non-moculated. The protective influence of iliese 
injections develops in twenty-four hours, and imnumitv 
has been found to last several years. 

Both in England and Germany protective inoculations 
against typhoid fever have been demonstrated to be of 
value. The protection in some instances has been found 
t)or several weeks there occurs wbat 


VACCINE THERAFV 

Although every month, almost, changes the status of 
treatment witli vaccines, and altliongli methods of prep¬ 
aration and the strength of the solutions inj’ected are 
almost as frequently modified, still one should keep up 
witli tlie times and kiioiv the exact scientific belief in 
regard to the value and utility of vaccinations. Hence 
it is with pleasure that one reads the conservative, terse, 
and scientific article of Dr. MTlder Tileston, of Hew 
Haven (Boston. Med. and Suvg. Jonr., Jitarch 24,1910). 

Imnniuity is a variable condition, varying not only 
with the individual, but with the bacterium. Natural 

immunity occurs for a shorter or greater lengtli of time' ^^st four years. __ _ 

after a person has had an infection. Artificial immunity been termed the negative phase of the protection 
to a given germ is caused in two ways; first, by iiioeula- during which period the individual is more susceptible 
tion with non-fatal doses of this bacterium, "active im- , 

mimizationsecond, by the inoculation of an antiserum, 
a serum which develops in'the blood of a man or animal 
who has become more or less tolerant to a given germ. 

Injections of this serum into a subject susceptible to the 
germ, causing him to be move or less immune, is called lifter a protective injection of several weeks before linve 
"passive immunization.” Tileston says, "There is a wide bad the disease very mildly and the mortality is iiiiich 
difference between the use of the various anti-sera and diminished. As Tileston says, it seems proved that 
the injection of bacterial vaccines; the former are chiefly soldiers going to regions of poor sanitation slioukl re¬ 
employed for their direct action on the bacteria or tbeir ceive protective injections against typhoid. Also, inirses 
toxins, the latter to stimulate the formation of protective tenders should be protected against typhoid, 

bodie: 


to typhoid infection; therefore if individuals are to be 
exposed to typhoid fever or must go to typhoid regions 
or where they are likety to become infected with 
typhoid, a protective injection should be given a month 
before. Individuals who have contracted typlioid fever 


es. 

“These latter substances, or antibodies as they are 
often called, are found in the blood serum and act in 
various ways; the bacteriolysins destroy the bacteria, the 
antitoxins neutralize the bacterial poisons, the agglu¬ 
tinins bring about a clumping of the organisms, and, 
last but not least, the opsonins act on the bacteria in 
such a way that they can be taken in by the polymiclear 
leucocytes, a process known as phagocytosis.” 

There is always a certain amount of opsonin, the stim¬ 
ulant to polyniorphonuclear activity, in the blood serum. 
Proliably there are various kinds of opsonins to aid in 
the fight against the varying kinds of bacteria, and 
’iVright has shown by laboratory inetbods that the 
amount of opsonin varies at different times, and especi¬ 
ally varies during the progress of an infection. This is 
termed the opsonic index. This opsonic index may be 
increased by well-timed inoculations with the germ that 
is causing the disease. Scientifically the amount of the 
dose and the right time to administer it can only be 
determined by a jmolonged laboratory examination of 
the patient's blood serum. Tliis process, however, is too 
tedious, and is so easily subject to error, that it is not 
practical in general medicine. There can be no ques¬ 
tion that the inoculation of too large doses cause ham. 
This has been thoroughly proved in the use of tuberculin. 
On the other hand, Wright has shown that too small 
doses are of no value in raising the opsonic index, iue 
clinical deduction is to begin with very small doses and 
carefully watch the fever and prostration reaction.- it 
there is fever to amonnt to anything and much prastm- 
tion, the close was too large; if there is no indication 
of action from the injection, the dose was too 

Pasteur showed in 1880 that chicken cholera could 
he prevented by vaccination of fowls ' 

ism and later that this principle would apply 
infections of other animals. In 1894 Pasteur 
kine defltonstrated that human lieings could be mom 
lated aeamst .cholera and become immune for some tim . 
Over 100,000 persons were inoculated against e lo e < 


Shiga believes that protective inoculations against bac¬ 
illary dysentery do not prevent tiie disease hit rethice 
the mortality when the disease occurs. 

Some investigators believe that vaccination against 
secondary infections after operations under conditions, 
or in regions of the body in which infection will almost 
surely occur, is advisable. Such protective injections 
have been made with the 8 ia 2 )hjlococciis mtnns and 
Sireptococctis, and with the BacUJvs coli if the opera¬ 
tion was on the alimentary tract. It is still a question 
whether such injections are advisable. 

In local infections without general symptoms anil with 
the localized infection or sujipuration walled off from 
the rest of the body by the protective powers of the blood 
and tissues, but not tending to heal or to be absoiked, 
injections to increase the opsonic power of the blood have 
proved of the greatest value. The protective exudate 
around these localized infections, as stated by Tileston, 
"become poor in opsonins, owing to the absorption of 
these substances by the bacteria; phagocytosis is at a 
standstill and the bacteria are free to multiply. Add to 
this, in the case of abscesses the tryptic substances sc 
free by the disintegrating leucocytes, with their deleter¬ 
ious action on the tissues, and we have a combination 
conditions unfavorable to cure.” We hasten cine } 
evacuating the pus and draining the region, and by stinu 
ulating the constructive powers of the body by gujng 
stimulating drugs and pushing nutrition. 

A still greater aid to hasten cure seems te be a race - 
nation with a culture grown from the partieufai gc 
of infection; in other words an autogenous 
While so-called stock vaccinations, vaccination 
cultures of the type of germ of the infection ^ . 

value, the various strains, especially of a pus 
germ, vary so much, and, evidently, vary so | 
kind of opsonins that is needed to eradicate ' ^ j 

it has been found that vaccination with 
the germ that is infecting tlie individual Il f ’ 
greater value. Such vaccinations ^croa.ed /j t 
round the localized disease and the inerea. od 


emia an 
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dilation thus causer! is another nirl in cnulicatin" the in¬ 
fection. This is the reason tliat the Bier hypereinic 
treatment of localized inilainniation and infection he- 
comes of value. In other words, the opsonins arc in¬ 
creased and the phagocytosis more active and the eradica¬ 
tion of the infection goes on more rapidly, if the eireiila- 
tion in the diseased region i.s stiinnlated. 'I’lic.-re truth' 
are especially dcinonstrahle in Inims where tnhereulin 
tends to cure the ulcerative type, hut when the lnpu.< is 
of the dry, scaly variety it is necessary for succe-s to com¬ 
bine with the tuberculin injections the use of the .r-iav 
to cause local hyperemia. 

This vaccination treatment to aid the production of 
necessary opsonins in the blood will, v.-lieii generallv 
adopted, make repeated and recurrent furunculosis and 
carbuncles rapidly amenable to cure. Slight incisions to 
evacuate the pus and dead tissue are necessary, but as 
Tileston says, extensive surgical measure.s will be un- 
necepary, it the patient is vaccinated with an autogenous 


vaccine. 

\ accinations in pustulcnt acne are rather unsatisfac 
torv. The same is true of erysi]ichw. 

Septic infections should certainly lie vaccinated will 
stock \accine and then as soon as an auluaeiiotw vaceim 
can be developed it should be used, '.riie'pneumococeu. 
vaccine seems to be of most value when the imeumo 
coccus has attacked other parts of the bodv than the luim 
as m pneumococcic empyema or in a pneumococcic ioin 
■mfiammation. 

. It seems now to have been sullicienllv dcinonstratei 
that gonococcus vaccine is very valualde when the gono 
eocep has invaded joints, and e.'iieciallv valuable when 
the inflammation has been prolonged and become almos: 
cliionic. In acute infections it is of much le« value 
As supposable from what is known of the lack of jirotee 

mmi?' 9nc attack of gonorrhea, the im 

miinitt from jnieetions also does not la<t loim ' In <reu 

beof'nmcir^'r^’^T® vaccination has not been shown t< 
ren THn f g'^^o^'l'eal vulvovaginitis of child 

ren Tileston thinks this vaccine aids recovery more tha 

mo.t other treatmeiits. but still is not vorv satisfactorv 
- nuinbei of colon bacillus infections, esiieciallv wher 
this prill has infected the pelvis of the kiduev and th. 

tiin "y 

tioii that it should be exceedimrlv 7.. 
early stages of tuberculo=i= '■ ™ 

thelunas. It is veiw ii1r 77 '' tahereulosis o 1 

I.nnph nodes. e=peci-jllv oVtbf ° ^"’^erculom 

are kown to 0 - 

necessitv of severe kS- J-n f l”-‘^™°ting th, 

tion of very unsiehtlv "car. ^10 iT 

viduaks life. and7o preVent tt - 

glands, which, whenkkmi ed m 

many guards against entnuPB nf ^ removal of s, 

tible spictures, espeeialh- the luif”“Vf° 

gland has become an abscess t) 1 ° " tuberculous 

evacuated, through a sumlU^ck^^^^ ‘^•°^rse be 

pd the tuberculin treatment bekn 

tion, cheesy masses niu.st be tpt^ i is casea- 

"oald seem unjustifiable fi-oiu the'ecSt'i vl!! 


surgery on the neck iinlil fnbcrciilin troatniont had been 
jiroved not to cause resolution of the enlarged glands. 

A tuhereulou.s joint and tuberculous structures in the 
region of joints should be placed at rest, the patient 
given the benefit of fresh air, and tnhercuiin injections 
nsed. and many tinie.s operation will bo unnecessary. 

It ha.s not yet been shown that tuberculin can be de- 
jicnded on po.sitively to cure a tubcrculons kidney, hence 
if it has been shown that one kidney is perfectly healthy, 
the diseased kidney should be removed : but if both kid¬ 
neys are allected with tuberculosis, or if the other kid¬ 
ney is found not to be jierfcct in its function, tuberculin 
injeelions still ofl'er n jiossibility of recovery. 

If tuberculosis has generalized, in an adult, in Oie in- 
le.'line.s. tiilierculin is really of vahie. On the other hand, 
if the disca..e ot a fnherciilons patient, under proper 
tn'.ilmenl. seems to be at a standstill, small injections of 
tubeieiilin often stimulate the ability to combat the dis- 
caM- and cause the lesions to heal. It .seems from the 
results of .some inv(>stigators that infantile tuberculosis 
may be healed by tuberculin injections. 

As has been pre\iou.=ly slated in tliis department, 
liiliercnlin injections should not be given without some 
e.xperieme ami a great deal of, study of the sub,ject. 
Therefoie. it is not the object of this abstract to discuss 
either the method or the do.sage of tuberculin, but to 
show Imw far the sucess of the treatment has advanced. 

A vaccine has been ],repared from a bacillus supposed 
to be the lau.H' of whooping-cough, and some investiga- 
tms have tlmught they obtained benefit from such injec¬ 
tions. 'rhe .'ume is true of pyorrliea alveolaris; but 
these are still subjects for investigation. 

Vac, Illation in pneumonia has given in some instances 
a belter prognosis and a diminished mortality, and some¬ 
times >eem.s to hasten the crisis. Tlie best results are 
doubtlc.'S obtained from an autogenous vaccine. 

Vaccines during the course of typhoid fever seem to 
be of little if any value. 

Tile-ton cpiotes the following doses for vaccines: 

From too to 1.000 millions staphylococci. 

Fiom 5 to 200 millions streptococci. 

1‘iom 10 to 200 millions pneumococci. 

iMom 5 to 500 millions gonococci. 

From 10 to 200 millions colon bacilli. 

From 1-10,000 to 1-500 mgm. tuberculin T. R. 


mai-Kea cnange tor the worse one or two days after 
injection shows that a dose was too large and should be 
reduced. A temporary improvement soon followed by a 
relapse shows need for a larger dose. Naturally debili¬ 
tated persons and young children should receive smaller 
do'cs than the stronger and adults. Children, however 
tolerate tuberculm pretty well. The frequency of the 
dose depends largely on the reaction, generally kute in- 
fectiop requiring smaller doses at short intervals and 
chronic conditions larger closes at longer intervals 
from four days to txyo weeks. The beginning dose 
should pnerally be quite small and then the dose rapidlv 
or slowly increased depending on the reaction. Tilkton 
says -for general infections the doses are smaller thaS 
the fboie, ol the streptococcus o to 25: of the nneumo- 
coecus 20 to 50 ; of the gonococcus 5 to 100; and of the 
colon bacillus 10 to 50 millions.” He well d eerie- + 
use of mixtures of various bacteria ho^SltaTkn 
particular germ of this mixture will fight lome nartie 
ular germ in the body. This is much like the old “kot' 
gun prescriptions.” It certainly seems inak kin c 
inject a germ into a patient to lieln bL fi i^ 
something that he has not o-ot. ^ against 
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‘ HABITAT OF TYPHOID BACILLI IN CARRIERS 


Although the recognitiou of tlie importance of '^car- 
riers” in the transmission of infectious diseases tvas sur¬ 


prisingly and seriously tardy, yet, now that this source 
of infection has come to be appreciated, tlie advance in 
our knowledge of the ^ubieet lias been rapid. We have 
learned that not only are diphtheria and typhoid fre¬ 
quently spread in this way by apparently healthy indi¬ 
viduals, hut that meningococcus infections, and probably 
several other diseases, are perpetuated in endemic or 
epidemic form by carriers who either may have had the 
disease and recovered, or are hosts of an organism patlio- 
genic to others but to which they themselves are immune. 
It is in connection with typhoid and paratyphoid that 
infection by bacillus-carriers has been especially con¬ 
sidered within the last few years, and with these diseases 
it has been believed that the habitat of the infecting 
organisms is chiefly the gall-bladder, and their avenue of 
escape the bowels. It has also been recognized that in 
some cases the bacilli are discharged in the urine for 
many years after convalescence from t 3 'phoid, and in 
these cases the place in whicli tlie bacilli are multipl.ying 
and from which they are discharged into the urine is 
often a problem. In some instances a definite c}stitis, 
pyelitis or nephritis explains the persistence of the organ¬ 
isms, but in other cases there is no evidence of such 
lesions and the administration of urinary antiseptics 
may fail to remove the bacilli from the urine. 

An explanation of these cases has been advanced by 
Iilarchildon,' who has found, in two fatal cases of typhoid, 
infection of the seminal vesicles and prostate. In view 
of the Icnown tendency of infections of these organs to 
assume a chronic character and to discharge the causa¬ 
tive organisms in the urine, there is reason to suspect 
that f 3 iihoid convalescents may harbor typhoid bacilli in 
tliis way; this should be especially suspected and investi¬ 
gated in patients with long-continued bacilluria m whom 
the micro-organisms disappear under treatment and then 


lappear at a later date. 


,fd. sc„ mio. cxi, riv 
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Support to. this suggestion of Marehildon’s is fur- 
iiished by comparative pathology through the recent 
investigations of Huet.^ It.seems that it has been fre¬ 
quently observed that male animals used for breeding 
purposes have transmitted to the females diseases from 
which the males had long since recovered. This has 
licen reported several times with the influenza of horses, 
whicli is of particular interest since this disease, like 
typhoid in man, is not ordinarily localized in the gener¬ 
ative organs. Huet examined the seminal vesicles of 
domestic animals, some of which animals were normal, 
wliile some had lieen infected experimentally with differ¬ 
ent organisms at varying periods of time before death, 
and found that frequently pathogenic bacteria can be 
found in the vesicles of perfectly healthy animals, while 
animals dying of experimental infections usually show 
.-cminal infection. Occasionalh’, in animals whicli had 
iccovered from tlie infection, the germs could be demon- 
rated in the contents of the seminal vesicles even when 
ibc other viscera were quite sterile. From these several 
ol)servations it is highly probable that typhoid bacilli 
freijuently enter the contents of the seminal vesicles and 
prostate during typhoid fever, and that they may 
occasionally set np a chronic infection which can 
become a source of typhoid bacilluria of grave sanitary 
danger. Such localization of typhoid bacilli in the male 
generative organs can scarcely be a common cause of con¬ 
tagion, however, since about four-fifths of all known 
bacillus-carriers have been women, according to the 
)cview of Siinonds;^ nevertheless it is well that this 
Mmrce of danger has been pointed out, in order that it 
may' not be overlooked in the search for typhoid carriers. 


STUDIES IN ANAlTIYLAXrS 
The study of the plienoinena of anaphylaxis has re- 
eived considerable attention from investigators during 
lie past year, and though sufficient time has not elapse 
or the confirmation of all conclusions reached, nine i 
irogress lias been made in the knowledge of the suhjec ■ 
I'lie later experiments and studies of Anderson ai« 
h'rost^ on the antibody concerned in the production o 
lie phenomena of anaphylaxis lead them cone u 
liat this substance is quantitatively neutralizec )) ' 

pecific antigen; that it largely disappear^ lom 

:erum of guinea-pigs during anaphylactic s ioe^, 

•an be demonstrated in increased quanti ics , 

;erum of immune animals some time after rec . 
•rom such shock, and that it can be 
rormal animals in such a way as to sensi izo 
igainst the antigen. To the antibody they gi\e 
)f “allergin,’’ wbicb they hope will be adopte^^^ 


•> Iluot R n. G.: Samenbliiselien als •Vlriistr.ic 

akT., Orig’.. low, Hi. ^77 r.'irrl^r.-! and Tlirir /if!-'’"”" 

3 . .Siraonds. J. P.: Tvchoid Bn< I 11 047. , ,,,,0 

I Public irealtb. AOJ. -mur, ?Ied. h bjj.. 

4. Bull. C4, Hyg, Lab. U. S. 1 • ^ 

his is the fifth bulletin o£ the lljfelcnu. ua 
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i-OLnilar dcfignation of iliis PuliManoa. Tboy Miniiiinvizo 
their vicNYS m il^c yyUoIc subject of anaiiliytaxis a? fol- 
lows; 

Auapliylaxif i? a step toward iininuiiity. which is con¬ 
ceived as an iiiercasod cai)acily of llio organism for safely 
and rapidlv eliminating a specific antigen jn'otein. It 
is rcmarhahle among iminnnity reaciions chiefly in the 
fact that (in the guinea-pig especially^ the stage of 
hvpersiisceptihility is strikingly constant, well-defined 
and of long duration. 

Immunity is a state of relative insu'ee]itihilily. char¬ 
acterized hy an increase in the amount of free anaphy¬ 
lactic antibody. Whether the insuscepfihility of an im¬ 
mune guinca-j)ig is due to this e.xcess of free anaphyl¬ 
actic antibody, to the formation of another free aiitihndy. 
or to specific changes in the somatic cells is an open 
question. 

Hypersusccptilulity to a foreign protein consists in an 
increase in the normal ]iower of assimilating this ])ro- 
tcin. especially an increase in the ra])idity of the reac¬ 
tion. This is due to the formation of a specific antibody 
(or antihodicsj domonstrahle in somatic tissue* (smooth 
muscle) and in the scrum of sensitive guinea-ings. 'I'he 
action of this antibody on its anfigen is quantitative 
and is probably primarily profcolytie. 

Anaphylactic shock is due to disturbance of metabolic 
activities of vital cells rather than to the specific (per¬ 
manent) into.vication of colls. 

Antianaphyla.vis is a state of absolute insuscepfibilifv. 
due to saturation of the specific combining receptor.*. It 
is a temporary condition and passes gradually into the 
condition of relative insusceptibility known as immunity 
proper. 

The interctt in anaphylaxis lies in its relation to im¬ 
munity. In the present development and understanding 
of the subject it has not been proved that effective prac¬ 
tical immunity to particular diseases can be produced in 
this way without causing more or less serious damage to 
the host in other directions. .The principle is tremend¬ 
ously suggestive, however, and may lead to the most im¬ 
portant results. It points to possible valuable discoverie* 
in the treatment of tumors, to a better understandhm 
of the phenomena of asthma, and to the fact that the 
action of tuberculin involves the principle of ananhvl- 
axis. ^ • 


THE LESSON 01' POLTOJIYELITIS 
The increasing prevalence of anterior poliomy, 
has made it one of our most important diseases', 
account of its insidious nature and its distressing—c 
permanently disabling—sequelm, blighting, as "it i 
the liicf of the .voung, it has especiallv appeale 
niman sympathy and has stimulated efforts aloim « 
,i>hc hues to solve its difficult problems. more f 
lul demonstration of. the modern method of .fml 
■‘li.'case has been afforded tlmn is found in the in*tan 


epidemic poliomyelitis. Clinieians have made an inten¬ 
sive. sy-fematie simly of the disease and its epiilemiology 
in the iniiiievnns localities in which it has appeared;, hiil 
a sfil! greafer study is that wliieli has taken place in tlie 
lalmraliirie.*. 

Wliile it is true tlmt some of the more imporianl fea- 
tniv* have not yel lieen worked out—the, causative organ¬ 
ism. the question of inimuniiy uiul a prophylaelie or 
curative .serum or vaccine—yet tlie lahoraforv study of 
the (lisea^e Iia* ))rogiessed witli siieli sure, swift steps 
tlial the early altainiiienl of fairly comjilele knowledge 
of the (li'ieise is proniising. 

Mo-t imjiortant among the studies have hecn tliosc 
of Flexner and Lewis iind (heir en-workers. Tlie short 
mill's pulilisbed from time to time in 'Tiin .Tohun.vl, 
detailing the step* in the ])r(igrcss made in their exjieri- 
nieiital stmlie.*, and the final fuller paper of Flexner in 
thi- issue, giving a eomplele statement of the finding.s 
thus far made, (he eoneiusioiis that may he, drawn from 
lliein ami outlining the reqiiircmcnls of the future study 
of the allection. eniistitute a striking record of results to 
he attained hy ]icr,«istent. systematic investigation in well 
equipped lahoratories with every facility at comiiiand. 
This work has determined the pathogeno.sis, though not 
identifying the causative organism; has indicated the 
po.s.'iliility of early diagnosis by examination of the spinal 
fluid, the jirohahility of the establislimcnt of an active im¬ 
munity hy injcelions of the attenuated virus; has estab¬ 
lished the ])re.*eiieo of neutralizing principles in the blood 
of hiunaii licing.s ns well as in that of monkeys following 
an attack of the disease, and has given some promise of 
llie prodiu tion of an imiiiiinizing serum in certain of the 
lower animals. All of which points to the early final 
solution of the pioblem. 

It also is another instance of the .absolute justification 
of animal experimentation in tlie study of the diseases 
of huiuau licings. 


Current Comment 

NATIONAL CON.SERVATION CONGRESS AND A 
DEPARTilENT OF HEALTH 

The Xational Conservation Congress, recently in ses¬ 
sion in St. Paul, adopted a platform setting forth the 
views of the delegates as to the duty of the federal and 
slate governments in conserving the natural and vital 
resources of the nation. One of the planks, unanimonsly 
adopted by the committee on resolutions and later hy tlm 
convention itself, cncloised in no uncertain terms tlie es¬ 
tablishment of a department of health. This plank read; 
"We also recommend that in order to make better pro¬ 
vision for preserving the health of the nation a depart¬ 
ment of public health be established hy the national gov¬ 
ernment.” This deeliirafion was adopted in siiite of a 
large amniint of carefully stimulated (and simulated) 
opposition. The plank was introduced before the com- 
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mittec on resolutions by a delegate from Pennsylvania, 
As soon as it was known that there was likelihood of its 
adoption telegrams from all over the country began to 
pom- in on the members of the committee on resolutions, 
requesting, nrging and demanding that no action he 
taken on this subject. On Thursda}' morning, when the 
delegates assembled in the auditorium, there was found 
on each seat a marked copy of the Pioneer Press con¬ 
taining a full length, two column “appeal” (otherwise 
known as advertising- matter) from the Kational League 
for Medical Freedom, reiterating previously made state¬ 
ments regarding “political doctors,” ' “medical trust,” 
“iuterference with liberty” and other stock bugbears. 
But, as a reporter for the Pioneer Press said, “the dele¬ 
gates smiled.” The men composing the convention, who 
had been sent to St. Paul to represent the interests of 
the people and not tlic people of tlie interests, who. had 
been able to detect the cloven hoof of monopoly under 
the specious plea for “state rights” which had. been 
made in the opening days of the convention, rvere not 
slow to understand wlio and what were the influences 
back of the. objections to governmental action for the 
saving of life. “Tlie delegates smiled” when they 
received the telegrams, when they adopted the resolntion 
of the committee and when the nnanimous vote of the 
convention approved the platform. It was the sound 
judgment and common sense of the average American 
citizen which led the delegates to realize that health and 
life are important and that the only men who oppose 
any means by which life can be saved are those who have 
a selfish and mercenary interest in perpetuating present 
conditions. 


THE SEROTHERAPY OE ASIATIC CHOLERA 

-As is well known, the serotherapy of cholera lias thus 
far not been markedly successful. In the Bussian epi¬ 
demic of 1908-9 three kinds of antiendotoxic and two of 
antitoxic serum were used. Btiihlern^ ascribes greater 
potency to the former, particularly when administered 
in large quantities by the combined intravenous and sub¬ 
cutaneous method supplemented with copious saline infu¬ 
sion. It must be atlmitted that even the serum giving 
the best results (Sehunipow^s) did not lower the mortal¬ 
ity rate below 30 per cent. One of the recent reports on 
an anticholera serum is that by Salimbeni,- who 
conducted his experiments, for so they must properly 
be called, in St. Petersburg during the serious outbreak 
in that city in the summer and autumn of 1908. Tlie 
method used was that proposed as long ago as 1896 by 
Boux, kletchnikoff and Salimbeni himself and recently 
described in detail by the latter writer.^ The seiuni 
used in St. Petersburg was obtained from two horses 
“strongly immunized against the soluble cholera toxin, 
and 0.025 c.c. is said to have neutralized in vitro m 
30 minutes twice the minimum lethal dose of cholera 
toxin for a guinea-pig of 250 grams. Tlie article ei et. 
deals with only 42 eases, so tliat very general conclu¬ 
sions are hardly warranted. In this 
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tality rate was about 24 per cent.' The protocols of the 
individual cases indicate tliat no harm resulted from the 
serum iujection (50 to 150 c.c.), and that in some 
cases benefit may have 'been produced. • However, even 
under the most favorable inteipretation, tlm enrative 
])ower of the anticholera serum used in these observa¬ 
tions does not seem very higli. 


SANITARY WORK IN BRAZIL: GOOD HEALTH A 
C03MMERCIAL ASSET 

Vice-Consul-General Slechta, of llio cle Janeiro, re¬ 
ports regarding the work of Dr. Oswald Cruz, to i4ose 
transformation of Rio de Janeiro from one of tlie most 
unhealthfiil to one of the mo.5t liealtliful of cities several 
references have appeared in Tim Journal. Dr. Cruz is 
now in the Amazon Valley carrying on a campaign 
against yellow fever, malaria and other diseases which 
have prevented the extension of commerce and industry 
in that region. The first work undertaken was in con¬ 
nection with the railroad being built around the falls 
of the kladeira and Mamore rivers, 500 miles south of 
Die export rubber market of Manaos. The American 
contractors who are constructing this road have en¬ 
countered great difficulties owing to yelloir fever, ma¬ 
laria, beriberi and other diseases and have finally en¬ 
tered into a contract with Dr. Cruz to direct the work of 
sanitation along the riglit of way of the railroad and to 
stamp out diseases so far as possible in order to permit 
the completion of the railroad. It is also planned to 
undertake the suppression of yellow fever at the port of 
Para at the mouth of the Amazon, as well as at Manaos. 
Tlie prevalence of yellow fever and malaria in the Ama¬ 
zon Valley has been one of the cliicf handicaps in the 
extension of trade and commerce and especially in the 
development of the rubber business. It is a sad com¬ 
mentary on human nature but an increasingly apparent 
fact that good health and the suppression of disease arc 
attracting far greater attention now because their heal¬ 
ing on commerce and business is becoming evident. So 
long as it was merely a question of saving human iims 
the public remained apathetic. Now that good head i 
and hygienic conditions arc becoming recognized as 
business assets, we may look for increased interest am 
activity in the prevention of disease. 


•VIVISECTION” NO :M0RE painful than TAKlX'f. 

CASTOR OIL ^ 

The statement has recently appeared in a 
lewspapers that the Bureau of Animal 
Washington had entered into arrangements nJ ^ ‘ 

.rict commissioners of Washington, whereby t le _ 

doners wmre to turn over to the bureau for - 

:ion the stray dogs of the city. In a number ot ca-^-, 
liese statements were accompanied with j 

messing horror at the cruelty of Dm “^xpen nc"^^ 
ind “vivisectors” employed in the 

nd protesting against the Deparfmen ^ 

® vivisection. A 


ntering on a career of w 


(he foflmviR^' 


msible method of procedure is 'fpm 
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clnisctts Society for the Prevent ion of rnielty to Ani¬ 
mals. a publication ivhich can hardly he re;;ardod as 
prejudiced in favor of animal experimentation: 

A wide-spread indignation among linnnuie people, ami par¬ 
ticularly among the foes of vivisection, lias lieen amused liy 
newspaper reports to tlie elTcct tliat tlio llureau of Animal 
Industry lias entered into arrangements with the district 
commissioners of Washington whereby the former was to 
have turned over to it for experimentation the stray dogs 
of the capital city. Knowing iiow little coulidenee is to he 
placed in the ordinary newspaper reiiort, we wrote at once 
to the department for the facts. Our readers will he inter¬ 
ested in tlie reply which we summari'/e ns briefly as possible: 

There is a disease known as "gid’’ from the symptoms 
of giddiness which it commonly produces in alfeeted animals. 
It is transmissible from dogs to ruminants only. Of the 
domestic animals, sheep arc mo^t often the sullerers from 
this trouble. The disease is jirevalent in. the northern half 
of Montana. It is generably traceable to imported sheep or 
imported sheep-dogs. The mo't efroctnal way to eradicate 
this disease is to keep dogs, particularly slieep-dngs. free 
from tapeworms, the multitudinous eggs of which scattered 
about the pastures arc the immediate source from which 
sheep, cattle and other ruminants become infected with the 
disease. 

The Secretary of the Department of Agriculture writes 
that arrangements were made whereby the di-,trict coinniis- 
sioners of Washington should supply a nnmher of unehiimed 
dogs from the pound for use in investigations connected with 
this disease. He statc.s. however, that nothing more painful 
can happen to these dogs than would he experienced in taking 
a dose of castor oil. The desire is to find the best vermifuge, 
that is the one most cflicaeions and suitable for the expulsion 
of tapeworms. 

We coiuTiiencl the caution shown hv tlie editor.® of Our 
Dumb Animals in going to lioadqunrtor.® for an authori¬ 
tative stdtenient instead of relying on garbled and niis- 
leacling newspaper items. If all the advocate.® of huiuaiic 
treatment for animals would follow the same course 
with regard to their statements and “.®tati.®tics.'‘’ tniicii 
of the misconception which surrounds this question 
nould be dissipated. As has been .®hown repeatedly, 
there is an exceedingly small amount of sulTering con¬ 
nected with “vivisection”; most of the “evidence” sub¬ 
mitted by the opponents of animal experimentation is 
the result of misconception or a heated imagination. 


SHGGESTIOX AXD HOSTHUMS 
One of the cruellest and most despicable jihases of 
patent medicine” business is the studied effort made 
nosrrum exploiters to frighten their victims into 
belief that they are suffering from some more or 1 
serious disease.. Xot content with the sale of their nr 
aralion® to those who have-or who believe they hav. 
one of the many diseases for which the products are i 
ommended, the “patent medicine” venders strive 
create an artificial demand for their stuff by working 
the iiiiagina ion of the healthy and persuading them t 
hey are sick. The scheme is an old one but none 
less disreputable. One of the more recent niodificati 
0 this trick IS the “gall-stone remedy” fake a hm 

n"’'? dcp’ar,.»E 

hu issue. Hundreds and possibly thousands of nee 
haxe been humbugged by this scheme and, unless nlr 
1 aub en ig iten the public, thousands more will be 0 
ct people k-now that they are asked to ^ - a do 
or a few cents- worth of olive oil and a coupl of Seld 


Medictil News 


DISTRICT OF COLUMBIA 

Higher Requirements.—Word from Dr. William C. MeXeill, 
sn-ivtary of Howard Univfi'iity School of Modifiiio, states 
that, hegitming this fall, one year of collegiate work, including 
the subjects; jihysics, chemistry and biology, and a reading 
kiiowlcilge of German or French, will he riM|nircd for admis¬ 
sion. The name of this college was omitted from the list 
pidili-hed in onr F.ilncational Nnmher of those schools which 
Well* requiring oni' year of collegiate ivork for admission. 

Ptrson.nl.—Dr. Macl’herson Crichton, Washington, appeared 
hefoii- the .histici- of the I’idice. August 20, for a ineliminary 
hearing on the charge of manslaughter, alleged to have been 
line to an antomohile owned and driven by Dr. Crichton. A 
bond of -s'.'i.UOO was given at the time for his appearance. It 
is s;,id that he has been arraigned three times for unlawful 
antomtdiiling ami was held on bonds of isloO in each ease for 

his appearance .s-'epleinher -1.-Dr. Charles S. White. Wash- 

inytini. has been ajqiointed deputy coroner by the District 
Commissioners, vice Dr. Larkin W. Gla^ehrook. resigned to 
become chief surgeon of the Washington Railway and Fleclric 
Company. 

Studying Poliomyelitis.—The Medical Association of the 
District of Colninhia at its meeting. Angn.st 2.3. 1010. ap¬ 
pointed a committee to investigate and riqiort on the status 
of epidemic anterior poliomyelitis in Washington. The disease 
has hei-ii prevalent in Washington during the summer, as it 
has in many other iilace®. and this action is in line with that 
taken in otiier localities, to obtain all the information jiossiblc 
on its etiology, epidemiology, course, diagnosis, etc. Tlie eom- 
inittee desires conqilete records of all cases occurring in the 
district in both jnivate and hosjiital practice and to that end 
has prepared anil sent out a circular letter explaining the 
ohject of the inquiry and rcipicsting the cooperation of 
jdivsieians in making the investigation complete. A question 
Itlank corering all angles of the disease accompanies the letter. 
The points to be covered in the inquiry are as follows: 

1 . Wlietlier llic secretions of the nose and ttirnat are canahle 
of carr.vlna the disease, and. If so. when the period of Infectlvlty 
liealns and when II ends. 

g Whether It Is jiossllile by any method to recognize the dhs- 
easo with eerialnty before the onset of paral.vsls, and. If so. how. 

a. Whether It Is possible by any method to Identify abortive or 
atypical eases, and "carriers." If "carriers’’ exist, who present no 
clinical symptoms. 

q. Whether any Intermediate host, such ns insects or domestic 
animals, may be responsible for the transmission of the disease. 

ILLINOIS 

Chicago 

Personal.—Dr. Jlortimcr Frank has been appointed a mem¬ 
ber of the Chicago Public Library Board.-Dr.s. G. Pat'll 

Alarqnis and William L. Baum have gone to Europe. 

Health League Organized.—At a meeting held September 14 
in Hull House theatre, the Chicago Health League, an organ¬ 
ization to join all forces of the city, individual and mnnicfpal, 
in a cooperative effort for better sanitary livin" conditions' 
Avas formed. Dr. H. Cohen presided, the sanction of the 
department of health tvas given to the enterprise, and Health 
Commissioner Evans stated that an organization embodying 
all the functions of the numerous assoctations would tend to 
make more perfect sanitary conditions. 


INDIANA 


Public Comfort Station Dedicated.—The first public comfort 
station in the state was dedicated in Indianapolis at the corner 
of Wabash and Dlinois streets. 


Fraud Order Entered.—The post office department is said to 
have entered a fraud order against Dr. .Jacob W. Coblentz 
and the Compound O.xygen Company, Fort Wayne who are 
alleged to have been exploiting a mixture called ‘•'Compound 
Oxygen.” ‘ 

Adffition to Hospital.-—Work has been begun on a lanre 
addition to the Methodist Episcopal Hospital. Indianan'olfs 
The building will be four stories in height. Each fioor'^ivill 
have a sun parlor. A roof garden will be added and 7-7 addi 
tiomal patients can be accommodated in the institutioin 
Association of Charities Meeting.—At the recent meetimr of 
the State Association of Charities, Indianapolis xvas chosen sc 
the next’meeting place. Prof. U. G. Weatherbv. of Indiana 
University, was elected president; Mrs. Wallace'B Campbell 
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Anderson, secrclary, and Dr. Sanniel E. Smitli superintendent 
of the Ensieni HospHnl for t!ie Jnsaiie, Kichinond, cliairman 
of the executive coniinittce. One of the chief topics disciLsscd 
Avas that of farm colonic.s for the insane. 

Antitubcrculosis Work of the-Red Cross.—Thc Indiana Slate 
Organi/Ation of the Red Cross gave a demonstration at tlie 
State Fair at Tmlianapolis la.st week of tlic work being done 
for tJie prevention and treatmont of tnbercnlosi.s. A cottage 
was erected on the fair ground.s and tiic late.sfc inethod.s of 
prevention and treatment of tnbereulo.sis were deinonstratod. 

Tuberculosis Colony to be Established.—Tlie St. do.scpb 
County ITo.spital has appropriated $5,000 for the establisliment 
of a detention hospital and $3,500 for a' permanent fresh air 
colony for tubercnlnsis. 

Personal.—Dr. Joel i\f. Partridc:e, South llcnd, is reported 

to be seriously' ill in Epworth ITo.spital. South Bend.-Dr. 

E. S. Wayinirc. a member of the house .staff of the jtletbodist 
Episcopal Hospital, lias beeir appointed house surgeon of the 

Wabash Railroad Ho.spital. Peru.-^Dr.s. Geo. D. Kahlo, 

French Lick, and Chauncey W. Dowdon, West Baden, have 

returned from Europe.-Dr. Earl Green, IMuncic. has been 

elected Captain in the it/edical Corps, Indiana N'ntional Guard. 
——Dr. Claiule Lenox. Tell City, has gone to tlie Island of 
Molokai, to make a clinic.al study of lepro.sy. 

. KANSAS 

Personal.—Dr. Elmer E. Haynes, Lewis, lias been elected 
director for the Southwestern Division of the North American 

Esp'eranto Association.-Dr. George H. Brown, a practitioner 

of Chauntc for more than thirty-live years, has given up prac¬ 
tice on account of ill healtli and has moved to Kansas City. 

-Dr. Franklin H. Redmond. O.sawatomie. has re.signed bis 

position on the medical staff of the State Hospital.-^13r. 

Chilton W. McLanghlin. Kairsas City, ha.s been elected vice- 
president of the Bureau of Associated Medical Fraternities of 
the National Fraternal Congi-ess. 

LOUISIANA 

New Home for Medical Society.—A ponnit has been- issued 
for the erection of a two-story brick building, in Now Orleans, 
to cost $12,000, for the use of the Orleans Parish Medical 
Society. 

New Sanitarium to be Opened.—The Louisiana Tuberculosis 
Sanitarium. Hygeia, was ojiciied for inspection September 18. 
A main building lias been erected at a cost of $0,000, togetber 
with several cottages, and a large amount of land bas been 
set aside for cultivation. 

New President for State Board.—Dr. Oscar Dowling. Shreve¬ 
port, has been elected president of the State Board of Health, 
vice Dr. D. Harvey Dillon, New Orleans, resigned, and assumed 
the duties of his office September 1. Dr, Dowling announces 
his plan for an educational health campaign to be initiated 
at once throughout the state. 

City Health Board Organizes.—The Now Orleans Board of 
Health held its montbl)’^ meeting September 13. Dr. AYilliam 
T. O’Reilly was reelected chairman of the Board, Dr. Paul E. 
Avchinard, bacteriologist: Dr. Abraliam L. Metz, chemist, and 
Dv. Paul J. Gelpi. Jr., inspector of commnnioahlo diseases. It 
is announced tliat Dr. William H. Robin will succeed the late 
Dr. Sidney Tbeard as secretary and treasurer of the board 
and that Dr. James A. Henderson will hceome a member of 
the board in Dr. Robin’s place. 


MARYLAND- 

Hospital News.—The trustees of Elkton Hospital have 
an appeal for $7,000 to enlarge the hospital building.— The 
directors of Western Maryland Hospital, Cuiufaeriaitd, li.ar'c 
purchased for $3,000, the ‘residence opposite as a home for 
nurses. This will give ten more rooms for the use of patients. 

__new nurses’ home and central heating plant arc to. oe 

added to the Frederick City Hospital.-About $300 was 

raised at a picture show and automobile carnival at Havre 
d'e Grace, September 14, toward a fund for the proposed lios- 
pital in that place. 

Baltimore 

Sailed for Europe.—Drs. Frank G. Ainlcy, J. 

TT.vrencc Sellin". Caroline B, Towles, ami Milton C. 

n'liz all of John's Hopkins Hospital and Medical School, so'o 

many. 


.Ton:. A. Jt \ , 
Sect. 2i, 

. Hospital Reports—Tlic annual report of the Clnirrl, 
and I^nnary shows an income of $73,075 with cxpensc.rof 

.$71,100,'leaving a balance in the treasm-j- of .$2 00.3-_m 

MatyniitC Ho.spital of tlio 'Universitv of Maryland’ renarti 
during the la.st year 201 confinements in the hospital and 8 fi -3 
in the outdoor department, giving an average of about tliirtv 
obstetric cases seen by each member of the gvadnatinr, class 


MISSISSIPPI 

Gift to Hospital.—Mus. Lemuel P. Conner, Natclicz, lias 
donated twenty-four rolling chairs, one •hand-lever trirvclc 
and one child’s rolling chair to the Natchez Charity Hospit.it 

Health Exhibit at State Fair.—The State Board of Health 
is preparing an exhibit for the State fair this fall wlnVli will 
include drawings and photographs of insects responsible for 
the spread of typhoid and malarial fevers, as well as the 
bookworm parasite. Mosquitoes wjiicli are malarial carrier.! 
will be. shown side by side with mosquitoes of the liarra- 
less variety, so that the public can learn to distingui.sh between 
them. Pamphlets on the cause, prevention and cure of dis¬ 
eases most prevalent in the state will he di.strilnitcd to Die 
juiblic at the same time. A display of the National Ttiher- 
oulosis Exhibit is also being arranged for in eoiincction rviUi 
the Rtntc Board demonstration. It is antieipntetl that a large 
number of the people who attend the State Fair may be 
reached in this way. 

NEBRASKA 

Personal.—Colonel John jNL Bannister. Medical Corps. U. 
Army, has retired and will practice ophthalmology in OiimIi.'i. 

-Dr. Howard B. Hamilton, Ainsworth, Iowa, has moved to 

Omaha. 

Medical Schools Open.—The John A. Creighton Jlcdic.r! 
College, Omaha, opened for its annual session, September 1. 

■ -^Tlic Univev.sity of Nebraska, College of Medicine, Omaha, 

began its school year, September 13, 


NEW JERSEY 

School Medical Inspectors.—East Orange has a waiting list 
of physicians who are desirous of becoming medical cxannnws 
in the public schools, altlioiigli it lias been reported from 
some sections of tlie state that phj'sicians are averse to 
accepting these appointments on account of tlic small fees 
allowed by the school inspection law. 

Camden Health Board Tests Candy.—“Kelly” candy balls, 
a popular confection, arc believed to have caused tlic illness 
of many cliildren in Camden, .but so far only three .senniia 
cases have developed. In these the infection first shove/ 
itself in blotches and later the tongue became greatly swollen, 
almost filling the month.- Some of the candy has been sen 
to the State Health Board for analysis. 


NEW YORK 

The Tuberculosis Campaign.—The State 
Health has .assembled a large and compreliciisive tiwm 
tuberculosis exhibition, which has formed a very .'™!’ 
feature in local campaigns. The work of the 
future will consist of individual county campaigns, 
use of small tnherciilosis exhibitions in many of t lo 
towns thronghoiifc the state. 

Tent Hospital Opened.-The 'temporary tnbevcnlosls ^g^ 
was completed at the Monroe County Faim, B 
teiuber 3 , and two d.nys later patients were ic „ 

treatment. The hospital consists of three .m 
porch, a sleeping room, and a 'tnnng room. I ^ 
room will accommodate eighteen patients. It is ‘ 
that the new county hospital will he opened before 

spring. . J.J,. 

Personal;-Dr. Albert E. Leach of i’ 

riously injured in a collision h^ween ,,reddeiil 

locomotive on September la--— 

of the Saranac Lake Board of a wri-it, mid 

gcr train. September 3, fracturing a ""pna the ad' 

.sustaining numerous contusions. , A a 

vanced age of Dr. McClellan, he is reported to oc 

good recovery. 

“ New York City 

Personal.—Dr. Carlos F. 

Europe.-Dr. Jacques C, Idnshmoic, Bro y ^ li.-ue 

Lsadore W. Held and Dr. and Mrs. Lion xN. t i 
sailed for Europe. 
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Women to Work for Pure Milk.—An orpanir-ntion line re¬ 
cently been formed by some women at tbe Hotel Aslor. to be 
known ns tbe International Pnro-Milk Tx-npiie. They intend 
to investigate all matters baving a bearing on tbe prodnelion 
and price of pure wbolesome milk. In New York City they 
will eoeipcrate with the liealtb department. 

Better Care for School Children.—Tbe common drinking 
cap bas been banished from the public sebools of this city. 
Wliilc great care has recently been exercised in regard to the 
teeth of the children not so much has been directed to earing 
for the eyes and this year the following instnielions will he 
pasted in each book: 


Never read in liad llglit. Alwaj-s hold .vonr head an when j-on 
read, your c.vos arc wortli more than nn.v liook to von. Hold vonr 
hooh .ahout fourteen Inchc.s from .vonr face. I.et the llehl rome 
from hehind or over your left shonldcr. Yonr rafetv and fineci-s 
derend on vonr e.vcs; take care of them. Host vonr'eves hv loo):- 
Ing away from the hook every few momenl.s, .\voId hoo'ks or’nailers 

shinlnp directly'o/ the 1,00^’'Wa'^ryonr Xr, "jl;'.', .'.l;;;,;;” 

?ao?tf;^7iji;nn\c?di.r 

Dr. Maxwell superintendent of public instrnction. who has 
just returned from Europe, where he made a slndv of sebools 
fount the Gorman schools far in advance of oar’s ns regards 
Cleanliness and neatness of both rooms and pnjiiN. 


NORTH CAROLINA 


PENNSYLVANIA 

Pliy.sicians of Three Counties Meet.—At tbe annual meeting 
of physirians of Danpbin, Lebanon and Eancaster counties, 
held at IVipm. August 2.'), tbe following ollicers were elected: 
President. Hr. Warren K. Klein: vice-president. Dr. William AI. 
(iiiiltord, and s(*crelary. l)r,_William 11. lloedtd. all of I.ebanon, 
I.ebanon was decided on ns tbe place of meeting for 1011. 

Individu.al Drinking Cups Used.—State Heallb Commissioner 
Dixon made jniblic. September M. the report given him bv 
the Pennsylvania Itailroad of the results of the camiiaig'n 
against the coinmon drinking cup. In the Harrisburg Station 
alone, during the month of August, O.TOO individnnrdrinking 
cups were used and at Lancaster, l.oin. The figures for 
other stations were: Parkersburg 200; CoatesvHle. .000; 
Downiiigton. Ifl.'i; Wayne, oTO; liryn .Mawr, Old; Ardmore’, 
2S0. and Colnmbia ."i.‘)!l. 

Porson.il.—Dr. Herbert S. VanKirk, McKee.sport, sustained 
inj'mies to the foot by eontael with tbe proiieller shaft of a 

gasoline launch in which he was riding.-Dr. Edward R. 

Plank. Carlisle, has been reelected a member of the local" 

board of bcalth.-Dr. Elmer P. Norris. Newcastle, has been 

appointed surgeon of the Pennsylvania P.rigade. Uniform 
Lank. K. of I’.--—Dr. .lohn W. Luther, chief surgeon of the 
Paliuerton llosjutal. underwent operation for appendicitis at 
tbe University of Pennsylvania Hospital, September S. 


Land Deeded to Hospital.—The town of Woolsev haviim lost 
Its charter and become a part of the citv of Asheville the 
executors of the late Colonel Woolsev have deeded wil’bo ? 

Antituberculosis Association Organiacd.—On August M the 

SrrTarbo?o"''Dr'"G - 

the Chamber of ComLrrorjbarcU?^ 

secretary"™tlm S^^at^Boarrof‘ilealtl X®’'';''"’ "ss'slaut 
ing under the Board and the "'ork- 

coinpleted a careful canvass of^the Ir r has 

strated tbe presence of lionWu-nr ' ^ Jind lias demon- 

is divided into districts and isT -fep'''«'•>'! 
to familiarize both the i^ctucly ^’orked in order 

s.vmptoms, resuIt7an^trnnre;'t°"of"H ‘ 
mission IS expending .$20,000 a year in the sta"[ffor lhis%vork: 

OKLAHOMA 

Medical Association to Meet ti,o n ^ . 
pi Association, which wa.sw ''' 0’^'-''>mma Medi- 
in June last, will l,old its mTr Cliickasha 

the guest of the Grady Coi,ntv^r"V‘'’T^r O‘=tobcr 4 
Personal.-Dr. Josenh Hens? . ^^^“mtition. ' 

OREGON 

Kt'c- L"’ '’"it..™ .« "Sinr *1- “"i" ■ 
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Personal.—Dr. Dmmel Hughes returned from Europe Pop- 

teiiiher l.'l.-Dr. Charle.s H. (iardiier lins been eleeted sur- 

geon-goiieral of the Union Vetepins’ Legion. 

Hospital Society Elects.- At the .lime mectin" of the 
Homan's Hospital Medical Society, the followiiu, ofiieers 
were elio-en to servo for tbe onstting vear; Pre-iilent Dr 
Mary (.elty; viee-preside„(. Dr. Annie L. Connor: snero’tarv’ 
Dr. Margaret A. Warlaw. and trcaBiirer. Dr. Mary T. Miller.’ 

Fire in Tuberculosis Institute.—A fire wbicli orimimtpd on 
the fourth tloor of Henry Phipps liistitule. Aiigiist ‘’0 did 
little damage but caused great excitement. Twenty-five 
patients were quickly removed from tbe building, wliieli was 
saved by tbe .speedy action of a volunteer fire brmade of 
pbysicmiis and iiurscR. “ 

Asks Money for Home for Feeble-Minded.—A messaie has 
been sent to City Councils by Mayor Hevburn nskiim that 
body to appropriate $150,000 for tbe purchase of P’o'^ acres 
of woodland as a site for the creetioii of a home "for the 
indigent and fpoblc-niinded children. This land is on tbe 
Delaware River, immediately north of the Torrosdale filtra- 
lion plant. 

English Ophthalmologist in Philadelphia.—Dr Svdnev ' 

Stephenson the noted English opl.tbalmologist, was'tbe’m.es^ 
of honor at a iiiiiiiber of entertainments while in tbis^itv” 
On September 13. Dr. Wendell Reber gave a liiiiclleon • on' 
September 14. Dr. W. Campbell Posev -mve a limehenA 
Hie University Chib and ii? the even’h^’he vva " b "™.es 
of honor at a dinner given by Drs. L. Webster Fox and 'g 
L ewis Ziegler at tbe Union League Club. 

New Factors in Tuberculosis Fight_The 

mses of the new boiiie of tbe Jewisli Consumptive hLtitntc7t 
Fourth and Water streets, began September 11 smi V- , 
tbrougbont tbe week. The buildi."?? equipped 
pensary for clinical service, a laboratorv^for^mlevp? ” 
search, and bas a staff of pbv.sicians tiirl s 7 s^ ^ oscopic re- 

for visiting patients at Hieir homes_^Tbe° Pl.n^ i"!"h® 

-Jewish Sanatorium for Consumptives h-is rnmJ , 

““ '211 

new department of tropical medWne h-ls ^ 

Among the new members of tbe faeiiltv 'of the ■ 

are. Dr. R. AI. Pearce, professor nfdnff . ™®'^mal school 

niedieiiie; Dr. A. E. Tavlor nrofpssfS' mlogy and research 
istrv; Dr. A. N Richards profess physiologic cliem- 

Dr. David L. Edsall. profeLm-^of lueXint- D? Air'r"?’ 
formerly professor of pathology, becomes ’nmfe«n? 
medicine and comparative patbo)o-v. ' 

as assistant; Dr. .James H AiisHn fee Rivas 

strator of pathology and Dr A is 

research medicine. "'Dr. Loid? A in 

chair of derniatolojjv for Jiianv voirt; 

since 1870. has resigned. ' ‘ .professorship 

of arrii'^ffomone Pfyrcians.—Tlie 

T,-.,n o„ Xl.,. 5 £n„., .n,r TA 
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has a surplus that has been increased by an unsolicited and 
■generous donation from one of Dr. Tyson’s friends, -who is 
not a physician. It desires to add to this surplus a sum 
suflicient to enable it to C)ni)loy a competent artist to paint 
a portrait of Dr. Tyson to be presented to the College of 
Physicians, of which he is an cx-president, as a further and 
enduring evidence' of the esteem in -which he is held by the 
medical profession. In order to accomplish this, the com¬ 
mittee invites eontributions from all fellows of the eoIIe"c 
and especially from those who. from various causes, were 
unable to subscribe to the dinner. Checks should be \lrawn 
to the order of Dr. W. C. Posey, treasurer, and forwarded to 
him at 2049 Chestnut street. 


SOUTH DAKOTA 

Change in Medical Board.—Dr. Frank S. Howe, Dendwood, 
has been appointed a member of the State Board of hledical 
E.vaminers . to fill the vacancy caused by the resignation of 
Dr. Hiram E. McNutt, Aberdeen. 

State Association to Meet.—The twenty-ninth annual ses¬ 
sion of the South Dakota State T^Iedical Association will be 
held in Hot Springs, September 27-29. On the evening of the 
second day. the society will bo guests of Dr. itiillcr, governor 
of the Battle IMountain National Sanatorium. 

Contracts for Sanatorium Building Let.—The contract has 
been let to a Rapid City firm of contractors for the following 
buildings for the South Dakota State Sanatorium for Tuber- 
culo.sis, Custer; Pavilion for patients, cottage for dining room 
and kitchen, and sujierintcndent’s residence. The bouse 
already on the site is to be used for quarters for the help. 
It is expected that the buildings will be completed by Decem¬ 
ber 1, and that patients will be admitted a month later. 

TENNESSEE 

Eastern Tennessee Physicians to Meet.—The annual meeting 
of the East Tennessee Z^Iedical Society will be held in Bristol, 
September 29 and 30. 

Personal.—Dr. and IMrs. Edwin G. Wood. Nashville, have 
sailed for Europe, and on their return expect to locate in 
Toronto, Ont.-Dr. Isaac N. Frost. Mempiiis. has been ap¬ 

pointed local medical examiner for the Panama Canal Com¬ 
mission. 

College Opens.—The sixtieth annual session of the Jlcdical 
Department of the University of Nashville and tlic University 
of Tennessee opened September .'). Dr. Robert 0. Tucker, 
dean of the faculty. ])residcd. and in bis ojiening address men¬ 
tioned that a laboratory of i)harmaoology, the only one in 
the state, had been equipped and placed in charge of Dr. 
Joseph P. Keller; th.at new eqiupmcnt to the value of several 
thousand dollars had been jiurehased, and that forty new 
microscopes for the use of students had been ordered and 
delivered. 

TEXAS 

State Health Ofiicers’ Conference.—The Stale Health Board 
announces that the annual meeting of health oHicei’s of the 
state will be held in Houston. September 2r)-27. 

Medical College Opening.—The iiledieal Department, Univer¬ 
sity of Texas, Galveston, will be opened for Its fall term, 
October 1. Dr. George F. Gracey has succeeded Dr. Arthur E. 
Austin a.s professor of chemistry, and Dr. George H. Lee has 
succeeded Dr. John F. Y. Paine as professor of obstetrics. 

Personal.—Dr. Lane B. Kline has been appointed medical 
missionary to the Philippine Islands under the Foreign j\Iis- 

.sionary Society of the Christian church.-Dr. Otto Ehlinger, 

LaGrange, has been eh cted surgeon to the Agricultural and 
Mechanical College of Texas. College Station, vice Dr._ .Joseph 

R. Lay, resigned.-Dr. Rapes F. Minnock, city physician of 

Waco, has been appointed chairman of the city hcaltli de¬ 
partment.-Dr. Frederick J. Combe has been appointed 

district surgeon for the St. Louis, Brown-sville and Mexico 
Railway, vice Dr. Harry K. Loew. resigned, with headquarters 

at Brownsville.-Dr. A. Philo Howard. Houston, has been 

appbinted surgeon for the Frisco lines east of Houston. 


UTAH 

State Association to Meet.—The annual meeting of the 
Utah State Medical Association will be held in .Salt Lake 
City, October 3 and 4, under the presidency of Dr. .tosepu 
S. Richards. 

Personal.-Dr. Patrick S. Keogh of the Keogh-Hammond 
Hospital, Salt Lalce City.Vho was seriously 
her 5, is reported to be Vecovenng.-~Di. T’ledenck Uirr, 
for more than five years \ssistant physician at the .Stale 


Jorii. A. M. ^ 
Sect. 24, loioi 

■ Mental Hospital, Provo,' has resigned .anil ivin „ 
similar position in the Kaysville Hospital. Dr Clift harabn 
resigned as seeretaryTreasnrer of the Utah County Medi a 
Society, and has been succeeded by Dr. Hor.ace G Merrill 
School Medical Staff Appointed.-The Board of Education 
of Salt Lake City has nominated the following staff for a, 
spection of children m the public schools: Chief of staff Dr 
Eiigeiie W Whitney; secretary, Dr. Theodore B Beath' 
secretary of the (Bate Board of Health, and Drs. Samuel 0 
laul, city jihysici.-ui, Samuel H. Allen, Stephen L. Richards' 
Clarence Snow, Jane W. Skolfield, Charles F. Wilcox Charles’ 
I Donghrs Parley P Musser, -Harry N. Mayo, Luella P. 
;Mi1cs and John F. Cntclilow. 

VIRGINIA 

Medical College Opens.—The Medical College of Vin-inia 
ojiencd for its annual session, September 11, with an address 
of welcome by Dr. Chvistopber Tompkins. 

Personal.— Dr. Sparrcll S. Gale, Roanoke, has gone to attend 

clinics at Rochester, Jlinn.-Dr. Powliatan S. Schenck has 

succeeded Dr. Harry R. Diipuy as health commissioner of 

Norfolk.-Dr. F. L. Banks. Madison county, one of the 

assistant physicians of the Central State Hospital, Peters¬ 
burg, lias resigned, and has been succeeded by Dr. B. L. Carle- 
ton of Essex county. 

GENERAL NEWS 

Coming Meetings.—The .Southern Medical Association will 

hold its annual meeting in Naslivillo,. November S-10.-The 

Jfedical Association of the Southwest will liold its annual 

meeting in Wichita. Kan.. October 11 and 12.-The American 

Association for the .Study and Prevention of Infant Mortality 
will hold its animal meeting in Baltimore, November 9-11. 

Meeting of French-Speaking Physicians.—At the fourth 
annual meeting of the Association of French-Speaking Pliysi- 
cians of North America, lield in Sherbrooke, Quebec, August 
24 and 25, tbc following officers were elected: Honorary 
presidents, Drs. J. J. Guerin, and A. Acbille Fonchcr, Montreal; 
president. Dr. Henri Hervieux,-Montreal; vice-presidents. Drs. 

J. M. Arthur Rousseau. Quebec; Joseph 0. Ledoux, Sherbrooke; 
and Joseph C. H. Gauthier, St. Eplircm d’Upton; secretary, Dr, 
Joseph Gagnon. Montreal, and treasurer. Dr. Benjamin G. 
Bourgeois, jMoiitrcal. ■ 

Mississippi Valley Meeting.—At the thirty-sixth^ nnmial 
meeting of the jMississippi Valley Medical Association, held 
in Detroit, September 13 to 15, the following ofiicers were 
elected:' President, Dr. Robert H. Babcock, Chicago; vire- 
presidents; Drs. Arthur D. Holmes, Detroit, and 
Barnett, Fort Wayne, Ind.; secretary. Dr. Henry Enos Inicy, 
Louisville (reelected); and treasurer. Dr. S. C. Stantoii, 
Chicago (reelected). Tlie selection of a place of nice mg 
and of tbc cbairmaii of the coniiuittce of iirrangcmcnfs or 
1911 was left to the E.xeeiitive Committee with power to .ac • 

Electro-Therapeutists Meet.—The tweiitieHi annual mating 
of tlic American Electro-Therapeutic Association uas j®' 
Saratoga Springs, N. Y.. September 13-15, aE'! *>‘<1 f x'n. 
officers Avero elected: President, Dr. Fredonek 
York City; A’ice-jiresidcnts. Drs. F. Howard Hump.iri', . < 

England,' and Frank B. Granger, Boston; ' 

Willard Travell. New York City (>’c-elected): 

Emil Henel, New York City; registrar, Dr. Fredeiirk M. > 

Now York City (reelected); and- trustees. i; 

Dickson, Toronto, Out., and Tlionias D. Crothc.., T- 

Death Rate for agog.—The death rate fjrnnv 

area of the United Slates for 1909, is lower 
previous year; the U. S. Census bulletin „utc(l 

lies gix’os the death rate, based on the pioi • * • j,;,; 

population for that year, as 15 per ?■‘ j. ij^at an cm 
for 1908. The bulletin states tlmt it is dcatli 

of low mortality has begun and cites the fne . ^ 
rate in England and Wales for the the falli"'.'' 

for London was 14. This latter fact found in 

of the idea that high death r„t,,rncd for' 

large cities. The largest number *l',, mnndi having 

month of 1900 was 70.003 for ‘‘'".rTconipri^cd 

fewest deaths was June. The f],ot vear. 

55..3 per cent of the estimated population ^ 

Health of the DhDippine Islands. Tn ti ^„ortcr 

Bureau of Health of the J"'director, note^ a 

ended March 31. Dr. Vi'-tor Deise^ H ‘.j „j,,or Enrojw 
decrease of 1 . 025 -Aiiier.caiis. jg’lO, and an incrca-'- 

ans, and 3,935 Chinese between lOOi and 
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of 1G.5GT rinlipinuo^ ami 132 of cU.-'r iiatioimlitic^. makh.;: 

u net increase of 10,SG7.-At tl.c l.rst biennial ineeli.iR o 

tlie rar-Eastorn Association of Troincal Modtciiie. belli in 
Jlanila, iMarcb 5 to 12 and in Eaguio. Mareli 13 and 14. nork 
of especial value was reported in beriberi by braser, of tlic 
Straits Settlements and Aron, of tlic I'liilij 


Straits Settlements and Aron, of the rmiippine Medical 
Scliool. showing that an outbreak of tbe disease in most cases 
is caused by the continued consumption of polished rice and 
that the disease is probably due to the deprivation of phos¬ 
phorus which is polished away during tbe milting prwess. U 
is hoped that bv prohibiting the use of polished rice in public 
institutions, the disease may be eradicated from such places. 

_^Dr. llciscr also notes that the experiments with cancer 

vaccine made by Dr. Coca and V. K. t:ilmaii. met with excel¬ 
lent preliminary results.-A description of the ineans by 

which the leprosy organism may be grown outside of the 
human body was presented and a paper was also presented 
bv Dr. Strong on his experiences with the Ehrlich method of 
using arscnophenylglycin for the treatment of surra in hnr.ses. 

-^There were reported .o7S cases of cholera in tbe islands. 

In IGOn there were 2,221 and in 1308. SOG cases. More than 
2.300.000 doses of qiiinin have been purchased and nrran.ce- 
nients have been made for gratuitous distribution of tbe medi¬ 
cine in the malarious sections of the islands.-The outdoor 

treatment of tuberculosis in the mountains of Uengnet has 
been commenced and a iiimibcr of patients are now under 
treatment and making encouraging progress.-The tubercu¬ 

losis camp at San .Tuan, near Manila, is being transformed 
into a suitable .sanitary site and soon will be ready to receive 
patients. 

MANILA LETTER 

(From Our Regular Corm/ioiidriitf 

ilAxn..x, Aupist 0, 1010, 

Prevention of Tuberculosis in the Philippines 

Another step forward is to be noted in the progress of pre¬ 
ventive medicine in the Philippines. This is expressed in the 
organization of the National Society for the Study and Pre¬ 
vention of Tuberculosis in the PliiUppinc Islands. In many 
respects one feels agreeably surjirised to find that in this 
comparatively new country (that is from an American point 
of anew), medicine and the medical sciences are so mneli to 
the front and are of such a high standard. From the central 
government’s having a more direct control of sanitation and 
quarantine than is the case in America, and from the fact 
that good health is so extremely important and desirable 
in the tropics, this condition of aflairs is in a measure to 
be expected among the Americans and Europeans. But in 
spite of this the popular support given to medical problems 
m general by the Americans and a great number of the 
Filipinos, and the good spirit in which these are received 
by the masses of the people, are rather gratifying. Main- 
measures are more easily put into practice in the Philinpine 



of the insular capitol building. It was presided over bv the 
governor-general and the U. S. Secretary of War, Hon. Jacob 
-M. Uickinson, delivered an address. The organization is about 

Tthi iTfl Americans and Filipinos and manv 

o£ the latter are on important committees. The first main 

:f'tL;eo;,VHom“tbri;.fe°erim“s 

pX'.tai 


close a iiipa house. All windows, door.s and crncl<s are closed 
niid II little kerosene lanii) is kept burning all night ><|-ep 
out tbe night nir nnd to drive away the evil s|iirits. When 
tlirrr nn» oiic or two iiulividtmlH willi lulviuicod tiiuor- 
culosis sleeping among tbe other.s and spitting promiscuously 
about tbe iihice it is easy to see how the disease is siiread. 
This overcrowding nnd the superstition which usually nccom- 
panies it promise to be the mo-.t difiiciilt obstacles in the 
light .against tuberculosis. 

Among the factors which nre calculated not only to improve 
the general health of the ]ieopl(: of the islands hut also to 
aid materially in their education is to be mentioned nnd par- 
licnhirlv eniphasized. the work being accom|dishe(l by the 
Burcau'of I’nblic Work-. This bnrean is building good roads 
throughout the islamls. trying to establish a sanitary water 
supply for every community nnd is draining many cholera- 
laden* rice marshes and esta’bli-hing sanitary irrigation. The 
attempt to give every barrio jnire water is meeting with 
great --ucress nnd widespread commendation. Unforlnnalely 
tbe capacity of the bnrean in this regard is by no nican.s 
n- great ns "desirable. In the municipalities and larger towns of 
the provinces public artesian wells are being dug just as fast 
ns possible. In the smaller towns decj) wells enrlo=c<l nnd 
covered over with concrete encasements and fitted with juimps 
aie bi-ing installed. These nre usually near the center of the 
town and near the American sehoolhonsc. It is useless to add 
that the health conditions in these, communities almost imme¬ 
diately improve. In those regions where cholera is endemic 
wells nre especially urged. In some of these remote district.9 
it almost seems like a liberal education when the native has 
learned to n-e and njipreciatc pure drinking water. To these 
cholera endemic regions the attention of the Bure.au of Puhlic 
Works has recently been directed. It is proposed to establish 
a system of irrigation to supplant the present .sy.stcm of 
stagnant irrigation, nnd to have it so arranged that the rice 
liehls may be Hooded nnd drained at will, either b.v a high 
ti<!e in those districts along the coast, or in the hills from 
a river or reservoir. 

Such is nnolber phase of the American eampaign of sanita¬ 
tion nnd irrigation in the Philippine I.slands. 

LONDON LETTER 

(Prom Our Regular Carrriignnitrul) 

London, September 10. 1910. 

A Norse’s Mistake: The Danger of the Similarity of the 
Dram and the Ounce Symbols 

It is curious that the danger of the similarity of the dram 
and the ounce symbols of pharmacy has not 'received more 
attention nnd that cases of poisoning from confounding them 
are not recorded. Probably the great diflerence in dose pre¬ 
vents a mistake on the part of the pharmacist, however jiad 
the writing in a prescription. But in the case of nurses, or 
other persons ignorant of pharmacy, who may have to ad¬ 
minister medicine, there is no such safeguard*. The reality 
of the danger is shown by the following case. A woman 
aged 4.3, was admitted into St. Thomas’ Hospital snfl’erin" 
from exophthalmic goiter and advanced pulmonary tuberci” 
losis. Her nurse was responsible for giving a sleepin" drau"ht 
of liquor morphin.-e hydrochloridi which was prescribed on the 
bed-card. The solution was kept in a poison chest in the 
ward, which was lighted by electricity when the nurse poured 
out the dose into a graduated measure. The amount ordered 
was a dram, but the nurse mistook the symbol for ounce and 
administered that dose. After five minutes she discovered her 
mistake nnd called the house physician. He could find no 
signs of morphin poisoning then or up to the time of the 
patient’s death, and at the inquest he stated that the patient 

n4- nn-rr _ .1 :_ -rr i., f .. . _ 


,, . ___ 0 TiPr , o":,'**' might have died at any time from disease. He did not fliini- 

islands are infected in one~fo?m or Lother^ accelerated death. The nurse said that the 

annual financial ]o.ss due directly to H.W ,i - *symbols for dram and ounce were verv similar and that 
520.(100,000 to .560.000.000 Tlfe anutr l^arh Z ^‘'tal doses of pLons- 

Manila from tuberculosis is from 5 to G ner 1 000 VnVrn® r'" themselves. The coroner commented 

whose climate is never' severe, where Therf u closelv-writteJT Bnes 

hartlv^tn"h ^ r f condition of .affalrf is the names of several poisons on a bed-card and on 

W the houses are bum so Permitting nurses to me.a.sure poisons. The 

fi if open to both sun and air ^com the effects of disease 

filthx condition in which the people lixm the W *i*^a accelerated by the shock following the treatment made necTs- 
o living, with often insufficient Cd and the dcTidod ^ tecommended tha? dlrec 

rronding u, the homes are taken to be tL nrincimi «'I“>n'stering medicine should be written in plMn 

m the prevalence and spread of tuberculosis Zf -Z “bieroglypliics.” " 

that the condition in n-hioh the iXab taf ; si ■''1? ..... "1,,, . 


Mortality Due to Wild Animals in India 

The “Statistical Abstract” relating to British India which 
has just been published, shows a decline in the deaths diu- 
to wild animals. M'bereas in 1899 these amounted to d; ,85 
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Jn 1908 tlicj' had fallen to 21.004. Of tlie.<ic dcntlig the 
snake is responsible for the ovenvheliniiiff maioritv—^24 fllO 
III ISOO and 19.73S in 1008. Tl.ero are enrions fiuotnation; in 
the. nuin-eatuig propensities of the tiger. In 1903 he killed 
1,008 persons; in lOOO, 000, and in 1901, 1,171. The killing 
01 cattlG by M*ild aiiiinals is i\ fairly constant factor—98 087 
in 1800 and 08.307 in lOOS. Jn tliose fignres the leopard is an 
easy first ^nd tlie tiger a good second. These animals alone 
ate over /1,000 cattle rvhile rvolvcs accounted for another 
10.000. On the other side of tlie account tliere is the satis¬ 
factory total of 17,20(i wild animals and 70.404 snakes'killed 
in 1908. 

PARIS LETTER 
(Fruiii Our Uajutar Corrcspoutlciil) 

Paiiis, Sept. 0, 1910.’ 

Liquor Dealers Protest Against Temperance Agitation 

A committee representing the organized restaurant and 
saloon keepers has recently presented a protest to the govern¬ 
ment against the “camjiaign being waged in the name, of 
hygiene by tbe terajicrance societies.” This jirotest against 
the antialeohol crusade is eloquent testimoiyv to the disregard 
for public health iiitorcsls on the part of the liquor dealers 
and should suffice to discredit certain otlier demands.they are 
making at this time. 

Proposed Changes in the Outlay for .Public Charities 

Since 1905, when the law went into effect wliich provided 
for old age pensions, it has been felt more and more that it 
would be better policy to do rnorc for the welfare of the 
cliildren who are some day to become the vital force of the 
nation. At present the city of Paris, for example, expends 
yearly scarcely two million dollai’s for all its maternities, 
children’s hospitals and asylums, milk stations, day nurseries, 
fresh-air schools, etc. On the other hand, for the aged and 
the insane it expends over ten millions. Tliis lack of propor¬ 
tion between the provisions for the rising and the declining 
generations is particularly shocldng on account of the prevail¬ 
ing low birth-rate, which renders it peculiarly imperative to 
save as many as possible of the children that are born and to 
reduce the number of stillbirths by proper care of pregnant 
women. ■ These ideas have inspired 'M. A. Rendu, a member of 
the city council and at one time president of the hoard in 
charge of the public charities, the Assisfance PuhUquc, to 
propose in the council a measure designed to divert more of the 
funds to the care of young girls, mothers, infants and chil¬ 
dren, instead of devoting them so predominantly to the care 
of the aged and the insane. His plan docs not contemplate 
depriving the aged and the insane of their support, hut it 
proposes to board them out in rural districts. xVII the aged 
wlio were not born in Paris and have not founded a family 
tliere would be removed to their native province and supported 
there either in local asylums or with rcl.-itives, their pension of 
30 francs (•'JO) a month to be forwarded regnlarlj' to them. 
This would relieve the Paris asylums where most are now 
housed and where it costs for each over ,$100 a year; only 
tho.se too infirm to he moved or without any relatives^ would 
be retained there. The same plan could be followed with the 
insane, whose support in the Paris asylums costs over .‘tl200 a 
year ajiiece. Peiidn believes that, large sums would thus be 
saved; this amount would then be available for increasing the 
number and scope of the institutions and asreheies for aiding 
nregnant women and mothers, infants and older children: that 
is. the elements on which the future of the race depends and 
wliich at present rank second or third in the outlay for public 
charities. 

Contract Practice in France 

The lodges and sick benefit societies have multiplied so 
rapidly in France that now they list about five million mem- 
liei'.s. ' Unfortniiatelj'' this development has taken place in 
lar"e part at the expense of the medical profession. The 
lodges assume the expense of medical attendance for tlieir 
memhers and contract with certain physicians at a very Jon- 
rale. Many vonng doctors just entering on practice contrne 
with the societies'll! this way, hoping that , I 

patients will make up for the smallness of ’^''^Joep/the 
Some physicians are even complais.ant eiiongIr to aeeept tlie 
denlorable system of contracting to attend the members tor 
"Sf dctor» ..,d in "■'v.ne. repr»^ 

certain small sum per memb r per 

Z-c to make 4,000 calls for tl's. j}'distres inHI 

ten cents a visit. This situati.oi m particulaily distressing 
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Sept. 24. inm 

present, wlien plij^icians in varion.s parts of tlie country, and 
especially at 1 ans, are striying to rai.se tlieir fees. The Jod<Tcs 
and benefit societies are also beginning to see the folly“o( 
attempting to estimate in advance the demands that wiii ho 
made on the lodge doctor, and the member.? are bemnninc to 
K-ali-/.e that at a ten-cent rate the physician m.ay be inclined 
to neglect them for bis more remunerative patients The 
French law compels tbe societies of this kind to keep a certain 
proportion of their funds in resen-e so that they are unable 
to_ dispose of them at will, hut the members’ f^es mi'-lit be 
raised a little, enough -to do some justice to tlieir mcdic.il 
attendants. Another point on which the profession and tbe 
lodges are disputing is that the members should not be 
restricted in tlieir choice of a physician but should he entitled 
to call on any medical man; this ‘-free choice” would distribute 
the rvork more evenly among the local physicians while niar- 
antceing better their absolute independence. The lodges state 
that they cannot permit tliis free elioiee without .a certain 
gimrantee and right of control to eliminate abases. A .solution 
of the difiicnlty has been proposed by M. Emile Loiihet. the 
former president of France, who is ‘mneli interested in the 
development of the mutual aid societies; he proposes the 
organization of boards of arbitration at Paris and in the vari¬ 
ous provinces to settle all di.spntes that may arise in the 
eonrso of contract practice. Conditions at present are threat¬ 
ening the welfare both of the physicians and of the societies. 

BERLIN LETTER 
. (Prom Our Regular CorresponOent) 

Berlin, Sept. 2, 1910. 

Marriage Statistics of the German Empire 

If the marriageable age for males is placed at 21 as the 
lower limit and 70 as the upper, there were on December 1, 
1900, when the last official census was taken 14,045,033 males 
of marriageable age. Of these 4.044,200 were single, 9.4.50.241 
married, 544,580 widowed or separated. There were tliere- 
fore at that time in Germany 4,588.792 marriageable males. 
In the course of ten years from 1899 to 1908, 4.803,399 mar¬ 
riages were celebrated. 480,400 males, on the average being 
married yearly, i. e., 1,047 for every 10,000 liiarriagcnble men. 

If we place tbe begining of marriageable age for women_at 
the end of the fourteenth year and the upper limit at 70, 
there were on December 1. 1900, in Germany 18.540,081 
female persons of marriageable age; of these 7,10,5,900 wore 
single, 9.022,240 married, 1.811,929 widowed or separated. 
There were therefore in Germain’ 8,917,83.5 marriageable 
Women. In the decenniiiin from 1899 to 1908, 480,400 women 
on the average married yearly, or 539 for every 10.0(10 mar- 
riagcahle women. In 1899 the number of marriages in the 
German empire was 471.519. The number of marriages sank- 
in 1002 to 457.208, and has risen from that time-to 1.07. 
Last year it amoniitcd to 503.9G4. In the last five years end¬ 
ing in 1905 the number of marriages- had risen 10.3 ]ieT een • 
while the population and probably also the number 
riageable persons had risen in the same time only 7.0 pe 
cent. In 1908 the figure had again sunk to 500.020. . 

Tuberculosis in Bavaria 

At one of the latest sessions of the jMiinicli medical 
Professor Dieudonne announced that the mortality from » ' 
eiilosis in Bavaria had materially improved. In S®'"’” ,. 
mortality of infections diseases in Bavaria has ma . 
diminished in the last few vears, from 77.7 per caii • ' . 

year 1877 to- 38.4 per cent, for the year 1005. or ''ericoii''f 
10.000 inhabitants, from 270 to 187. But the 
that among the religions sisterhoods _ (dxc 
Rcluoestcrn), who are mostly engaged in mir.smg. 

50.2 per eent. died of tnberenlosis in the years rroni ■ 

1908. As to the methods of infection by ‘i,,-|,Iren 

her of cases have been observed in Bavarni nr w ’ 
lived for a long time exclusively on raw milk n”'” , ^,, 1 . 

tuberculosis of the udder ivitliont becoming , f^g^i 

case .tlie calf of a cow with diseased P ' j.f, Prank 

bovine tnberenlosis (I’orhiichi) w'liile tw’o to 

the same milk at the same time_ tbe 

the question of inhalation and iiitcstina _ tabcrrido’ 

result of experiments has shown tliat a P”"'‘ • , jj ,„,icb 
sis from feeding may he brought about, n 
larger number of bacilli are ncccssarj ^ n’ 

infection by inhalation. The inimher of i. j,,,,] in' the 
produce disease by inhalation and hr fe®' fonn'l 

relation of 02 to 0,000.000. The bovine typ 
in the sputum of adults. 
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Marriages 


IIWID I. Maciit. M.D.. to Mi'--: Sarali Aillir. I'otli of lUlti- 
iiioro. September !). 

•Ions CuAnu-.s ^^u.K, M.l).. to Mi-« fila Cnrtmini. tmUi of 
St. Louis. September S. 

TnoMAS V. M.T).. to Miss Mury Kllou Itoylc. both 

of Chieago. September 14. 

Fbemoxt C. Kxigut, M.D.. M'auLegiiii, 111., to Miss Iva M. 
Fisclier of Cliic.igo, September 11. 

.lonx E. McAimu:, M.IL. to Miss Henrietta Hrimme, both 
of Fort tVayno, Iml., September (1 . 

R.sN'ul.rn lIunsTOX. M.H., to Miss Ethel -lean Simpson, 
both of Denver, Colo., September 7, 

Clyde M'iutxey Dick, M,D., IVileoe, W, Va., to Miss Mattie 
Ellen Selfe of Tazewell, Va., .fuly 14. 

Axgelo John- Smith. M.D.. to Miss Lney Stuart llrmlley, 
both of Yonkers. K. Y., September S. 

William H. TiiEAni.i:. M.D., U. S. Army, to Miss Dertba 
Mills of Waynesboro, F.i., September 
William .T. Wills. M.D., Sedatia. Mo., to Miss Lulu E. 
Xichols of SpringfieUl, Mo.. Scjttcmbcr 1. 

GEoncE William Millep.. M.D.. TCorri-town, I’a.. to MEs 
Mary E. Flatt of Pbiladelpliia. September 10. 

•Ielivs Hekp.v Powv-P.s, M.H., Sagibaw, Miob., to Miss 
Lenore M. Beattie of Ionia, Mich., September .7. 

IiiA Xop.MAX Gates. M.D., Panama, Canal Zone, to Miss 
Bessie Annis of Kennewick, Wash., Angiisi ;i0. 

Geokge Bruce -Lemmox. M.D., Sjiringfield. Mp., to Miss 
Mary Eugenia Harrell of Pasadena. Cal., September S. 

Jacob Wheeler Bird'. M.D., Sandy .Springs. JId., to Mi«s 
'Mary Meintire Wilson of Contieville, Md.. September 7. 

Clixtox Kitto Smith. !M.D., Alnmo«a. Colo., to Miss Jane 
Esther Thayer of Evanston, Ill., in St. Louis. September 7, 


Deaths 


Edward Ely Van De ‘Warker, M.D. Albany (K. Y'.) ^lodieal 
College, 18G3; chairman of the section on obstetric.s and di.s- 
eases of women of the American Medic.al Association in 1887; 
formerly assistant surgeon and surgeon of the One Hundred 
and Sixty-second Kew York Volunteer Infantry; surgeon 
in chief of the Third Brigade First Division Kinctoentb Army 
Corps; medical director of the First Provisional Division of 
Georgia, and chief medical officer of the District of the 
Ocmulgee during the Civil 'War; formerlv president of the 
Onondaga County Medical Society, Central’Kew York Medical 
Society, Si-racnse Medical Society, and Syracuse Academy of 
Medicine; a member of the American Gynecological Associa¬ 
tion; surgeon to the Central Kew Yo’rk HospH.al; senior 
surgeon to theWoman’s and Cliiidren’.s Hospital, and consnltin" 
surgeon to St. Anne’s Maternity Hospital; fonncrlv school 
commissioner; died at his home in Syracuse, Sentember C 
aged G8. • ’ i > 


Marcus Rosenwasset, M.D. Universitv of Wiirzburc Gc 
Americ.'in 3Iedicai Assoeiatioi 
formerly professor of diseases of women in Wooster Unive 
6 it> Medical College, and afterwards at the College of PIv 
sicians and Surgeons, Cleveland; once vice-president of ti 
American Association of Obstetrieian,s and Gynecolomst 
ffiioir Cleveland Genera! and Mount .?Sir.ai'’ho 


C'-neva (X. Y.) AI 

BpSiSS 

mayor, one term alderman' 
schools, eight years insp;ctor of 


supevvisnv of Battle Creek. Mich.; who is said fo have pre- 
KUiteil the resolutions whieli resulted in I lie "Under the Oaks 
lueeting at the organizjvtion of the Hepuldieiiii party; died at 
his home in Battle Creek, September 10, aged 04. 

Sidney t. Theard, M.D, Tidnne University, Xe\y Orleans, 
ISOl; a inemlier of tile American Aledieal Association; in 
Isos appointed sanitary officer of tlie Stale Board of Health, 
nud ii few months later made secretary, sanitary olliecr and 
treasurer of the N'ew Orleans City Boaril of llealtli. liolding 
these oliiees np to the time of Ids deatli; died at his home 
September ■'>, from paralysis, aged 42. The fnneral was 
attended by more than fifty meinliors of the parish medical 
society, and the inorttmry committee of that association 
acted ns honorary pallbearers. 

James Donnelly, M.D. Univer.sity of Michigan. Ann Arbor, 
1SS:1-. a memher of tlie American Jlcdical Association; nsso- 
oiati- profes-or of snrgcry in and dean of Toledo Medical Col¬ 
lege; local surgeon in Toleiln for the T.ake Shore, and Michigan 
Soulherii Baihvay. ami the city fire (Icpartnieiit; a member 
of tbe school hoard for severarterms; United States pension 
examiner for the dislriet; died in St. Vincent’s Hospital, 
Toledo. September 4. from typboid fever, aged 33. 

Adam B. Dundor, M.D. Jefferson Medical College, 1804; a 
member of tbe American Medical Association, and American 
Academy of Medicine; for about twenty-five years a mem¬ 
ber of tbe board of beallli of Beading, Pa., and prc.sidcnt of 
tbe bo.ird for nine years; one of tbe founders and a member 
of tin- staff of tbe dispoiisary iiiul Beading Hospital for nearly 
n cpmrter of a ceiiftiry; died at bis borne in Reading, .Sep¬ 
tember 3. from paralysis, aged 72. 

Emory M. Lyon, M.D. University of Vermont, Burlington, 
1802; a member of tbe Medical .Society of tlie State of ICew 
York, and formerly president, secretary, and treasurer of 
tbe Clinton County'Medical Society; bcaltli officer of Platt.s. 
burg, a mcniiicr of tbe pension board for eighteen years, and 
surgeon for tbe Home for tbe Fricnd)cs.s; a veteran of tbe 
Civil War; died at bis liomc in Platt.sbnrg, .September 7, 
aged 74. 

Stephen Albert Russell, M.D. University of BufTalo (N. Y.) 
1871: a member of the American Medical Association; city 
))by>ieii\n and bcaltb officer and alderman of Fulton, Jv. Y.*; 
iit{ending physician to the City Hospital, and consulting 
'physician to the Oswego County Ho.spilal; loc.al surgeon for 
tlie New York, Ontario and Western R.-iilroad; died at the 
Lee Memorial Hospital, Fniton, September 5, from cerebral 
edema, aged CO. 

John Troutman, M.D. Missouri Medical College, St. Louis, 
1S77; of Kansas City, Kaii.; a member of the Americ-m Aledi- 
cal Association, nud American Electrotherapeutic Association; 
n member of the medical stall of Bethany Hospital, Kan.sa.s 
City, Kan.; professor of electrotberapeutics in tbe Kansa.s 
State University; died at his old borne in Wooster, Ohio. 
September 4, after a surgical operation, aged Gii, 

Francis Hart Stuart, M.D. Long Island College Hospital, 
Brooklyn, 1873; a member of the American Aledical A.ssoeia- 
tioii and American Academy of Jledicine; forriicrly president 
of the Brooklyn Pathological Society; obstetrician to the 
Brooklyn Hospital; died at bis home in that city, September 
4, from heart disease, aged 04. 

J. A. Gray, M.D. Toronto School of Medicine, 1872; for 
many years coroner for tbe county of Peterboro, Ont., and 
local surgeon for tbe Canadian Pacific Railway at Peterboro; 
fell from a window of bis bouse, June 14,’ and sustained 
injuries from which he died in tlie Nicliolls Hospital, June 14. 

Joseph Orpheus Lieuellen, M.D. Starling Medical College, 
Columbus, Ohio, 1898; a member of the American Medical Asso¬ 
ciation; died at liis home in Maineville, Ohio, September 5, 
from the effects of a gunshot wound of the head, self-inflicted 
it is believed while despondent on account of illness, awed 30, 
William Henry Path Evatt, L.R.C.S., Ireland, 1879; of 
Cliicago; a member of tbe Illinois State Medical Society; 
while walking on tbe tracks of the Aletropolitan Elevat’ed 
Railroad, September 12, was struck by a train and received 
injuries from which he died a few hours later, aged 55. - 
Sturley C. Fetzer, M.D. Western Pennsylvania Medical Col¬ 
lege. Pittsburg, 1904; of Sheridan, Pa.’; a member of the 
Chartiers Valley Aledical Society; died in tlie Allegheny 
General Hospital, September 3, from appendicitis for which 
four operations had been performed, aged 28. 

Louis Edmonds, M.D. Harvard Medical Scliool, IS 93 - of 
Boston; a member of tbe American Medical -issoeiat’ion- 
superintendent of Penikese Hospital for Lepers for more than 
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two .vpars; died in the City'Hospital, Boston, Soptemher 1, 
from cancer of the stoniuch. aged 04. 

John Conway Rogers, M.D, Harvard lifcdical Scliool, 1804; 
vice-president of the Washington County (Jilaine) Medical 
Association; assislmit surgeon in the army for one year 
during the Civil War: died at his home in Pemhroke, August 
22, from lieart nged 75. 

William Robert Wall, (license, Iowa, 1880); a member of 
the Iowa Stale Medical Society; a veteran of the Me.vican 
ami Civil wars; for more than forty years a practitioner of 
Ilentonvillo, Iowa; died suddenly at his home, September 4, 
from heart disease, aged 88. 


Emil Wahl, M.D. University of Leipsic, Germany, 1884; a 
member of the American Medical Association; one of the 
best known practitioners of Milwaukee; accideniall 3 ' shot 
and killed himself in a boat while hunting at ^luskego Lake, 
September, 9, aged 48. 

Lydia Sayre Hasbrouck, M.B. Xew York Ilvgieo-Thera- 
peutic College, Yew York City; for nearly half'a century a 
practitioner; a lecturer and pioneer in the dress-reform 
movement: died at her home in Middletown. X. Y., August 
27. aged S.3. 

John W. Dashiell, M.D. University of yiaryland, Baltimore, 
JS43; one of the oldest and most widely known practitioners 
of Somerset count.v. Md.; for several j-ears town commissioner 
of Princess Anne; died at his home in that town, -September 
4, aged 93. 

John Edmond Faber, M.D. Washington University, St. Louis; 
1809; a member of the ^lissouri State yiedieal Association; 
while working in the laboratorj* of his son in St. Loui.s, 
September .5, died s\iddpnly from cerebral hemorrhage, aged 78. 

Stuart Arthur Ashton, M.D. University College of yiedicine, 
Piichmond- Ya.. 1907; of Colonial Beach. Va.; a member of 
tbe Medical Society of Yirginia; died in Garfield Hospital, 
IVasliington, September 9. from anterior poliomyelitis, aged 25. 


James Henry Mclnemy, M.D. Yale Universitt*. New Haven, 
1891 of Xew York Citv; assistant surgeon of the Xew York 
General yiemorial Hosj)ital; died at his summer borne in 
yiount I'ernon, Septemi)er 5. from heart disease, aged 50. 

Nathaniel T. Dulaney, M.D. Jefferson yiodical College, 185G; 
formerly president of llie Tonne-ssce State Medical Associa¬ 
tion; and for six years a memher of the state legislature; 
died at his home in Bristol. September 3, aged 70. 

Morris Clifford Hutton, M.D. University of Kansas, Kansas 
City, 1900; of Kansas Cit.v, Kan.; physician to the Swift 
Packing Company: died from gangrene at the Bell yiemorial 
Hospital, Ro.sedaie. Kan., Augu.st 31, aged 20. 

John P. Malcolm (license. Delaware); for thirt.v-fivc j-e.ys 
a practitioner of Wilmington; at one time coroncr.s physician 
and for several terms citr' vaccine plu'sician; died at his 
home, September 7. from paralysis, aged 01. 

William Howell Drake, M.D. Victoria College, Coburg. Ont., 
3857; a meniher of t]ie College of Phr-sieians and Surgeons 
of Ontario; died at his home in Windsor, September'0, from 
arieriosclerosis, aged 78. 


James A. Atkisson, M.D. University of Xaslivillo. 1880; a 
[uember of tlie American yicdical Association; local surgeon 
at yiorehouse, yio., for the Frisco System; died at his home, 
September' 1, aged 54. 

William M. Yater, M.D. Tulane Universitv, Xew OrlcaD.s, 
1SS5’ a member of tbe State yiedical Association of Texas; 
died ’suddenly at bis home in Cleburne, Sei)tember 9, from 
heart disease, aged 47. 

Homer K. Castle, M.D. Eclectic yiedical University, Kansas 
Citv yio., 1903; a jn-actitioner for twelve years;, died at lii.s 
home* in Kansas City. September 5, from heart disease, 

aged CL o i i r 

Sarah Elizabeth Wilder, M.D. Boston University School ot 
Medicine. 1879; of Dorchester, Boston; died recently at Iiei 
summer 'home in Agawam, yiass., from cerebral hemorriiage, 

“"EdwaM D. Yeates, M.D. Tulane University Xew Orleans 
1870- of Starkville. yiiss.: a Confederate vetciaii, died at 
the borne of bis son in Grenada, yilss.. September 1, aged Cp 

Ferdinand A. Steffen, M.D. University of Greir.swald- Ger¬ 
many, 1882; died at his liome in College Point, Long -s ■ > 

X y ’ September 9, from cerebral liemorrbage, aged ■> ■ 

William _Thomas Evans tKta?"yMieM”'S 
TexS^dS n't Jewett,'May 2S, aged 09. 


PharmacoIo0^ 

STRYCHNIN ARSENATE REFUSED RECOGNITION ■ 
Report of the Council on Pharmacy and Chemistry 

The Council, after considering the advisability of admittiii" 
to Xew and Nonofficial Remedies the nnofficial, iion-proprie° 
tary preparation, strychnin arsenate, decided not to admit it 
and authorized publication of the following report. 

W. A. PnCKXEn, Secretary. 

Rtiychnin arsenafe is a compound of the alkaloid stryclmin 
with arsenic acid, containing between 08 and 70 per cent, of 
anhydrous strychnin. It is a white, crystalline powder of 
small, colorless or faintly yellowish, transparent or .slightly 
opaque prisms, or in white acictilar crystals, odorle.ss hut 
extremely bitter. It is slowly soluble in about 20 parts of 
water at 25 C.. more readily soluble in hot ivater, slightly 
soluble in alcohol, insoluble in eliloroform or ether. 

After considering the properties of this substance the 
Council voted not to accept it for A*. Ak ^ gg jg „o 
sufficient reason for combining two powerful remedies in such 
form. As a chemical combination tlierc appear.? to be no 
objection to it, as t'bc compound is sufficiently definite, hut 
the readiness with which the salt separates into its constitu¬ 
ents. strychnin and arsenic acid, indicates that it can present 
no advantages over a mixture of its components so far as 
pharmacologic action and therapeutic use-are concerned. On 
the other band, it is both nnscientific and irrational to pre¬ 
scribe two sneb energetic remedies having quite different indi¬ 
cations under such a fixed form that the efficient dose of one 
may involve an unsuitable and perhaps dangerous dose of the 
other. 

If a dose of strychnin ar.«ei)ate equivalent to 0.002 gm. 
(1/32 grain) of strychnin sulphate is given, the patient would 
receive about 0.000(13 gm. (1/100 grain) of arsenic acid, wliich 
is about one-fiftli the official dose. On the other hand, 
strychnin arsenate cannot be used to bring ont the thcra- 
jieutic effects of arsenic in ca.ses in which it is necessary to 
pusli tbe latter remedy, because this would necessitate the 
giving of dangerous doses of .strychnin. A much more appro- 
priate and scientific procedure would be to prescribe the med¬ 
icines separately or in an e.xtcmpnranoons pill or solution in 
wbicb tbe proportions of the two ingredients could be chaiigei! 
from time to lime according to the varying indications in the 
tiarticnlar case. 


FRUITOLA 

Olive Oil and Seidlitz Powders as a Fake Gallstone Cure 

The quack and the exploiter of ''patent medicines” revel in 
Jie spectacular; any iimisual property possessed by a drug, 
wbetlier as a physical characteristic or in pharmacologic 
iction. is quickly utilized by the nostrum vender for n? 
rinancial profit. ' „ » f 

For j-'cars an eiiterprising faker n’ho advertised a cuie or 
Rrigbt’s disease sent out small vials—free—containing a 
solution of silver nitrate. The victim was instructed to iiin ^ 

1 "iiranalysis” by adding the contents of the vial to a snw 
luantity of his urine. “If a white precipitate folions, 

.he quack, “you have Bright’s disease!” As the c i on 
liiturally' present in every urine caused a prccipi a ® 
ayman was duly impressed with his dangerous (?) com i 

Hid bought the “cure.” , • „i „rfin- 

Anothcr bright mind took advantage of the ^ ij,, 

■rties of an acidulated solution of qiiiniu sulphate. 
ion, as all physicians Icnow, has a very decide 
ind the somewdiat uncommon appearance was 
nedieal faker to radium. This “radium solution na 
it an outrageously high price as a ‘'sure cine V.;,,,. 

For many years the kidney disease curcr las ‘ jjj,, 

age of the power of methylene blue to co or i 
lerson taking it, and no donht thousands of lavnen „ 
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of till'; property Imvo been fripbtened by !)■< use into belloyiiip 
that tbc integrity of tbeir kiilney.'- «ns M'rinn^ly impniieil. 

Of more recent origin is wlnit nmy In? ealleil tlii’ -‘fake gall¬ 
stone triek" nliieb is now being imbmtriou-ly worki'il in many 
parts of tbe country. Originally operated by traveling fakei-s. 
it lias lately been adapted to tbe exigencies of tbe ‘ pati-nt 
medicine" industry. Tbe principle on wbieli this fake depends 
is tbe well-known fact tbat giving a patient inassiM- dose, of 
some bland oil will result in tbe passing of soapy eoneretions. 
Tliese lumps, gvoenisli in color and of varying sires, are easily 
mistaken by tbe layman lor "g.illstoiies. 

Tlicre are several •modilieations of tliis "g.illslone enie" 
fake.'but tbe most widely advertised is tbat soM by tin- 
Piinis ^ledicine Company of l.os .diigeles under the name 
‘‘Friiitola." It is usuallv exploited in eonnecliim with anotliev 
nostrum—"Traxo"—put out b}' tbe same eoiieern. Many 
pbv.sieiaiis have written to Tin: .Tui'HX.m.. telling tbe e.xpi-ri- 
ences of some of tlieir patients wlio bad taken "l-rnitolii for 
tbe ■’■removal of gallstones," Tbe lollowiiig 
from Dr. .lames C. Clill of Cliieago is t,vpieal: 

"I am sending an advertisement of a ■pat¬ 
ent medicine" called ■Truitola." wbieb line 
been extensively advertised for some time. 

Tbe fraudulent ebaraeter is so evident tbat 
it is a great imposition on tbe public to 
allow sucb a fraud to. be perpetrated. 1 
am also sending what they claim to be 
. able to rid tbe system of. namely, ‘gall- 
Ftones’ (f). 

"One of my ]iafienls. a young woman, 
took tbe eontent? of this bottle, as well as 
tbe powders wbieb aecompany tbe liquiil a< 
part of tbe treatment. Several bours after 
taking tbe mcdieiiie tbere were several pain¬ 
ful evacnatiou.s. in wbieb there appeared a 
large immber. probably two dor.en or more, 
small greenisb masses about tbe .size of an 
ordinary garden pea. The young woman was 
very nuieb friglitenod. thinking tbat they 
were really gallstones and tbat site was 
in a serious conditiou.” 

Of course tbc •■gallstonc.s" were simply 
.soapy concretions tbat usually follow tin; 
administration of massive do.ses of oil, 

•■Fruitola" eomsists of an 8-ounce bottle 
of oil and si.v powders, four of tbc latter 
being in blue papers and two in white. Tbe 
following directions are given on the bottle: 

".tt ." o'clock In the afternoon, dissolve the 
contents of two blue papers in a half gho.ss of 
water, add the contents of one white paper and 
drink. At hed-time squeeze a little lemon Juice 
into a glass, gour in the contents of the bottle 
^noeze a little lemon on top nnd drink at once 
Keep .a little lemon near in case it shows a 
tendency to rise. 

As earlv as possible in the morning take the 
rest of the pnwder.s. When the medicine oper¬ 
ates use a vessel partly filled with water, pour 
m more water or stir the contents, and the gall- 
stone.s wdl float on top in the shape of Srk 
green lumps. vai-Ting in size from a pin head 
to a hickory nut, in bad ca.ses even larger." 
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propel lies' and ebetnieal eninposilion' it w.'is ronelilded llial 
Ibe siibstaiiee was olive oil, llnvored with ii trace of anise. 

Till- powder in tbe while jiapers was siibjeefed to elieiilieal 
test'.- and toiilld to be larlarie acid. Tbe idelilil.V of the eon- 
s(iliii-nl' iiml tbeir qinintitative' eslimatinii indicated tbiil- 
tb.- poudiT in the blue papers was a mixinre of approximali-iy 
one p.iii siidinin biearboimle and two pails Koibelle sails - 
sodium potas'iiini tarlrate. 

|•■|■olIl the foregoing it is eoneinded that tin* liquid porlioii 
of ■■|•■|■lIll<llil■■ is olive oil llnvored uilli anise while Ibe |H>wders 
aeeoinp in> iiig Ibe liquid life the urdl-known seidlilz," jiowdei'-. 

rriNci.fsio.x 

lleie. ... ue Imve llir- fake in a niit'liell; (llive oil and 

seidlil/, ponders. Tbat this eombination will prodnee a good 
iinilalioii of wimt Ibe average man imagines to be gallstones 
i- iimioubledl.i a fact. .A llioi'oiigli eleansing of Ibe intesliiial 
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SYSTEM 

CLEANSER 


’ Rocommended For 

GALL STONES 

AND 

;8toiai!5!TroiiIilB 

Price: $1*00 per Bottle 


Prepared And Sold Only By ] 

Pinus Medicine Co. 


620.622*624 W.StB St. 
Los Angeles, California 

telephone home F.SSOS 
GUARMiTEED 

Medicine Co., tinder Food 
*ad Dru^« Act of Jane 30.10O3. 

Serial No, Ift.*. 

nejjcttrcd In Cinadn nndcr the Froprl^* | 
t«rjr Or vatent Medicine Act. 

Mo. 


PbotograpUlc reproduction of 
label from a- bottle of -Fruitola.*’ 


To deternuiie the character of tbe oil and tbe composition 
of the powdevs an analysis of "Fruitola” was maTe ii, t^^ 
Association laboratory-. The chemists’ report' follows-. 

hABOEATORV REPORT 

Other label'== describhi" the ii=p nf tbo x- 

on the bottle. The carton contained besiderttrbottm 

fcts ot powders, one set wrarmed in wnif? the bottle, two 
blue paper and the other in 


of laxatives not too drastic in act ion will 
produce n temporary feeling of well-being 
in !i jiersoM who is eliroiiieall.v eonslipated, 
and this fuel abme sbonld make it easy for 
tbe exploiters of ‘■Fniitola" to get all Ibe 
■■testimonials" they wiiiif. 

Tbat per-ons slmiild be imileled of a 
dollar, however, for the privilege of having 
tbeir bowels moved and being made info 
a peripalc'tie soap factory may seem bnm- 
oroiis—blit it is an outrage nevertheless. 
To sneb as wish to make the e.xperiinont — 
ami it is one that is by no mean.s free 
from danger in all eases—we would ‘-iig- 
gest the following procedure ns equally 
efiicacions nnd miieli less exppii.sive: lluy 
■20 eent-s' worth of olive oil nnd a iiickeF.s 
worth of scidlitz jiowders. Von tlion have 
all the pnra))benmlia necessary for the jiro- 
dnetion of bonie-madc gallstones. -sUI tbat 
is rcipiired is to take tbe oil nnd powdor.s 
nnd then jiraetiee wntebfni expeetaney. 
The expected will happen. 

1. Tlie nil was liisolnhlo in alcohol hut .soliihh; 
In chloroform. The saponification mimher of the 
oil was foimil to he Ifili.tl. This with the oilier 
properties of the oil iiidlcnlod that it was olive 
or cotton-Koed oil. Irtciuity le.sf.s were iiinde in- 
rtlcntlng the absence of colton-.seed oil and sug¬ 
gest Ing olive oil. .\s n further cheek the iodiii 
absorption number was measured and found lo 
be practically that of olive oil. 

2. The content.s of the powders In the white 
papers weighed 4 gin. each. The snhstnnce was 
white in color, odorless, with an acid taste and 
rcadil.y soluhlc in water. Ignition caused dneom- 
position nnd combustion of the powder and an . 
odor pt Inirnt .sugar. The nqiieons solution of 
the powder was acid in reaction and appeared 
to be tree from metallic elements. These prop¬ 
erties suggested some .solid organic acid Tliis 
substance responded to identity tests for tar¬ 
taric acid. As n verification, quantitative esti¬ 
mations were made and the substance found to 
be tartaric acid'. 

The contents of the powders in the blue papers weighed S 
gm. each. The substance was found to be a white, odorless powder, 
.soluble in water and having at first a cooling and then a hitter-salt.v 
taste The aqueous solution of the powder eirervo-seod on the additioli 
of acid. Qualitative test-s indicated the presence of sodium, potas-siuin, 
carbonate and tartrate. The presptico of other metals or acid 
radicles could not be demonstrated. The tests indicated the powder 
to be a mixture of a bicarbonate, probably sodium bicarbonate, and 
a tartrate, probably sodium potassium tartrate. Titration of tin- 
aqueous solution of this powder required an amount of standard 
acid equivalent to approximately 23 per .cent, sodium bicarbonate 
To check this estimation and also to determine whether or not tlie 
other constituents were present in the proportions to form sodium 
potassium tartrate, the substance was converted to carbonate hv 
charring, the char leached, and the aqueous solution titrated with 
standard acid. The quantity ot standard acid required in the direct 
titration was subtracted from tlie total acid used. leavin"- the 
quantity ot acid required to neutralize the carbonates formed by 
charring. The acid thus required for the carbonate corresponded to 
approximately 06 pei' cent, sodium potassium tartrate Shotvir- 
the powders in tlie blue papers to be a mixture of one part sodium 
bicarbonate and two parts sodium potassium tartrate 
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CORIiESFONDENGE 


ODOL 


A conespondent asks for tlie formij/a of “Odol ” a some¬ 
what oxpBHsjve English iootlnvnsh. It is fidvenisccl to an 
enormous extent in Great Britain, but lias nofc as vet been 
given any great degree of pnbiicity in this country.' It lias 
been olaimed that the preparation is a by-product of the salol 
factories, though this has been denied. Formulas representing 
the results of various analyses Imvo appeared in Gernian 
phavinaccntical journals, and the following, by Anfrecht, is 
from Hager’s JJandhveh Her PharmacciifiscJicn Praxis, Er'/iin- 
ziingsband, Ed. 1908. 


Alcohol . 

■Water . 

Menthol .. 

Saccharin . 

reppormint oil ... 

Clove oil . 

SaloMihe snhstnncc 


SO.Ofl per (Tin. 
8.00 per cent, 
2.00 per cent, 
O.O.") per cent. 
o.O.I per cent. 
0.10 per cent. 
O.O.", per cent. 


Correspondence 


Hexamethylenamin in Poliomyelitis 

To the Editor: —The artiedo in The .founxAL, September 17, 
has crystallized my intention to send yon a .suggestion in regard 
to the treatment of the cpidcniie anterior poliomyelitis. There 
can no longer be any question as to the nature of this disease, 
undoubtedly an infection localizing in the spinal cauai. The 
well established fact that hexamothylenamin is excreted or 
secreted in the cerebrospinal fluid snggc.sts its possible use 
in tins disease. 

Within the past few weeks I have soon two instances of 
this disease, shortly after the onset of paralytic plienoiiiena 
and have given large doses of nrotvopin (hoxaniethylcnamin). 
In neither instance did the paralysis extend and both patients 
made good recoveries. 

It is -snperfluons to say tliat nothing can be concluded 
from such an experience, but in view of onr desperate help¬ 
lessness in such cases, a drug, bae.kcd as he.vaniethylenamin is 
by some c.xperimental work, may be tried. 

UonERT B. Preiile, Chicago. 


Medical Bibliography 


In order that this may be done,most eflectively, ami with 
the utmost economy in labor and time both to the biblb 
ogiaphei and student, certain conventions as to the form ami 
arrangement of references should be adopted. It wi £ 
well If we conld all agree that all references appearing in 
medical literature should be made to conform to the tvne nr 
adopted by tl]e Tiidecn jllcdicus (e, g,. Doe, (J,i. Tim 
functions of lymphoid structures, Amer, Jour. Phy.siol,’ 
x.x, C17.) Where the author has e.vamined the original of 
the references, this would always be possible, and it'would 
materially facilitate their use. Second-hand references, those 
which a writer incorporates in a bibliography on tlie author¬ 
ity^ of some other person, knowing nothing personally of 
their content or accuracy, should he marked in some dis¬ 
tinguishing fashion. 


I have before me a reprint, just received, from a young 
and brilliant colleague, containing tlie account of some inter¬ 
esting original researches. A bibliography is appended, con¬ 
taining about 500 references. Of these, not one gives the 
title of the paper referred to; m.any give no page numbers; 
many give no year of publication, and many others fail to 
give the volume. The verification of such, a hibh’ograpfiy, 
even if one were in the Surgeon-General’s Library, would be 
an interminable labor. On the whole, it looks more like a 
purely’ ornamental addendum to the simple account of some 
scientific investigations, than like anything of real assistance 
to future students. 

If our medical colleges could add to their courses a few 
lectures on the use of medical literature, or a definite course 
in bibliographic research, it would be not. only of immense 
value but of fascinating interest to all so fortunate as to 
participate. lEe should soon have a class of medical grad- 
nates wiiose horizon would not be limited by the te.xt-books 
they used in college and wluit their professor said. 

And, finally, medical editors have at their command the 
most powerful means of improving the whole situation, not 
only bj’ the publication of “Indexes,” as some now do, nor 
by abstracts of current medical literature, which is most use¬ 
ful, but by educating their contributors and readers in addi¬ 
tion, to that accuracy and uniformity in bibliographic mat¬ 
ters which would eventually be helpful to na all. 

Harold IVitsox, Petroit. 


To the Editor :—Medical bibliography is a subject of which 
tlie average practitioner knows little, and cares less. Yet 
with the constantly increasing mass of medical liternlure, 
and the growing army of investigators, some familiarity 
with what is being done in medical science is liiglily desirable 
to every intelligent member of the profession, and indispen¬ 
sable to any one who is attempting to do original woik. 
The lack of this knowledge has often led to .much that is 
both laughable and tragic in the. fareatlilcss announeement, 
by men wiiose entbusiasni has outrun their learning, of facts 
iilready old and well known. 

We must first of all realize that the living, growing body 
>f medical science is in its periodical liteialuie, and that 
Lext-books are only imperfect abstracts or svtronmrics made 
or convenience, by which some acquaintance with certain 
kacts is made possible for those to whom the more c.xtended 
sources of information are inaccessible, or to whom more 
letailcd knowledge is unnecessary. Medical literature at 
urge, that is, in what may be called its raw state, contains 
i large mass of very diverse material,- some of it no more 
.ban a gathering together of common-places; some of it a 
mhiable generalization from known facts, and some oi it, 
irst-hand additions to scientific knowledge. A reference is 
isuallv made for the purpose of giving the authority tor 
some katement, or a series of references, forming « ‘ ^‘bho- 
u-apliY ” for the purpose of giving the sources from winch tlie 
oresent state of knowledge about a given subject lias been 
Jerived: The proper work of the bibliographer is to digest 
iie raw materia} of medical literature ami to eliminate tl at 
vhicb is irrelevant and useless, so that in the cud. Ins 
“bibliography” may be complete m all essential particn ars. 


[Comment-. —The failure of authors to give complete bibl'O" 
graphic references, accurately and uiiifornily, constitute? one 
of the trials of the editor. The Journal has prepared a 
pamphlet’ on “Bibliographic Style" to which all references at 
The Journal and in The Archives are made to confori". 
Authors geiierallj'- fail to follow any consistent system m 
preparing their references to other articles. In some raw', 
doubtless, it is too much to e.xpect that they shall pio'ac 
every detail. It is a far difl'erent matter, however, 1®'' 
autlior to have liis stenographer copy on his niannscr')' 
lot of references that he finds tacked on some other ar a e 
on the same subject. Often this seems to have been 
without verification, without completion, without 
apparent save the desire to have a bibliography "i ' 
article. Some one has said that this ought to ho 
unprofessional conduct—a sentiment with which . 

sympatliize who have tried to make use of siich mr 
tion.— Ed.] 


Maritime Quarantine.—-In Bulletin 34 of the fn 
and JMariiie-Hospital Service tlie facts of mantime q' 
practice are arranged in a compact and 
The hoarding, inspection and judgnient of vossc a ‘ , 1 ,,. 

treatment, station management, descriptions o * . 

ties of oflieers, disinfection and disinfectants, app- 
are all concisely described and freely illns ra et 
tones. It contains valuable information no 
iiiaritiine quarantine service, hut for sani ana 
otlicers generally, — 

1. Sent on receipt of iO cents in stamps. . 
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Queries anrf Minor Notes 


AxoNYMors CoMMi'Nir.vTTOS's not ho noticed, l.vcry jetirr 
tmi’ii rontnln the writer's nnmo nnd hot tt\c**<* will c»o 

omitted, on request, 

AKOYU^ KOUKUTSOS'—A nintniAPIIIO N'OTl' 

Tn the t’iji/orrU'n«f‘ .clvo n brief neenunt of Argyll IloberN'in 

Axswr-n.—fyounln?' Atwytl Uolierti^oiv wt\<» Itorn nt V.dlntmrjth lu 
1 S:IT. his father heinc n distln'fiuNhed pnr^TOon. lie rerehm! 
medical IralnlDp In IMlnlmrph and St. Andrews, front v.dileh latter 
university he cradiintcd in iSri". Ue then stmlleii ojdithahitnio^v 
In Vragne under Arlt, nnd in I’erlln under (Iraefe. Ue took the 
fellowship of the r,d\nhurj:h College of Suriieotu^ In ISdU. Iti lXd7 
he wa«; appointed a'^^lsiant ophthalinle surrrenn to the Uoynl tn* 
firmary: in ISTO he was made co*e<pial wUh his senior rollencue, 
Mr. William Walter, and in 1SH2 had for a time sole eharf;.- of the 
ophthalmic department, lie continued to held the senior pti^t until 
his hospit.al retirement In lSh 7 . when he was appointed enn^nUlnii 
ophthalmic surj:oon, l>r. Uotiortscin w:m pic^ddeut of the Uovrit 
College of Surgeons In ISSd; in IS'tU and IbOl he wa** president of 
the Ophthalmolojtlral Society of the \'uUi*d Kluudom. In llie hot¬ 
ter year he tvas al«o president of the InternnUnnnl (''on^:re^*^ of 
OpV.thaimoloyy which met at V.dlnlinrttiu He was yur,:oon oculi-^t 
in ordinary in Scotland to Qnern Victoria and to Kin;; Kdwnrd. In 
IShd the nniversilY of IMlnhur^li conferred on him the d-'cree of 
LL.Ih UolM*rtson‘s coutrUmtlons to opUthalmolop: were tunny, and 
several were of the firsr importance. In ISdlt apjieand lil^ pan**p 
on the Calabar bean, and in l$r>0 and lS7d ids papers on spUml 
myosi^. iu which he de':crh>ed that condition of the pupil which h:w 
since been known by his name, lie was a Orst-class operator and 
an excellent leachor. Ue was also a jraod ^^hot, hut ^oU was \\U 
chief recreation. In tbO-t Dr. Uobertson pave up jwactlce nud 
returned to his seat. '^Mon inal'-lr.*' in Jer.H’y, dyins .Inn. tOop. 
at Gondal, India, while on n visit to the Thakur of Oondal. 
(Opritfwfuiic Ntvicir, February, lOOp. p. :: 0 . with portrnlt. t«ee aKo 
abstract in the ’'Ophthalmic Year-lSooU," Vol. VIl, UiUJ.) 


stains BESCUinED BV GIEMSA AND KKVADITI 

GilrnsVe formula anrt the lechnlc fur 

uiemsas stain and for Levaditl s stain. 

Lvsn M. r.Ae.Nr.s, M.n., llocatur. 111. 

Axsvrnr.. l. The formiiln of the Glemsa stain Is as follows; 
Azur II cosin. „„ 

Methyl alcohol .' ■■■■.■■■,.3rid e'e’ 

alcoL'r^rr® t<^h minutes In ahsolnte. 

alcohol. The prcrarat.ons are then stalnea In a rtih.te solution of 
the Gfomsa stain (matlc l,y adding one drop of Glcmsa slain to 1 
C.C of mstilled water, and rendering alhallue with a few drops of 
twmtv Iio«assUmi carbonate 1 for from two to 

J.™- , J, “>■ ■“ unililuted stain tor from onchalt to sik 

mourned. ’'hter, dried and 

2 . Levaditi s method may be employed for sections ; (i) Fly pieces 
part “ umm ' formaldehyd sohulon^ 

ro«s ,’ ‘wL,twonty.fonr 

^e?e7- UH "7; <«> “ -•'tot for some minntes 

^ ^ solution at 

Si C. for from throe to fwo days in the dark /A) u-'ish fn rttcfif! i 

Pyrosallol . 

Formaldehvd solution.- S®* 

Distniod water . •» C.C, 

* *...- • *.. 100 C.C. 


To the EiHlor :—if the skin nf 

Inspected, cspeciallr after ii"htlv 

the hand, a minutclv mottled nfnl- nnJi -I 

“oted. The nerve sitpp” of the boW 

to the blOod-rcssels. even to caoiilnrr eiosely rcl 

blotches arc poorest In ner?e tfss ,e aoi h " 

to F>ln, If these white areas he ^ thereiore least snscepi 
needle be applied pecpend!rufai-ly to® rhoicc and 
or no pain will be exporlenced ® skin 1 


j:<-f<.irliii: lo the mde nl the font of imi;'' SIS of Tin: .Tounx.u.. 
Fepleinber 3. niieiil the nilulii of the potmlor term "stone l.lliiil 
should we Iiol Innl! to 0 iinpiiliif ■.oiliee for the l■ypln!Inll<ln of sili'h 
(.Tins rather than to the medical mevatitvi--; The lay mind l-.nnwn 
Htde or tiodtliic of glnueomn, biil has ahvii.vs been fainllliir willi 
die el I-., of marble ntnlilary ttmt see tiol. and the settljUttred earn 
of stone dmt bear mu. ami die mifeelliij; rocks lii genernl. .Slioiihl 
we mil Iberefon. look to this fan for the iirlgln of- such terms 

ns "stotii lirartcil." “slone tie.af" ami "sit. hllml" rather (tmn to 

the far fei.hed siicgeMloii In the footnote vefened to'; 

i;. It. .M l).. Kansas City, Jfo. 


The Public Service 


Medical Dcp.irlrncnt, U. S. Aimy 

t'lmnzes for die weel: I'nded Sejil. 17. tniO, 

'IVonej, KliieT .*1. .M li. <‘. Se|itember !i. nr.nileil leave of nbseme 
for iweiiii dills, l.rmluai.’d mil later than Nov. .'!. IIIH). 

Marl, da Sle lley I’.. M. I’. I'.. .«e|)l<.mber !). relieved from duty 
nl t .imp of liisiriii tbin. I’ori Ilenjiniiin Harrison, Imk, about Kepi. 
ir>. I'.Hii. and will reiiiin to Ida jiroper atatlon. For! lies Moines, 
luw'a 

In. rboiver. Henrv c . M It. <’. Kepleinlier 0. ordered to proceed 
to r..ri It. njnniiii ilnrrlsoii. Ind , for duly with the Klxlli Cavalry, 
at I'miiji of tnstrmttou 

S. lir.’lner. K It, major, September !l, on the abamlonment of 
fort Walla Walla. Wash . will proceed to Uolse Itarraeks. Idaho, 
for .lull .It thill station 

1 sb-i. !■■ M c , major, s. plember !i. granted leave of absence 
for ..to mondi 

Mci'.iwn. Ibi.mnr. It. M It S.'liiemlier It. left I'orl llnrranras. 
Ill i..,ii.. to Fori lia-le. Fla. oil temliorary duty. 

I;mii|esi.|i, 11 N. M It. C . Scirteiiiber 11. left Fort I). A. Itiisscll, 
Wro. .‘It lilt, .-n days' leave of absenie 

Kle raoid. .lobii W.M. It C. September 13. granteil twenty days’ 
leav.' ..I 'ibsfllee. 

Kn..T. llowanl 1! . Heat . SeiUemher V3. granted 10 days' leave 
of nl»s.-m .* . 

Wnlkop. .I.'s.-idi d. M It c. Sejiteniber 10. gmnled fifteen d.ays' 
lea'.- '»f aiis.'nce 

.ln.Ps..n. T W. M It . Septemher Kl, left p'ort llnnl, Vn.. on 

Ion da's' b a'.' of abseiu" 

Cidleii. Cb.irlos w , M, I! C . Sepl.-ndier l:i, ordered lo Fort D. .\ 
It(|ss..)l, W.'o. and .granted tw'o momlis’ leave to take cffeel on 
arrival at station 

Hartl. d William K . cu|it . September 12. granted five day.s' leave 
of ab'.-n-o ■ 


Medical Corps, U. S, Navy 

riuinu*^ ilurlnc the week ondcil 17, 1010. 

I «.nns>l>nuch. U I.. I* A. commissioned passed nsslslatit 

Ku-.ut'uu from Mtiy J, 

l'on-'U»*u. M.. F. A. surgeon, dctndiod from the uarnl Im.^jpUnl, 
UUN d !>* me. FbHudclphlu. and ordt red to duty nt the naval hos* 
N»\v;>»>rl. IL I. 

IttM-d r, V . V A. Burgeuu. dotnclied from the /Vn’fadr/p/ifjr and 
oHiuefl tn the l^riiirrloii 

Miller. . 1 - T., I’. A. surgcun, commissioned passed assistant siir- 
peiui from .iuuo Ihlh. 

<,!>(«. n II. nsKt.-'surgeon, detached from the Priuecto}} and or- 
riewd t*» Uw Fhiladclphfu. 

Jl.Tiue^'ch, r. A. surgeon, commissioned passed assistant surgeon 
freni .fuiy li?, 7!>)0. 

Mtlmweli. U. \V., nast.-surgeon. discharged from treatment at the 
nsu;»l h««sdtsal. Norfolk. Va.. and ordered to the Naval Medical 
J>ch*M»l Hospital, \Yashington. I). C., for Ivoalmont. 


TJ. S. Public Health and Marine-Hospital Service 

runnges for the seven days ended Sept. 14, lOio. 

McIntosh. V.' I’„ surgeon. tlotailMl as member of a Rovenue-Ciit- 
tor sorvieo IletrrSng Ilotird. Raltimorp, Sept. l.T ipio uo v,ur 

from'Sept “l"’mo'■ 1 mouth's'Ica've of absence 

ab“d"Trom'%ift:8'’'l0i0:’’”"‘'™' ^ »t 

Cutter Service Retiring *’Boai'a?'naufmore,”|opt!™5^'^inio'^ Revenue- 
IVttyjohu, Joseph R. A. surgeon, granted 1 month's - leave of 
abseueo from Sept. lo. 1910. on account of sickne.ss ' 

tromlept. ?7. T days’ leave of absence 

frora''sept,Tl'nm‘"®"’'®*'““’ absence 

Grimm. R. M„ asst.-surgeon, leave of absence foe a .le-.., e_ 

Sept. 1. 1910. amended to read 4 day.s fcotn Sept 13 
Thompson, Lewis R., asst.-surgeott. dtrceted tk wroccedto CM 
cagp. and report to the Medical Officer in command for dutv ami 
as«i"nment to quarters. uuiy and 

Bingham. E. O., acting asst.-surgeon granted ir. dove' , 

absence from Aug. IG, ]910, on account of sicteess "“Ts leave of 
Ilorning, Henry, acling a.^st.-suraeon frmntori » 

absence from Sept. G, 1010. under paragi^ph 210. Se?vfce 

fro^T«g?'L’l9w““ “"^'''^“^®“"' ^ Of absence 

ofSoT^om Sep'i': " ^ays’ leave 

. Sinclair, A. N.. acting asst.-surgeon. granted 4 
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SOCIETY PEOOEEDINGS 


nsst.-surgeon, granted 19 davs’ extension 
A'’S. 3, 1010, on account of sickness. 

nteence %J\sept. granted 3 days’ leave of 

R- Thompson commissioned (recess) an a.ssistant sur- 
1910 Rnblle Health and Marine-Hospital Service, Sept. C, 

Uoai-d of medical onicors convened to meet at the marine-hospital 
San Francisco, Sept. 21, 1910, for the purpose of making physical 
examinations of ollicers of the Revenue Cutter Service. Detail for 
tlw lionrO; Pa.ssed Assistant Surgeon R. E. Ebersole, chairman: 
Assistant surgeon R. A. Kearney, recorder. 

Roard of medical officors convened to meet at the marine-hospital. 
Baltmiore, ,Sept. 21, 1910, for tlie purpose of making physical exam¬ 
inations of oDicers of the Revenue Cutter Service. Detail for the 
board : Surgeon lY. P. McIntosh, cliairman : Passed Assistant Sur¬ 
geon M. K. Gwyn, recorder. 


Society Proceedings 


COMING MEETINGS 

Amev. Roentgen Ray Association, Detroit, September 28—October 1. 
American Association of Railway Surgeons. Chicago, October 19-21. 
Idaho State Medical Association, Boise, October (1-7. 

Indiana State Jledicai Association, Fort IVayne, .September 29-30. 
ICentucky State Medical Association, Lexington. .September 27-29. 
Medical Association of the Southwest, 'VYIchita, Kan., October 11-12. 
Michigan State Medical Society, Bay City, September 28-29. 
Minnesota State Medical Association, Minneapolis, October 0-7. 

Kew Mexico Medical Society, Albuquerque, September 29—October 1. 
I’ennsylvania, Jledical Society of State of, Pittsburg, October 3-e. 
Utah State Medical Association, Salt Lake City, October 3-4. 
Vermont State Medical Society, St. Albans, October 13-14. 

Virginia, Medical Society of, Norfolk, October 25-28. 

West Virginia State Medical Assn., Parkersburg. Oct. 5-7. 

Wyoming State Medical Society, Casper, September 27. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 

Thirtu-Sixth Annual ilcctlng, Held at Detroit, Sept. 13-15, 1010 

The President, Db. Fkank P. Nokbubv, Hospital, Ill., in the 

Chair 

Fain in Abdominal Diseases 

Dk. "WiltiAU M. Harsha, Chicago; In order to interpret 
pain properly, a careful history is necessary as pain must be 
considered in relation to other factors in a given case, and 
without these it loses its chief importance. Tlie relation of 
pain to taking food is also of great value, particularly in 
duodenal or gastric ulcer or the various stenoses, benign or 
malignant. The direction and extent of painful radiations and 
the association with hyperesthesia, local tenderness, and mus¬ 
cular rigidity are of great importance as indications of the site 
and gravity oL the lesion. The arm pain in angina pectoris, 
the shoulder or upward radiation in gall-bladder disease and 
downward, forward, and testicular pain in nephritic colic 
are well-known examples. The pain of abdominal disease 
may be either spontaneous or elicited by pressure, body 
movement or position, and it may be influenced by psychical, 
thermic, mechanical or chemical means, all of which may be 
utilized in cases to aid in exact diagnosis. Diseased viscera 
cause pain at or near their various sites, but there are many 
exceptions which lend importance to the reflex or referred 
pains. A number of abdominal diseases, especially of the 
more acute variety, are first heralded by pain rather than by 
change of size, position, or other physical conditions. The 
surgeon can often gage the urgency in a given case by the 
character and severity of pain. Taking cognizance of the 
value of pain associated with local distentions and peris¬ 
talsis, or the absence of peristalsis, we may locate stenosis 
or other forms of obstruction, calling to our aid submerged 
palpation, or palpation in the bath, which will enable us to 
detect induration which is otherwise not palpable. By observ¬ 
ing the time-relation of pain to other symptoms, the effect 
of food, drugs, cathartics, cold, fatigue, movement, position, 
jarring, 'fist percussion, anesthetics or electric stimulation, 
we should be able to increase the percentage of correct 

diagnoses. , 

The safety of abdominal section may have caused us to 

relax our efforts at exact diagnosis. It has frequently hap¬ 
pened that laparotomy h'as been done for appendicitis when a 
movable kidney, pyelonephritis, ureteral stone, typhoid. 


diaphragmatic pleurisy, salpingiti.s, or some other condition is 
present. Age, sex, occupation, or previous history may rive 
valuable aid. In childhood intestinal troubles prevail and 
wc are likely to encounter appendicitis, intus-siisception,'or 
tuberculosis, and in advanced age malignant disease. In 
women, the pelvic organs are frequent sites of disease, while 
gall-stones are frequent. Lead colic may simulate organic 
disease. ■ A history of indigestion, with vague epigastric 
pain, may aid in determining a perforation of the duodenum 
or stomach, and a record of previous inflammatory trouble 
in the abdomen may explain a sudden intestinal ohstniction. 
Among .the less frequent conditions may be mentioned the 
meteorism with abdominal pain, resulting from the embar- 
assed portal circulation in cardiac insufliciency. I have 
recently seen a case of this kind in which the pain ivas so 
pronounced and distentions so great that abdominal tumor 
was suspected by one physician. We should consider (be 
possibility of disease of the central neiwous system, such as 
tabes, herpes, or hysteria, disease of the spine, as carie.s, or 
spondylitis deformans. We should also consider the possibility 
of disease of the thora.x, referring pain and rigidity to the 
abdomen; or to one kidney referring the pain from stone to 
the kidney of the opposite side. Excluding pain from the 
cord, spine or refle.x causes, we should remember that disea.sed 
viscera maj' be at the normal site, displaced especially by 
prolapse, or transposed. On the surgeon falls the burden of 
responsibility for exact diagnosis, as his operative experience 
should add to his knowledge. 


Discussion 


Db. William Fuller, Chicago: The man who can best 
interpret the significance of pain is the one who has suffered 
some pain. While I do not think it necessary to have ail 
the acute abdominal diseases in which there is great pain 
to make a diagnosis, I think a little knowledge gained in a 
practical way helps out very much. Dr, Harsha’s paper 
contains two excellent points: First, is the emphasis that 
he lays on the fact that abdominal pains may be severe from 
trivial abdominal affections; second, is his statement that 
very serious abdominal affections may be unattended by 
pain. 

Dn. CiiANXiNO W. Barrett, Chicago: When a patient 
complains of pain generally over the abdomen from appen¬ 
dicitis or gall-bladder trouble, we find frequently by putting 
the finger on the point that is affected, or supposed to be 
afl’ected, and making a little pressure that the surrounding 
pain disappears. “We can then go over the rest of the 
abdomen, and while the patient may complain of local pain, 
the rest of the pain is gone. An anesthetic is of great value 
sometimes in pelvic and abdominal cases, but I think wc 
gain more knowledge of - these conditions by e.vamining the 
patient first ivithout an anesthetic. 

Dr. L. W. Bremerman, Chicago: In diseases of the ki • 
iiey or the ureter, I have seen cases in whicli there Vi'S 
hematuria, with marked pain over the region of the kidiie), 
the kidney being felt on palpation, excessive tenderness over 
the kidney, a kidneys lesion diagnosed, and surgical intericn^ 
tion recommended. On cystoseopic examination of the im ■ 
vidual, I discovered that the hematuria was developing r 
the supposedly healthy kidney, the urine from the 
diseased kidney being normal. Every method of c.xamin.'i i 
should be resorted to before an absolute diagno.sis is mmc. 

The Cause and Significance of Tubal Rupture in Extrauter 

Pregnancy 

Dr. Chaining W. Barrett, Chicago, read a paper on 
subject in which be drew the following conclusions. 

1. Pregnancy, whicli is considered to be 
the beginning, assumes pathologic significance 

ectopic attachment. „ „o,.ncme action, baring 

2. The ovum attached in the tube has a einb^.- 

a malignant tendency in that it destroys ™^ , (],(, jnotiicL 'a'* 

itself in the tube wall and tends toward death oi 

in “making its bed digs its own grave. . . ovum w.'! ’ 

3. The growth of the ovum or cnln^"‘ mne w.ril l«'l’ 
together w'ith the de.stnictlon and thinnin.~ 

to almost certain rupture of the ■ nnd even slight' or 

4. The primary rupture may be paitia 
may be complete and oven fatal. 
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r. Tf Incomplete, n snlHeqneTit vnplnre or nsi'l-of" nre the rule. 

(! IVIth niplure there Is free he!,u.rrhnce_ more or le^s mj-r., 
wliieh is never to he looheil on Ilnlul.v nml wliieti mn.v prove fntni. 

7 The loss of hlooil piny he through one rnphl fnlnl Iieninrrhnpe 

or there mnv be n sorle.s o'f lesser lietnorrhnces, 

S. U tlie pntient lioes not sitccnmh to loss of litomi the presenro 
of the Wooil nml the ovum in the ahihinilnnl cavity net its jrrltnj- 
in" foreicn snbstanees leinllnt: to be-s of tnnetlon nml pnlholope 
ciianttes in tlte viscera, and iierliaps to locnl or penernl infection. 
tiTomiiosis. embolism, ele. 

it. The dead ovum is only sliylitly less Iiarmfdl from llie stand, 
point of infeetion. . ..... , 

10. .7 study of the patholosy mnhes nit treatment loehlnK toward 
kiliina’the ovum .apj'ear Irrational. 

11. Tatients in pond ronditlon with or wlllinnt rnpinres nre 
almist certain to have fntnri' tnmlile and sltnnld itave an opera, 
tion as soon as Is consistent- ivltlt pood work. 

lU. Vatients in had contiltion wltli ooueeated liemnrrliaite from 
tlte'ranse in qne.stion linve eoilnpse in proi'ottion to tin- nmomil of 
liieed lost, and rational treatment nmsl look with certainty toward 
the stoppina of fiirtlier liemorrlinKe. 

];;. An openinp of tim ahdomen wltli einmplnp or iinatlnc of the 
Vi-.sets is the only reliable means of eontrnillnp internal bemorrlpe.:- 
and if done rapidly and witli rare Is little lax on tlie patient 

1-t. The clinical'experience of the wmld and n study of the path, 
oieay of this condition p.oints to the danper of d-day. 

1.7. The more de.sperate the case while the patient yet lives, the 
greater the tall for Immediate action. 


mscTsslox 


Dp.. Eomtx W'.M.unr,. Evansville. Indiana: 1 Itnnsv of ono 
death from repeated lieinorrlm"C.s. hut most of the deaths 
I'.avc been in delayed cases in wliieli .sepsis lias oeettired .after 
operation. The tcacliiti" that wc slimiM wail in these e.sse^ 
is not .sound. I feel that llio position tahcli by I’obb is 
untenable. These patients who have liceii operated on 
promptly in my experience have rccovercii. 

Du. .To.sfj-u KlU'.s Eastm.vx. Indianapolis: This is lit HI, 
and it is .a pity that it is necessary for Dr. Barrett to pre-ent 
a paper like the one he has read. Tlie teaching that it Is 
wise to allow a woman to bleed into her own ahdomen. or 
into’her tube or ntenis, while tlie surgeon stands by with bis 
arms folded and falls back on soft pillows or rclic' on I’rovi- 
dence. is absolutely pernieious. If a vessel were bleeding 
on the snrfaec of her body, wliat man would bo so negligent 
or so indolent ns to stand by and allow tlie patient to bleed 
to death? 

Da. CuAHLEs Stoetz. Sontb Bend, Ind.: I (liink that the 
more energy we expend in teacbiiig that tbose coiidition.s nre 
to be met and not dallied with the better. The men who 
have received the proper teaching will recognize tlic-e condi¬ 
tions. and they will usually find some one who is competent 
to meet the conditions .speedily, or they may be comiictent to 
operate themselves, because if there is any delay, or if the 
patient is c.arried from one place to another, she niav die. 
I would rather act on the theory that shock is hcmoiTlia«e" 
Jiiid hemorrhage is siiock. ' 


Special Points in Advanced Extrauterine Pregnancy 

Dn. Shelby C. Cahsox, Greemsboro, Ala.: Altlioimli n 
experience is ml, I venture the suggestion that the oparati. 
lor advanced extrauterine pregnancy be done in two stae 
vhen necessary or advisable, at an interval of from 4S to'^i 
boiirs, according to the judgment of the operator In I' 
first p ace, let the abdomen be opened, the child delircrc 
em- uterine arteries damped bv rubb 

covered forceps, u they can be approached. ^In the .seem 

im tbeT' , " Wood-vessels after'liwa 

tune, Indereetomy is imperative. This differs from n 

sac to the inci.sion and waiting weeks for ito „ “.t- 
smee by this method the danger from sepsis i.s eliminatlf’' 

Discns.siox 

Dn. J. H. Caestexs, Detroit: I had one patient who wc 
o erm. a general practitioner having made the di-urno' 
I operated on her in two staoe, ti,„ i„ ! ' W-tgno, 

the courage to remove it. I tiiouoht Se btJ f • 

to leave the placenta alone, and .1 f rem^U "ife Ti 
separated Die pmitoneum with the sac. anTdrtined T 
imn ua, septic at the time of operatton, and finally di 


from '•(•psis. Tim pliuciiln did iiol- scpnr.atc. Lillie -shreds 
ennm nwny tliroiigli I In’ ahdoniiiml incision. 

Dit. tv. ".M. IlAn.siiA. Cbicngo: T Imvc never beard satis¬ 
factorily ••vplained the eance of the inlense pain tlmt conics 
on in ca-cs of tulml ntplnvc. Tim extent of pain luid the 
liro.id rii.liiitioiis of it me greiit in eoinjinrison to the very 
small «r*'a ajiparcntly involved, .d woman with tubal rnp- 
(lire -.iiiriT- pain from her elmsi (o her tliigiis—soinetinies, 
III lc:i-l The liioad radiiition with the intense eliaraeter 
of the paviv make It almost impossible to get from lliesc 
p.itn-iits (I lalioiial explaimtioii or history. These .are (he 
eases 10 vvliieli I believe a good do-e of iiiorpliiii is indicated; 
l-'iis(. It will abolish the eardimil or reliex pains to a cer¬ 
tain ilegree and help to localize tiie trmilde; second, it will 
limit the Imnmrrhage. Before administering morpiiiii one 
siioiild <iliserve eaieiiilly the eliaraeter of the pain, the extent 
of the i.Klialioiis, till- time, and tile urgency of tin- enndilimi. 
Al'er reiogui/iie.r Ihese. iiiorpbin vvil! answer two indications, 
iiamelv. til li-tmvi' the shock and put llm jialienl in a Imller 
eoielitioii tor operation, and lo -onii' degree iirrcst (lie Iiemnr- 
rloige 

Dn. I'liANMNo \V. BAiiniriT. C'liieago: In dealing with 
ailv.io-e.l i-\liauleriiie jiregiianey wc find tlnit in llie early 
liioaths ibi' iiviim Is mil considered. The probabilities are 
that -o far ns the ovum is eoneeriied it will die. and tlic 
rb.uiii-s are that il will kill the woman sooner or later. A 
few \i-,-iis ago. we wonhl have said (fiat at any time during 
(h.. <-.iraotiTine pii’giianey. early or late, the ovum should 
be n-moM'il at tlm earliest possible time. Tim loaebiiig lia.s 
been (hat if llie ovum Inis passed the fifth month we slioiiM 
wait lor vi.ibility. I would hi' inclined yet, even in sjiite of 
llial li-ai lung, to remove tlie ovum when found. 

Acclabul.ar Fracture With Intrapcivic or Central Dislocation 
of the Femoral Head 

Du. '.Viii.ivM IT i-lEii. t'liieago: So eln>e is Hie relation 
iii'tvM—u iraitiiri's ami the changes that take place in tlie 
boi.i', vvl-ati'vi-r lliey may be. Unit all such injuries resulting 
from uivi.il or sliglil ilegrees of violence, or po.ssibly in 
tmusu.il fiiu lures wiili greater degrees of violence, slioulil 
be reg.iiil'il as pii.-siblv belonging to tills class. Efl'orts Imvc 
bei-n m.iiif liy 'I'veral observers to put the etiology of frac¬ 
tures on a physical basis by studying tlie mcelmiiical ciipa- 
bilitii s of boim. Tim great strengUi of the pelvic bniiPH, 
tiieii iii-iiiliar and powerful artieuliition.s and liberal muscular 
siipplv. aie f.ictor.s wliieli singly and combined contribute 
niui II to tlm nentralization of all forms of direct violonec 
c.vciii'd im this portion of tbp body. While Katzs tlieory of 
tlm iimi-haiiism of i-eitaiu acetabular fractures will probably 
bold good, it is also worthy of mention that the e.vperimcnts 
of Kiisiiiin deinoiistratod that this fracture could or would 
not o,-i-iir unless the force be applied with tlic femur in 
abdm tion. When the legs were kept parallel the acetabulum 
remained unfractured. From impaeted fractures of the 
femoral iicek central dislocation of the femoral bead may be 
dilVeieiitiated by the age of tlm patient and the compara¬ 
tively high degree of injury in the latter instance. The 
rom.vikably sunken appearance of the greater trochanter 
and its slightly altered relation to Xflaton’s line are points 
which distingnisli tlie dislocation. The certainty with wiiich 
the femoral bead may be palpated in cither of tiie anterior 
dislocations of the femur and its increase in length in the 
thyroid dislocation will seiwe to dilTercntiate any one of these 
dislocations from a central one. In the dor.s'al dislocation 
especially one above the obturator internus tendon, the 
trochauter is far above KCdaton’s line, the thigh i.s adducted, 
flexed, and the a.vis of the dislocated femur crosses the lovvcr 
end of the opposite one. Moreover, in the simple di.slocatioii 
all movements will be less free than when the bead and neck 
occupy a central position. I do not intend that the .srmptom.s 
of acetabular fracture given here are to minimize in the 
least the importance of tlie radiograph, but that each ami 
every manifestation of all hip injuries of whatever nature 
should be carefully and cautiously considered. In no instance 
should the clinical findings settle the rli.ngnosi.s. ns they are 
frequently misleading, and the conclusions based tlicreon 
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should invariably bo corroborated by Ibe roentgenologist. 
In case of failure to replace the head of the femur within 
the acetabulum, operation may ofl'er the only hope of satis¬ 
factorily dealing with such a condition; but the particular 
type of operation and the advantages to be gained bj' it will 
depend much on factors opposing the reduction. 


Gastrostomy a.s a Curative Measure per se in Non-Malignant 
Strictures of the Esophagus 

t 

Dk. Joseph Eilus Ea-stjeah, Indiaiiapolis: The directly 
beneficial ed’ects of gastrostomy in cases of so-called benign 
strictures of the esophagus are not generally appreciated. 
We have been too slow to break awaj' from old notions, 
wbich were developed in the pre-aseptic era when the per¬ 
formance of gastrostomy was attended with considerable 
danger. Ewald, in discussing a report of successful dilatation 
of a diphtheritic stricture by Eosenheim, referred to a 
peculiar observation which he had made in dealing with such 
benign stenoses, namely, the remarkable circumstance that 
cicatricial strictures for which gastrostomy had been made 
nearly always improved steadily after the stomach fistula 
■had been provided and food had been introduced through the 
fistula instead of through the gullet, that is, the stricture 
graduallj' developed a larger caliber without anj' other treat¬ 
ment whatsoever. 

Ewald explained these phenomena in "the following man¬ 
ner: After the gastrostomy is made it' becomes possible to 
fill the stomach with food. The pull of the full stomach 
downward gradually stretches - to some degree the elastic 
esophagus. When the stomach becomes empty the down¬ 
ward pull ceases, then the pressure of the food mass above 
the stricture has its effect on the stretch and more yielding 
strictured segment. More compact masses of food may then 
squeeze through. The explanation of the phenomena given 
by Ewald can hardly be applied to all cases. After the swal¬ 
lowing of a hot or caustic fluid, the mucosa of the gullet may 
become deformed in many ways. Among many interesting 
deforming processes are, for e.xample, the complete tube cast¬ 
like separation of the mucous membrane described by 
Strauss, the esophagitis desssicans superficialis of Eosenberg, 
and esophagitis. exfoliativa. In these . conditions after the 
mucosa has become loosened from the underlying tissues and 
thrown into folds or ridges or pockets, it is easy to under¬ 
stand that the passage of food or of a bougie must be 
attended with great mechanical difficulty. It also seems fair 
to believe that the downward traction due to the filled 
stomach must have the effect in some instances of smoothing 
the valve-like folds and irregularities of the loosened mem¬ 
brane, thus permitting the passage of food through a pre¬ 
viously impassable esophageal lumen. Gastrostomy is cura¬ 
tive per sc for another and more important reason. The rest 
afl'orded the esophagus -is of the greatest value in allaying 
the inflammation which precedes or attends practicallj’^ all 
benign strictures. If ulceration be present, the passage of 
food, or what is worse, the arrest of food, Avith consequent 
fermentation, must maintain or increase the activity. 


Fracture-Dislocation of the Atlas and Axis 

Du. Carl E. Black, Jacksonville, Ill.: Called attention 
to the essential diagnostic points and gave reasons why 
operative interference has not been adopted more frequently. 
He summarized the treatment of such injuries as follows; 

Immediate reduction may be done under an anesthetic. 
Walton has his patient sit in a chair while he turns the head 
still farther from the dislocated side. The head is then 
tilted to the sound side and extended Avhile the column is 
rotated back into place. Hueter’s method by rotation 
may be used, men the atlas is dislocated, before any 
method of reduction is undertaken, Ave should be sure that 
the odontoid process is not fractured. If the odontoid 
process is fractured, Ave^^are advised by some to place 
patient in a plaster cas^Avhich will immobilize the seat ot 
Fnjury until healing can Vke place and then reduce ^the 
deformity. The objections this plan aie that 
gi,° «’e p»«ent .pparta„Hj. for roli.f before degmer.-r- 
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tion of the cord can take place, and subjects him to further 
pressure from callus, and finally it will usually be found 
impossible to efl'ect reduction after so long a time. Another 
plan IS operative interference. While considerations of the 
cord are all important in such injuries, we should not be 
deterred from making every reasonable efi'ort to restore the 
dislocated or fractured spinal vertebra?, because many ques¬ 
tions regarding the degeneration and regeneration of tlio 
cord are in the stage of controversy and remain unsettled 
It Avould seem to be our plain duty to effect a restoration 
of the bony column as far as it can be done without further 
endangering the cord, except in those cases in Avbieh the cord 
is hopelessly crushed beyond the possibility of the recovery 
of lost functions. The mechanical difliculties are great and 
otten insurmountable, but persev’erance with reasonable 
ell'orts to overcome them Avill certainly tell in time. It is a 
rea.sonable proposition that an injured cord has a better 
chance in a spinal canal Avith sufficient room than it has 
Avhen held under even mild compression. From this reason, 
the second indication should usually be omitted and the' 
injured parts exposed thoroughly. If the case is one of 
dislocation, efl'orts at reduction can be repeated under the 
direction of the eye and finger, and failing in this a lamin¬ 
ectomy may be done. 


Preparation Required for the Practice of General Surgery 

Dr. G. W.. Green, Chicago: The public has a right to 
demand of the surgeon (1) a good foundation in the shajio 
of a diploma from a good school; (2) considerable time spent 
with a master of surgery, so that he has the following kiwn-I- 
edge: (a) sufficient experience to make a correct diagnosis; 
(b) sufficient experience to knoAV what is tlie best to do Avlien 
the diagnosis is made; (c) that he shall know just how to do 
the Avork and have enough practice to have a definite surgi¬ 
cal technic of liis OAvn, so that he i.s capable of performing 
the operation he essays, or any complication Avhich might 
arise from that operation, in an average length of time; 
(d) that his mortality shall be as loAv, and his postoperative 
results as good, as tho.se of, the average surgeon. In return 
the surgeon has a right to expect fair remuneration and 
respect from the public, but no more than any other mem¬ 
ber Avith equal qualifications, specializing in any other branch 
of this, one of the noblest professions on the face of tho 
earth. 

Tuberculosis of Bones and Joints 

Dr. Edavard M. Broavn, Chicago: The treatment of tuber¬ 
culous joint disease is (1) general or constitutional; (2) 
specific or.serum treatment; (3) local. For practical pur¬ 
poses the local treatment may be divided into injection 
treatment, mechanical and operative. The advantages of 
ojierative treatment are: 1. The disease can at once c 
thoroughly^ eradicated, or nearly so that the patient casi J 
overcomes the disease. 2. Dissemination of the disease is 
prevented. 3. The treatment is shortened. 4. The genera 
condition of the patient rapidly improves. 5. The leng ' 
of the limb and function of the joint are preserved to 'o 
best possible degree. 


e Responsibility of Physicians in the Traumatic Neuroses 

)R. H. H. Drysdale, Cleveland, Ohio: In 
ditions etiologically I liaA'e arrived at tho 
: true genesis, in a large majority of cases, is Pl 
1 that it is fright, fear of death, anticipa c( p _ 
;uish received une.xpectedly by a totally p i „Io. 

i which is tho chief element to be considere . • ^ 

illy^ fright is a fundamental emotion. Violent ii • 

Avill under certain conditions of mind perver 
ulty, disturb the kinesthetic equipoise and de o . 
•sical and psychical personalitjL I consi er 
Nations of these conditions to be the invo iin ‘ 
of a break in the bodily feeling. These a < ^ 

organize and combine to form a morbif ‘ 

[isive conception, as it Avere, toAvard av ne i oa 
verges. A faulty environment frequen a < - indiviihn’' 

n the actual injury, as it tends to make the uhIia 
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introsiipctivp and dcprp'ixpd. and a"! a coii'-pqni'ni'P lia t\irmv'< 
aside t!:e normal neajions o{ defi’ii'sc and 'mm-nder* liim- 
sell to the inisfortiine whieh has assailed liilii. From an 
oxiierience of lOS eases investirraled from the standpoint of 
the corporation as well as that of the patient, and whieh 
included in many instanres the jireliti^ation. aFo tin- jio't- 
litigation period. I liave made several idiservalions which f 
helieve. if put into practice, would )dace the respoiisihilily 
of adjusting: these tryiii" conditions on a spientitie hasis. and 
tlui? obliterate inneh of the confusion and disquietude which 
surrounds the trauiuatie f\inctional disorders of the ner¬ 
vous system. 

Hygroma of the Teslide 


Da, Cu.\ni.ns ^I. ll.vneSTKU, Toledo, Ohio: .\ livy^rfitna is 
e-ential!y a serous cyst. Tlie hm-illus of tidmnmlosK j, 
often found, .and the liyeroma. if a true one. always contains 
hard ca-eons masses and rice bodies. A true hy;:roni:i of 
the te-ticle and cord is rare. In the ea-e of a mail! aeeil 1.'.. 
tlie patient suffered from a hydroiele for a ninnher of years, 
and this was frequently tapji.sd hy his faniilv jdivsieian. 
Some months ago it was tapped and eonsidenld’e Idood and 
some pus were witluirawn. Tliis alarmed tlie patient, and 
in eonsiiltatioii v.ifh the afiending physician I found the 
testicle conshjprably enlarged and very' painful, with some 
slight general disturbance. The <or.l ami testicle were 
removed Tubercle bacilli were found in the rice bodies and 
i-suc of the sac. Syphilis nndonhtedly had been rontraeled. 
but (lemptl by the jiatiout. 


The Tuherde Bacillus Cultivated from Cases of Primar 
Tuberculous Cervical Adenitis 

ti?e"'ea''n"'“'?' tlTTniuu. Xashville. Tent,.: .Vine consee,, 
tite cases of primary tiiiiereulons cervical adenitis wer 

■" i'olaiioii of live cnltiircs o 

f 1 e of the bovine type. The elnssiiicatioii of the tvq'e 
hem made on the basis of four tests, to wit- First ' I, 
morphologic characters of the liatilli- second the ,lvs V 
or eugeimtie cliaraeters of the tadtnres- 1 ^ i, ' 
virulence toward rabbits, ami fonitli lim ' 

5 per cent, glycerin bouillon. ’ Thi.s latter ferrlln-o-'"'r 

obly to tUstiiiguish hctwocii the tuv. t ^ ^ 
npplicatiou aTid earffr^ol't^;":,.^”? S"' 
instances, of IS months i soini 

the growth of the tiro tvne- dilfereiicos ii 

Dorcet’s eerr nicdiiim to t‘^ ” fi.''■goiictie and oiigeiictie oi 

«ie bovin;'fron, tl,: huiiir's?; of'''li'im:: 

lence has probably, been more .loifo- i I- '""•u 

.. - 

(To be continued) 
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1- T-t-'aiplntion coinnumity arc t 

for the care Of ui «« 

local health office, o Every’o!t’""f "“’"“‘‘t'nent h 

over, .should li.ace .a ■„svelmnatP’ ^nhabitani 

municipal, hospital, which is^ a "“""eoted wit: 

vnse as the other wards are'for o 
eo'cs. This ward should ha^e ""‘I sm 

d. An after-care society shoiihl h ' °“f'P^Deut departi 
'■■■><0 Have been di.,cL\oed ^ 

<0 goton their feet .and ton ■? s '’""P'f"’ for the j, 


cation. Tty tlie use of this term T nm nnl merely dealing 
ill II glittering geiieralilv tlml iimy ineiiii iinlliing or every- 
tliing. We liiive ill llii.s country nearly 2110 state liospitala 
for till- rare of |ho insane. Each of these hospitals slmiild 
be a center of inforinalion for (be (•oininiiiiil.y in wliicb it 
esists. nnd its medi.-al oflieers slicmid use (lieir jinsilioii.s to 
spread iiifoiiimtioii iilioiif menial disorder.;. Tlie snjieriiileii- 
dent. or n nu-mber of tlie stall', sbonld deliver one or more 
popular lectures each winter to wliic-li I,be piiblie .shinibl bi- 
invili-d. Mncli might. In- iicroinplisbed in Ibis way if all lios- 
]nt.ils wonlcl do this. 0. I'iehl worl: .sbonld be riirried on 
from the siali. bospiials and psyeliojiatbie wards ns cenler.s 
to study coiiilitioas vmler wliicli iiisanily lias developed, to 
ftirnisii as..i,,(aiice to llic hospital in di-aling with il.s palients,- 
mill to oiinperate with the after-care sniiety. 7. .TIore liberal 
support should be given by city nnd stall- for seienl.ilic re- 
se.ucU work in Ibis lield. rspet-ially iilong the lines of eliologv 
uni propbylavis." 


Prevention of Feeblemindedness 

Fit. H. H. .loiiMSTOMt. Vineland. X. .1.; Two or tliree. .states 
l;'\e pas^i-d laws niitborl’/.ing the uiisexing of degeaerate.s 
nflcr they gel into iiislitntioas. but please note that these 
itidividiials must get in the instituticiiis first. 1 heartily 
r.]qirim- of the operation of castration and merely agree to 
v.iseetoiny and salpingoi-tomy. After these oper.ations liavo 
been performed a fair pem-iitaee of the palieiif.s may be re- 
liinieil wilh safety to their homes, nnd thus make room for 
others ill the iiistitntinns. but the ideal w.ay is to gnllier 
nil the feeble-mindeil into institiitioiis, and train them in so far 
I's pas-ihle to be M'lf-Mijiporling—plenty of iniliwtri'il occiipii- 
-tion and very little neailemic training. From .'10 to 50 per 
cent, can be made entirely self-siijqiorting nfler 10 vcur.s’ 
training. Take tlio women of ebilil-bearing ago fir.st and 
teaeh tbeni to raise and can small fruits, r.ai sc’poultry and 
garden truck, knit underwear, weave rng.s. enrpots. etc. ’ Then 
lake the otliers ns young as possible and the economic prob¬ 
lem eonies close to solution. But do not talk—get to -tvork. 
The nlimbers are increasing. If they arc not cared for in 
well coiidm-ted training schools, wbero tliev may Icarii In 
eontrilniie toward their own support, they must 'be kept in 
nlinsliimscs. reformatorie.s. prisons and other insUtuHons, nnd 
when lliey arc led into evil ways the ta.vpayers pay for’their 
arrest, their trial and the damage they have done. * If fccble- 
mindednoss is to bo checked, pby.siciaus personalh- mnsl do 
sonii-tliiiig. 

Preventable Neuroses 


iji:. V. II. nuGiin.s, tst. Louis: 


prevention of the neuroses wliiob iinderh' the plivsir-il the 
mor.il and the mental integrity- of the people, ami wliieli if 
not considered and timely regarded, will eventuate in dee'en- 
eratii.ii and degradation of our people, siicli as have visited 
tbe people who have gone before. The neuroses constitute 
the banc of our civilizatiom It was the neglect to care for 
a neurosis that caused the greatest of luinmn generals to 
fitll. It wms a neglected epilcptoid condition that caused 
Napoleon Bonaparte to lose the battle of Waterloo \s 
physicians wc are for prevention of the neuro,scs, those con 
d-lions of mind and of the nerve centers that have so mue , 
to do witii the individual in the eommimity, wit), the i«d 
yumal on the firing line in the battle of life, and with ti e 
individual who hms to meet the duties and oblieations of 
modern civi.i.ation, with its strenuous demands n m-d r to 
conserve the vital, y ot the race and save Amerie.;. We miis? 
prevent neuroses beeanse they are the bane of eiviliraZ - 
they are the bane of the family life; tbev are ri,„ ^ 

socml life. The ineongmities and unhappfness that «i4 "n 
fam.lie.s and revealed so largely in the divorce courts Are 
the product on one .side or the other and often en1 
of the dominance of the neuropathic element in onror tl 1’ 
other, or both members of the family T..,„ * ® 

incompatibilities, but these individuals 'are^nstlnces* oT'' 
rotie ili-adaptability. They are psychical Tsfit" By T' 
roses r mean not alone functional, condition.s. of the n 
sy.stem. because the line of demareation between funer'’''1 
and organic disease- is only a question of time and o S 
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and fuvtlicr obsovvation, but tbe functional affections of 
yesterday wind) are the oi-ganic ti-onbles of to-day. Tbe 
time is coming when we will understand hysteria to be an 
organic disease. Insanity comes down to us' in its predispos¬ 
ing element in tbe majority of instances as an inherent p)-e- 
. dilection, a)) inbei'cnt 0)-ganic tendency, and superadded to 
it comes the disturbance or influence of environment, tbe 
disturbing influences of depressive passion, tlie influences of 
conditions of ove]--sti-ain, over-woiry, which over-annoy the 
liumaii mind. We should have a reasonable i-egai-d for the 
powers of the growing child, so that he may not be over¬ 
strained, He should have an adequate amount of fj’c.sh ai)-, 
abundant nutrition, ample ti)ne for rest; and the prevention 
of those conditions which come from e.vcesses is the cardinal 
principle which underlies the prevention and evolution and 
final destructive development of all nmiroses. 

Discussion on Mental Conditions 

Dn. .loJiA’ Iv. HunTY, I))dianapolis; What if we do .save a 
child from diphtheria or scarlet fever, and yet fail to save it 
from some neurosis. The child is lost just the same. The 
longer I live and work in the science of hygiene, the moi-e 
I am convinced that it is hopeless to work with the adult. 
We must go back and instruct the child; that being done 
we have taken the first step. Under o)ir present form of 
education we do not do that e.\‘ce])t to a liniited degree. The 
thought is gradually penet]-ating our mi)ids tliat the child 
must have playgimunds and fresh air. We have been shutting 
out the air from the school room and calling it economy. 
We have been bnying .sites for school houses without play¬ 
grounds, and calling that economy, and it is the worst kind 
of extravagance. Something must be done to prevent the' 
building of insane asylums, taxing tbe people, raising tbe 
rates, and having insane on cvc)-y band, and the way to do 
this is to begin with tlie cliihl. 

Dr. Henry A, Norden, Sturgeon Bay, Wis.; Aside from 
trying to make a living in the ju-aeticc of medicine, I have 
been riding a bobby—tbe education of cbildi’on. Neurotic 
conditions are superinduced by night studies on the part of 
children. Do not blame the teachers; do not blame the 
school board, but blame the poo])le who arc behind them and 
have them prevent the school board from doing wl)at they 
should do. It is absolutely necessary, considering the waj’’ 
education is carried on to-day, for the child to study at night 
or to sao-ifice the playtime of the day. It is almost impos¬ 
sible for children to study in school wliilc one section of the 
scdiool room is reciting. I have suggested frequently in nij' 
work that the number of hours of school sessions be cut 
down; that we use the school ses.sion for the i-ecitations and 
explanations, and allow a jjart of the day to be used for 
p]ea.snre and part for study. In that way we can prevent 
))enrotie conditions that are produced .by night studies. 

Db. E. C. Rogers, Faribault, Minn.; Wherever there is a 
family with two feeble-minded children, that family ought 
to he studied carefully, its ancestry gone into, and the mental 
condition of these childi'en studied carefully, and from the 
work that is now being eari-ied on wo hope to have data 
vlvicU will give us the facts necessary to make statement.? 
as to what shall be done toward prevention of feebleminded¬ 
ness. 

SYMPOSIUM ON VENEREAL DISEASES 

Report of Committee on Education of the Public as to Com¬ 
municability and Prevention of Gonorrhea and Syphilis 

Dr. George M. Kober, Chairman, AVasbington, D. C-, pre¬ 
sented tills report which contained .several recommendation.s, 
which were referred to the executive committee for considera¬ 
tion, and which were reported back to the general meeting 
subsequently in the following amended form; The committee 

recommends: . 

1. Tlie recognition, study and control of the prevalence oi 
these, as with all other communicable preventable diseases, 
in order to ascertain their distribution. 

2 An educational campaign for parents of all social c'“S®es, 
and children of all ages and sexes. This teaching should be 
not only moral, but also medical in tbe widest sense, 


(a) Proper distribiitioa of circulars, n.ininhlefq nn,) 
turo by stale health departments throiicl) oh other lUeva' 

(h) State health depliiaments to inshwran^ . 

oflicors m soxna] matters, and direct them m 

effort to educate the people in their re.spect 

(c) State health departments to make n 

clTort to nwnken and intere.st the medical m-ofewlnn i 
ngain.si venereal disoa.sea. m'o;c.ai pioressfon in this light 

(d) State health departments to send out speeiallv tmineu nou 

toactievs and lecturor.s of tlieir own, .supported hv^ eva anl 1 
lantern slides to address speeJal moetincs of parentsire 
medical men. teachers and others in schools, collcgL’, churchef/tc”’ 
on the.so .and other preventaWo diseases. cinucnes, etc., 

(e) State health departments to encourage the, oraanirntinn nr 

local Icnsiies or associations whose pnrpo.se .shall bestirs mM?t 
of and control of a crusade against the spread of all commuSh 
( iseas^es. Said societies to include every profe.ssion .and™walk of 
life; to depend on philanthropists for necessary funds, rather than 
on paid sub-scrlptions for fundamental support, “ 

(f) Health departinonts to interest and-provide for the aiifhorl- 
ties Imving charge of the edncntlon.al ciirricnlnm In public and In 
private schools. (1) B.v introduction of hiology into the sratleil 
courses of ail schools: (2) To provide instruction in sexnal matters 
for students of tlie upper grades; (3) by special instruction to nor¬ 
mal school students who are to become the instructors. To im- 

” ■ ' ' preceptors, -and te.aclicrs the necessity 

on .students in reference to the com- 
, , ■ ■ ■ ■ ,, gonorrhea, .and to inculcate a morale 

of protection among the college fraternities. 

(g) To utilize the pubilc presis for the pi’oper occasional pro- 
sontation of the subject, and to discourage tbe display of adver¬ 
tising matter which encourages the exposure to dangers in those 
di.seasc.s. 

(10 To utilize ehnrch clnbs, fraternal societie.s, trade nnioiic, 
women's clubs, and especially mother’s clubs for Instniction of 
parents. 

(i) Health departments to recommend the enactment of laws 
for: (I) Physical inspection and segregation of prostitutes. (2! 
Notification and report (by number, if desired) of venereal canes. 
C!) Pb.v.sical examination of men before marriage, male nppllc.ints 
for marriage license in order to obtain it being veauirod to submit 
to an examination by a dnl.v nualifled physician for the piinioso of 
aseev<:\Inlng whether said applicants are free from veneroni disea.'rs. 

4. To make it a crime to spread any venereal disease, .a. By keep. 
Ing open free night dispensaries and maintenance of .special dis- 
pen.saries and hospitals for these diseases. 

(J) Advocacy of temperance on account of the relationship be¬ 
tween .alcoholism and venereal diseases. 

(k) Advocacy of personal cleanliness and venereal prophylaxis. 
Advocacy of early marriages. 

These recommendations wei'c adopted. 


Venereal Diseases Among Seamen of tbe Merchant Marine 
Dr. J. AA^ Kerr, AA'ashington, D. C.: There were treated 
1.281,427 cases of sickness from all causes, or an nver.teo 
of 53,.302 patients annually. Of the total number, lOfi.OfiO 
wei'e enses of syphilis in one of the thi'ee stages. 4,420-1- 
being tbe annua} average; 117,330 eases of gonorrhea (in¬ 
cluding gleet), representing an anmia] average of 4,880 cases; 
and 39,819 wei'e cases of clmncroid (including ulcer of the 
genitals), or an average annually of 1,050-1- cases. Tiic 
total number of venereal cases treated and cla.ssificd as 
above during tbe period mentioned was 203.245, or an aveiagc 
annually of 10,909 cases. It will thus be seen that thene 
venereal cases represented 20.5 per cent, of the total mini wr 
ti'cated. This percentage it will be understood repicscnfs 
cases of syphilis, gonoiThea and clmno'oid, and docs not m 
elude complications or sequelae of those diseases. 


Plea for Application of Methods of Preventive Medicine to 
Venereal Disease 

Dr. j. R. Kean, AA^ashington. D. C.: _ I do not tliink ihd 
t is either wise or necessary for scientific uven intcres & 

■he good of the race and of the country to take anj 
he discussion of the relation of this evil to ’ n.. 

u'ostitute is a present confrontation of the probiem. 

.s no reason to think that these diseases aie ej 

•each of proveiitive mediciiie any more than^ other coi j t 

liseases, and tlieir immunity fi'om restriction, mus ^ 

a-ibnted to the public disinclination to discuss i 

egislate concerning them. I hope that tins associ. 

lot be deterred, by tbe outcry of certain ^ ‘1^*’*^* ^ pinn 

vlio are acenstomed to think with their emo ions • 

heir brains, from taking the bold stand in unis 

s justified by science, by common .sense, and j 

if tbe public good. ^ 

lenereal Prophylaxis in tbe U. S. Navy for the B 
Public Health Officials 

Dr. Charles N. Fiske, AA''asliii)gton, D. 
eiit. of tlie enlisted men of the Navy ‘ 4,0^ 

luring an average of 4 During ■ > » 

riginal venereal infections ■vvliioli eniai e( 
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and cxpcnpc for Ircalincnt of 100,520 pick dnyp; there ^vrrc 
1.001 eases of syphilis which represeiitcd nearly 7 per rent, 
of the total physical disability of the Xnvy for that year. 
■Wliile the morale has steadily and vastly improved d\irini; 
the past 10 years in other respects the damnee resulting 
from this class of alfcction had assumed such proportions 4 
years ago that numerous medical oflicers no longer fell justi¬ 
fied in waiting indefinitely for moral regeneration: they felt 
that military cflicicncy demanded activities promising more 
immediate results; they instituted personal jirophylaxis liy 
the use of antiseptic, irrigation and inunctions following ex¬ 
posure and on return to the ship or station. Certain results 
achieved caused the Xavy Department nearly 2 years ago to 
authorize the extension of this work in connection with the 
customary educational propaganda, and distrihution of con¬ 
fidential circulars throughoiit the seirice. Sailors and marines 
do not contract venereal disease from the navy, hut from 
civil communities which arc as notoriously indilTerent to 
venereal disease as they were formerly to typhoid and other 
widespread infections. Military services have practiced com- 
pvdsory notification of venereal disc.ase for vears and expect 
ci\-il authorities to undertake similar measures for control. 
The source of the Xavy's 1.5,000 first enlistment recruits, and 
the destination of a similar numher of men discharged each 
yc.ar, is the civil po])ulntion; its statistics would indicate 
that one youth out of every G in our urban pojuilation lie- 
tween the ages of 17 and 24 contracts a venereal infection 
each year. 5 enercal disease has by no means yet been con¬ 
quered in the Xavy, hut there is evidence that its ravages 
are being materially lessened, and that instead of encoura«in.> 
vice through the hope of immunity, the margin of failure n't 
tus prophylaxis is sufilciently wide to deter an increasing 
proportion of the personnel from sexual indulgence. The 
esire for clean men on clean ships has been stimulated, and 
no sense of security has been engendered. 

Discussion on Venereal Diseases 

Dr Gaudxer T. Swarts, Providence, R. I.: Last vear as 
president of this Association, 1 took the libertv of appointing 

witrthe •? venereal prophvlaxis" 

To ll- "•ere pr'op.a'ed 

eceive instruction in these matters. These communicable 
diseases are preventable, and it boards of health ar^tre^ 

siW^tn P’'"'“delphia; I think that it is not nos- 

diLses a'Cn" tf existence of these 

— 

league°t?/- Hi-'KTy, Indianapolis: I believe that the road 
pose educatioTto l“dleatTtwl%-‘- 

lie began 5,000 vears a^o aL“ wkh “ef Solomon, and 
g^ve, and such as we ^rooLe tr • he 

increased and multiplied^ ^Until we 

I'-h.ch now prevents us from att.ackinJ’this“" P’'"dery 

end which prevents us frnTr, + i problem correctly, 

^e.xual nature and procreaLn 

113 begin with the child. ’ “ “o progress. Let 

Cl Tl '7'"“ 

;v..iM.i, B... i,!":/.!':,' E 

t.on there. He said in part I r "^^"d the Associa- 
ivas unable to meet vou this’ mm- ^ “"oh that I 

the schedule mapped out for m / Wild not do so 

I could do. Lik-fL^ottr "mch 

"ivake to the needs of'the pubhe heaUr’''’i' ^ 

ioin our edorts for the preservation of’theMlurhS 


It i« iinporliinl not only to keep the heiilth of the individiinl, 
but nl“o to keep Ibe health of the niition. yellow fever 
is II distinetive iintioiinl prohleiu. .SevernI imtioimlities in 
the weulerii hemisiihere have dealt with it and niiist deal 
with it effeetively to prevent the ravages of this scourge. 
1'he i|neslion of dealing with the public health is n matter 
of (he last (wo generations. Half n eentnry ago coinparn- 
tively nothing was known of diseases wliieli were a scourge 
to the human race. Almiit (iOO years ago Hie hlaek death 
de-.olnled Kurope, ii disease wliieh iiiidouhtedly we could 
deal with now. Tlieii it look off two-thirds of the popula¬ 
tion of Kurope. 1 have just eonie from a trip to the middle 
of Africa, where diseii'-e ravages mankind ns it, did oiir nnees- 
tors. 1 pasKi-d through regions where tlie sleeping sieknc.ss 
has (o its credit over 'ddIt.OOn deatlis in one iieighhorhood. 

The mlvanees made in the inedieiil jirofession during Hie 
lii-.t half century are iiicaleiilahle. The work on the Isthmus 
of Pauaiiia eoiihl not have been done in its present shape 
a di-rade ago. The authorities could not have grniijiled with 
disease ns they do now. The prime requisite in every iintioii 
is to have.every man ami woman nii elTeetive unit. You arc 
dealing with the basic prohlem of citizenship. Men cannot 
be gooil unless they nre liealtby. 

1 ueleome to tins eniiventioii tbe delegates who conic from 
foreign eoiiiitries. esjierinlly from tlic Aniericns. In Hie two 
.Viiieriens we nre .solving Hie jiroblem of living ))cncofullv 
togi-Hier. Our only rivalry, far dilTcrent from Europe, is 
tbe endeavor to sec wbicb is best able to cope witli Hie 
Iiroblenis tlmt confront ns all. I welcome yon ns our rivals, 
wbo are doing nil in your power to uplift and care for the 
|)bysieal well-being of tbe biiman race. 


Dis.ippcarancc of Yellow' Fever from the Mexican Republic 

Dit. 1*.,. LlCK.tOA. of Me.xico City, contribnled a paper in 
wbicb be stated that from tbe twentietb of December, 1909, 
not a single case of yellow fever bad been observed either 
tboro or in any other part of tbe Mexican Republic. In 
spite of the success obtained, Hie sanitary service continues 
its action with Hie siiiiic regularity ns in previous years, 
alHiough it is now directing its energies cspccinllv against 
malaria. 

Quarantine or Isolation in Diphtheria 

Dr. .James RonEnrs, Hamilton, Ont.-. I wish to call ntteii- 
lion to the dominance of the personal contact factor in the 
spread of this disease. Defective drains, bad ventilation, 
etc.. alHiougli prejudicial to health, cannot cause diphtheria’ 
which is due to the presenec of certain bacteria. Over¬ 
crowding assists the spread of diphtheria; 45 per cent, of 
my cases, representing not more than one-qnartcr of the 
school population, come from the districts where the indus¬ 
trial classes are centered. The presence of an ignorant for¬ 
eign element hinders the work of sanitation and favors the 
spread of disease. Diphthefia, owing to the manner bv 
which It is spread, is a school disease. The Boston hoard of 
health, after an exhaustive investigation, concluded that it 
would be impracticable to isolate bacillus carriers who did 
not themselves suffer from the disease, as these constitute 
1 per cent, of all healthy school children, and these nerms 
arc ordinarily of little virulence. Tbe restriction of this 
disease is for practical purposes limited to isolation of clin- 
iral cases and control of the contacts in connection with these 
Wlien isolation cannot be strictly carried out at home' 
hospitalization ,s the best method. But isolation hospitals 
are very unpopular, owing to their usually poor equipment 
the danger of cross infection, etc. They safeguard the com¬ 
munity. but often at the expense of the individual 
pre.sent day conception of diphtheria as pre-eminentiv ” 
sc 1.00 disease makes it imperative that the inspection of 
school children should be tborongh enough for the deteeHon 
of early cases, and of those children liarborincr virulent If -ir 

When this has been accomplished, reguIations°intell genHren'’ 
forced providing for the proper isolation of all cases eithf; 
at home or in suitable inatlfnt,-™- -it , <-<ises, eitiier 

better results and murii less rnnov;nre '’f of 

the continued enforcement of antiquated 
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The Ventilation ot Sleeping Cars 

Dit. T. R. Crowder, Chicago: The only available method 
of accurately estimating the air supply of running cars is 
by determining the amount of carbonic acid gas which their 
atmosphere contains, and from this computing tlie amount of 
air wliich enters. The problem is mathematically simple, 
and rests on the known amount of carbonic acid thrown off 
by respiration. This method has been applied in the study 
of'sleeping-car ventilation. About 2,000 samples of air have 
been analyzed from these cars. It shows that an average 
of appi oximatoly 40,000 cubic feet of air is supplied .hourly 
to the main sleeping compartment of standard cars, which are 
equipped with the ventilating system now in common use by 
the Pullman Company, and that the amount is rarely, if 
ever, under 20,000 cubic feet. There are rarely more than 
20 people in a sleeping car; hence each jierson is supplied 
with about 2,000 cubic feet of air each hour. This applies 
to the findings in occupied berths, both lower and upper, 
as well as to the car in which the berths are not made up. 
The high wind pressure to which running railway cars are 
subjected results in fair ventilation even when they Itave no 
special ventilating devices. • The amount of air which they 
receive will vary from 15,000 to 50,000 cubic feet an hour, 
depending on various conditions. 

AVhen cai's are uncomfortable and feel “stuff}’” the fault 
is not generally to he laid to an inefficient air supply, as is 
commonly supposed. It rarely happens that the air supply 
is so inadequate to bring about this condition, though it may 
at times contribute to it. The fault generally lies chiefly 
in an improper control and regulation of the heat supply. 
The degree of l)umidity of the atmosphere is also an important 
factor; but its control is difficult, and often impossible. In 
my opinion, heat control is a more important problem in 
maintaining comfort in sleeping cars than is the furnishing 
of a greater air supply; and -relatively greater attention 
.should be concentrated on this element of the problem of 
maintaining a hygienic atmosphere in cars. 

Owen Bill Endorsed 

The Association endorsed the lu'inciple.s embodied in the 
Owen Bill for the establishment of a national department of 
health. 

New Sections 

Two new sections, the Section on Sociology, and the Section 
on Sanitary Engineering were formed. 


Resolutions Adopted 

IXSTRUCTIOX IX HTGIEXE AXD S.VXITATION 

A resolution was adopted recommending that a committee 
be appointed to consider and report next year a scheme (of 
which Dr. Probst shall be chairman) for instruction in hygiene 
and sanitation in high schools, and in colleges and universi¬ 
ties, with the view to bringing the necessity for such instruc¬ 
tion with definite recommendations to the attention of educa¬ 
tional authorities. Other resolutions were adopted as follows: 


TERMINAL DISINFECTION 

WiinnEAS, A considerable number of municipal health offlcer.s 
lelievo terminal disinfection at the conclusion of communicable 
lisease is of questionable value and e.xtravacant in practice; ana 
■U'HKRE.v.s. A few municipal health officers of sound judgment ana 
lighest attainment have abandoned this practice as a prophylactic 
neasure ; therefore, be it ' 

liesolvetJ; That the Municipal Health Officers Section letci to 
ho executive committee a recommendation that the American l iib- 
ic Health Association appoint a committee to stiid.v the end 
md practice in communities whore terminal disinfection is 
ongcr practiced at the conclusion of cases of communicable disease. 


COOPERATION WITH CENSUS DUREAU 

Resolved: That this Association appoint a 
to with the Bureau of Uie Census in establishing standard m 
f accounting for municipal sanitation. • 

instruction of children in. sexual matters 


Medical Economics 


Tins DEPABT.MENT EMBODIES THE SUB.TECTS OF Oitfi W’l. 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTIcV 
INSURANCE FEES, LEGISLATION, ETC. 


An Overcrowded Profession in Nevada 

A Nevada correspondent writes regarding the proportion 
between phy,sicians and population as given in the Educational 
Number of The Journal: 

“III tliis state about thirty-five new physicians locate each 
year, with little or no increase in the population and no likeli¬ 
hood of there being much increase. These new men nsuallv 
‘go broke’ in a short time. Those of us who are here, and 
who are not crowded out by the new men who are able to 
stay, have all that wc possess invested in property and con¬ 
sequently are unable to leave. Of course, there are o-xeeptions, 
as some have made investments which have been good ones, 
but the fact remains that few physicians here are out of debt 
and physicians are not looked on "at the stores as good credit. 
Many eastern phy.sicians read the boom accounts of some 
mining camp and think that there are splendid openings in 
Nevada, but long before they get here, the place may have 
dozens of roving physicians who have located there. Ethics 
do not count for much in these new towns. If a doctor gets 
a contract with a mine for a year, he seldom gets it renewed, 
as the competition for the place is so keen that some other 
physician underbids him. The fact that physicians will look 
for desirable locations xvhere the population is the lowest and 
the health is- the host speaks volumes for the lack of biisine.ss 
sense displayed by the average physician. The fact remains 
that new physicians arrive here at the rate of about thirty- 
five a year in a state with a population of only about 40.000. 
What would you think if thirty-five new-doctors located each 
year in a town like South Bend, Indiana? Yet the total 
population of the state of Nevada is not much greater than 
that of South Bend, while health conditions are naturally 
much better.” 

Our correspondent calls attention to. a serious situation. 
A state with as small a population as Nevada (42,3'25, accord¬ 
ing to the 1909 estimate) and xvith this population widely 
scattered, can support only a limited- number of physicians. 
Each new arrival means increased competition and more 
difficult conditions for all. Tlie proportion of physicians to 
population in the United States is one to C55—if we count 
only those legally entitled to practice and in active practice- 
while in Nevada the relative number of physicians is nearly 
three times as great, there being one to every 230 inhabitants. 
These conditions make it almost impossible for newconicro 
to hope for success or even for a living. The facts should c 
kept in mind and local conditions carefully considered )} 
young physicians before deciding on a location, for Nevada i.s 
by no means the only place that is overcrowded, so far as 
physicians are concerned. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN. IHRECTOR 
Bowling Greex, Kentucky 

[The Director will be glad to furnish further 
tcrature to any county society desiring to tauc up fjp,. 

?rera] weeks’ programs are given in this issue so of 

le programs may appear from week to week wcl 
10 time for their use.] 

First Month—Third Weekly Meeting 
Congenital Syphilis 

.Dystrophies Syphilitic in Origin: 

Small child, slight resistance to diseases, subject t 
Asymmetry of skull, niicroceplialy, fiat 
Spinal deformities, dactyli.sni, fiat-foot, uxa 
Aural and ocular defects. Retarded mental dere ] 
idiocy. Alalformation of teeth.^ ^ =,-miitom-- 

Early Congenital Syphilis: Time of ousc A 
Coryza, facies, saddle-nose, rhngnclcs, 
lesions, macular eruptions. 'TYp^orrhagt-- 

patches, pemphigus neonatonini. j. ai •■>. 
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3. 


Bo«v clvaiipos. Of Torrot. o^loorlmn- 

dritis sYpliilUica. Involvcniciil of livor, Hploon, tc.-lu-lo. ^ 
B\tf. CONGEN-ITAL Synin.is: Ape nl oiis-cf. Karlior iiimn- 
' festations. Development. infantiVmm. Teeth. Keratito. 
chTtmie otitis, and palate. Skin le-<ious. pummat.a 

and iilcci-s. Boiie lesions, lymph nodes. 


Tourth Weekly Meeting 
Di.ie.Nosis or Svi’inus 

Eatily; Alicroscopic diapnosi-, .v'pirocli(r(n pnllMn. piimary 
and sceondary legions. 

Late: Erevioos history, scars, discolorations of skin, nlo])ecm, 
hone nodes, frequent miscarriapes. 

Sesum Dt.KG:<os5S: Wassermaun reaction, theory, technic. 
Kopnchi modification, falne of reaction, occurrence in 
difTerent stapes of syphilis, in other diseases, propno-tic 
value. 

TiiEn.vrECTic Test: Value of aulisyphilitic treatment in oh- 
scurc conditions. 

Ti’.eatmkn't 

Er.0PiiYE.vxis: 1. Control of prostitution. C. Control of the 
syphilitic, by reporting the di.sease, by providing liospila!-. 
by vaccination. 3. Legal measures, regarding luarriape. 
occupations, "private-disease’'quacks. 4. Education of the 
medical profession, of the puhlie. o. Eersonal prophylaxis. 
G. Frophylaxis of hereditary syphilis. 

AnoRTtrx Tbe.vtsiext: 1. Excision or cauterization of the 
chancre; practical value of each. 2. Constitrttioual ahor- 
tive treatment. 

CoxsTiTuTiox'.vE TbeatmexT: Methods of treatment; cxp.'-el- 
nnt, interrupted, continuous. 1, Mercury. Ehysiologie 
action. Administration by ingestion, inunction, injection, 
fumigation, baths and plasters; advantages and dis.id- 
vantages of each. 

2. Potassium iodid, Ehysiolo'gie action of iodin. Therapeutic 
effects. Methods of administration, preparations, dosage, 
untoward effects. 3. Mix'Cd treatment. Indications, ad¬ 
vantages. 4. Scrum treatment. 

TKCATiCE-VT OF LocAE itAXiFEST.vnoxs: I Chancrc. 2. Skin 
and mucous lesions. 3. The eye. 

Gexekal Tkeatmest: Diet, hygiene, etc. 


Titr. Etti.ur,: Eulse rviive. velocity, form of xvnvo. nphygmo- 
graph, aimerolie and cataerotie liiiil)". Pulse wave in 
iM-alth nnd in disense. Venous pulse. 


Va.SOMOTOI! XimvES 

VAsornxbTUtt-Tons: Origin, center in medulla, cour.se, general 
distrilmtion, tonirify. Vasocoustrietor reflexes, pressors 
ami depressors. 

VAsonii.ATdiis: tlrigin, general course nnd distnhutiou, prop¬ 
erties. Vasodilator rellexes, 

Ur.fEiif.Ner. Hooks I'oit the. Seconu Moxth 
Il.tl.cofk : Elscnscs nf tin- Heart nnd Arterial S.v.steni. 

Mill's; Iluinnu Illeod-vcssels. 

Itussett; Arterial llytierlomis, Sclerosis nnd ItlooO-prossnre, 
.inneuny : fllnlrnl Study ot Illtmd.prr'ssure. 

TexIdiooVs ou Practice of Medicine and on General Surgerj’. 


Second Weekly Meeting 
DISEASES OE THE AKTEEIES 


Ar.TEUiosF.i.Enosis 

Etku.ocY: Age, sex, occupation, hypertension, syphili.s. 

Chronic intoxications, mode of living, renal disease. 
Dole of ]>nisons in protliielinn of arteriosclerosis.. Uela- 
lion hetwoen arterial and kidney lesions. 

Eatikieocy: I. .Vodiilar form. Cross and mieroscopic chnuges, 
2. SVnite form. Diffuse arteriosclcrosi.s. Frequeney 

uitli which different arteries are involved. Involvement 
of visceral arteries. Sclerosis of veins. 

Symitoms: Increased blood-pressure, thickening of artorics, 
hyiiertrophy of he.art, change in heart sound. Cardiac 
symptoms, due to involvement of coronary arteries. 
Cerebral symjitoms. transient paralysis, nphn.sin, vertigo, 
. hemorrhage, cerebral degenerations. Kcnal symptoms. 
Arteriosclerosis of tlie sjdauclmic region. Sclerosis of 
arteries of lower limbs, intermittent claudication, 
Tiieat.ment: I’ropliylnctie. diet, cxereisc, linbits. Cur.Ttivo, 
pliy.siologic and tlicrnpcutic actions of iodiu, mode of ad¬ 
ministration, 

Symitojiatic: Vaso-dilators, juirgativo, venesection, etc. 


State Boards of Registration 


Monthly Meeting 

Etiology and Early Diagnosis of .Sypliili.s. 

The JfetUods of Treatment of Syphilis. 

Syphilis as a Factor in the Social Life of the Comnumity. 

REFEnExcE Books ror. the Fiest Mo.vrn 

tVorks on ‘‘Syphilis," by Keyes, Hutchinson, Fournier, and Foner 
aud Murphy. 

Morrow: Genitourinary Di.«e.-ise.s, S.vphllology and Dermatolo-v 
DiseTsS oT?he'thfn.''“^'' Diseases, Syphiils 'ana 

'taylor: Genitourinary and Venereal Diseases. 

Second Month—First Weekly Meeting 
General Subject for the Month: Diseases of the Blood-Vessels 
Axatomy 

-VbteriK: Gross anatomy, size, shape, course, anastomoses, 
terminal arteries. Jlierosoopic anatomy, the three coats 
rasa vasorum. Lymphatics and nerves. Arterioles. 
Caviliabies: structure, size. 

^EI^•S: Histologic structure; anastomoses; sinuses. 
Physiology 

Velocity of Wood flow in arteries, veins and capillaries meth 

Btono P variations in flow and ease's 

BLooD-PRESsenE: Methods of determination, the spb^-omo 

blood-flow, (3) elasticitv of irf vesistance to 


COMING EXAMINATIONS 


Aiuzox.v: I’ha?iil.v, October .'i-t. See., Dr. Ancil Marlin. 

C<>i.<iit.vno; The Capitol. Denver, Octohor 4. Sec.. Dr. S D Yn, 
Meter, 1723 Tremont I'lnco. 

Ceougia : UoKnlar, Tlie Capitol, Atlanta, October 11, Sec Dr I I 1 
Go.ss Athens: Homeopathic, Atlanta, Octobers. Sec.’nr'n' t? 
Uinuian. 153 Whitebait Street. ' ■ • e 

In.Mio: Boise, October 4. See., Dr.- O. J. Allen, Bellevue. 
Illinois: Coliseum Annex, Chicago, October 3 0-‘’l .See n, 

.fames A. Kgan, SpringlieUl. ■ 

Kansas : Topeka, October 1‘3. Sec., Dr. IT. A. Dykes, Lebanon. 

Lofism.va ; Kew Orleans, October 18-10. Sec., Dr. A B Brnwr 
108 Baronne Street. ’ “rowr 

Miciiioan: Lansing, October 11-13. Sec., Dr. B. D, Harlson hn 
Washington Arcade, Detroit. nuiisou, jO 

Minnesota: State University, Minneapolis, October 4-0 .See n, 

IV. .S'. Fullerton, St. Faul. ‘ ’W-, LU 

MississiPPt: Jackson. October 11-12. See., Dr. S. H. McLean 
Montana: The Capitol, Helena, October 4. See., Dr. IVtlliain C 

Xew Jebsev : State House, Trenton, October 18 See rip rr r 
Norton. ’ h 

^■"^lvi^rnffar.^{!’h\".^’es1^.n^?eXe£-^ Examination 

North Dakota : Grand Forks, October 4-G- Sec., Dr. H- SI. -W'heelei 
Oklahoma : Muskogee, October 11. Sec,, Dr. Frank P. Davis. En!c 
ItHODK ISLAXDState House, Providence, October C Spc Di 

Gardner T, Swarts. ^ 

"U’tohixg : State Capitol, Cbeyenne, October 12-14 Sipo Ttr fs t 

Miller, Laramie. ’ * ^ 

West Virginia July Report 

Dr. H. A. Barbee, secretary of the West Virginia Stat 
Board of Health, reports tlie written e.vamination held a 
-Charleston, July 11-13, 1910.. The number of subiect 

. examined in was 9; total number of questions asked 120 
percentage required to pass, 80. The total number of can 
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didatcs examined avas G7 of avlioiii 48 passed and 19 failed.' 
The following colleges were represented: 


College 


passed 


Tear 
Grad. ■ 


Per 

Cent. 


pniversity of Lonisvillc.(10101 SO. 80. 80 84 ' 8a co. ori 

3ohns Hopkins Unirerslty.’ (mV 

Uuirorsity of Jlarylancl..‘..'(mm 

80. 82, 

Baltimoie Medical College.(1008) 85 • (loim ca 

Maryland Medical College. . . . . ” Vom % 8n 

Barnes Medical College.!............. . Tmo) ’ ® ’rt 

Cornell University Medical College,..,....,.. . (loio) 8(1 

Jvortli Carolina Medical College.!..(30lo( 81 

Beicctic Medical College, Cincinnati.(3910) fi4 

Jefferson MQdieal College.(1010) 84, SO, 87. St). 80 

Univcisity College of Medicine, Richmond.(1010) S'* 

Medical Collcp of Virginia.(1010) 81, S 2 , 8 S 85 , s5 

University of 1 irginla.....(1910) S7 

PAILED 

Coliege of rhysiclans and Surgeons, Chicago.(1910) 7S 

University of Louisville.(I'OOS) 07; (191o) 74, 75, 75, 78, 

iS, T{>, TO. 

Colleg-e of Ph.vsicians and Surgeons, Baltimore.. (1910) 7G, 77, 77 

Hcloctic Jledical College, Cincinnati.(1910) 71, 74, 75 

Meharry Medical College .(190S) 77; (1910) 74 

Chattanooga Medical College.(1905) 77: (1910) 77 

(The foiiowlng questions were asked : 

■ onsl'ETBICS AXD GV.VECOLOGV 

1. IVhat forms of hemorrhage are met with before, during or 
after labor, treatment of each? 2. Define puerperal eclampsia and 
give its treatment. 8. Name the sonree, character, relative 
quantity, .and functions of the liquor amuii. 4. IVhat are the most 
serious complications met with in I ‘ ' How would 

you treat a case of honr-glass ■ ' ■ would you 

treat a case of face presentation5 , , treat a case 

of gonorrheal conjunctivitis in an infant? S. Give five catise.s 
of metrorrhagia. 9. Give in full your treatment of gonorrheal 
endometritis. 10. Give s.vmptoms and treatment of cystitis. 

pnACTICE op MEDICIN'F. AXD PEDIATatCs 

1. Give the diagnosis and fre.atmont of acute follicular tonsillitis, 
2. IVhnt is the pr.actie.'Jl import of liomaturi.n, and how can its 
source he diagnosed? 8. Give the etiology and treatment of St. 
Vitus' dance. 4. Give the symptoms indicative of impacted gall¬ 
stone. 5. Give some suggestions for diet after weaning- and the 
feeding of children between the ages of one and two ycai-s. 
C. State some rules regarding bathing, c.vorcisiDg and. ctotliitig 
infants. 7. Describe and treat infnnUt'e syphilis. 8. Differentiate 
pneumonia from capillar.v bronchitis, give treatment of each. 
9. Thrush: State conditions that favor its development. Give 
treatment. 10. What diseases in Infancy usually precede conges¬ 
tion of the brain? Give necessary ))rccautions to prevent. 

CHE.MISTBY AXD MEDIC.VL JUUlSriSUDEXCE 

lion. 

hichlorid 
ar 

4 4 .,~ -- __ - - - - -- s., 

5 ! bisTinijuTsh between " wood aieohol''and grain alcohol as to 
their properties and uses. (5. Explain the chemistry of respiration. 
7. IVhat arc the sources and properties of phenol (carbolic acid) ? 
How would vou treat a case of phenol poisoning? S- Define in- 
SMitv and give some of its various forms. 9. IVhnt is senile 
dementia? 10. What is ihc hydrostatic tost and what is its value 
in a ease of suspeeicd infanticide? 

AXATOJIY AXD EMCnVOLOGV 

1. Into what classes are the bones divided and give a tew 
instances of each. 2. Describe the antrum of highmore. 3. 1 race 
a drop of Wood from the lip of the tongue to the index finger. 
4. Name the lobes and fissures of the brain. 5. Describe the soliii 
plexus nerves. 0. Describe the stomach- 7. Name the abdominal 
viscera. S. Describe the aorta .and name its branches. ^ Bhj t 
changes take place in the vascular s.vstera at birth? 10. Dosuibe 
the embryo at cniJ of six weeks of gestation. 

SUKGEnV 

1 Describe the treatment of a bullet wound of Dm leg. y- 
fine thrombosis; embolism. Describe 

Dirnmbosis of the leg. 3. Treat a compound comminuted fiactiiie 
of'thc middle third of femur. 4. How would you 
Uveon a fracluro at the neck of the femur without 
dislocation? 5. Burns; Define, classify; ghm P^ogoosis and D-eat 
ment. 6. Give the nature and treatment of 1 otts fiactiii . 

“ Name the dangers and give tUe troatment «£ me 

nemon-ha"e'> Divide anatomically and clinicaijj, near 
chaJicX anil'‘therapeutical] 0, How would yon determine Diat 
a limb ivas injured beyond hope in a cuishing accide . 
the cause and treatment of varicose ulceis, 

BACTEItlODOGV AXD liVGIENE 

1 tVhat are pyogenic bacteria? 2. pefiae .f ifn-iturai 

asensis sterile, Qisinfeetant. 3. pciinc immunity. ,‘ is 

SI tiSlifFftSe rl IS 

e iinw do forests benefit public health? ...Give six uc 

facto?" in tim location of a tuberculosis s(initanu.n^J., Bhat^to« 



.Tocn. A. SI. 1 

feEPi. 24, loio 

M-iTEntA' MEOrCA .VXD THEr.ArEETICS 

1 . What are .antiseptic remedies? Name three and eir« 
tions for their use. 2 What arc cxclto-motorsf Namf 
explain therapeutic action of each. 3 , Give two 
and give therapeutic action. 4 Aconite • scaatlvr.i 

Therap.v and dose of tincture. 0 . Apomo^-pliin ‘wh?f'd«‘ 

rived, phy.slolog c action, thcrap.v and dose. 0. NJtreg“reerTn?V? 
properties, physiologic action, therapy and dose. 7 Dlgmai?: ni? 
and ludlcation.s for use. S. Name three emetics with dosfoV 
9. I-errum; Name tom preparations and dose of Lch t ' 
Atropin; Source, physiologic action and dose. 

I-JIYSIODOGV AXD HI.STOLODY 

1. Pood: Divided into liow many classes, give examnle md 
ehemicai . composition of each. 2 . Respiration: DeseriK 
number m adjilt and in child one year oid. 3 . aSi h^at^ 
pesenbe it give tcmperiitui-c in mouth, axilla and rectum and 
daily variation. 4 Describe the course and changes nitrrenZ“ 
foods undergo in the body. 5. What is the effect of alcohSl S 
continued on the human body? C. Red corpuscles: Describe them 
where formed and destroyed and give function, - 7 . Bcscrlbo^tbo 
generai, putmonfc and portal circulation'. S. How is the iic-irt 
nourished and how is avterlai tension maintained? 9 Give hkVnI 
ogy of skin. 10 . Give histology of lobule of human limg, 

SDECIAE MEDICINE 

1 , Define Pott's disease. Make early diagnosis. 2. bofino blood 
pressure. How deternnned? Give diagno.stfc value. 3. Give path¬ 
ology, diagnosis and treatment of progres.sive niuscular atrophy 
4. Name the cardinal s.vmptoms of tumor of the brain. 5, Giro 
edoiogy, diagnosis and treatment of optic neuritis and optic 
atrophy. C. For what conditions and in what strength would 
you use the following In the eye; boric acid, sulphate zinc, nitrate 
silver, atropin sulphate, eocaln, hichlorid of mercury and .veliow 
oxid of moreiir.v. 7, Describe, diagnose and treat "nasal pol.ypi. 

.8 Give the etiology, pathology and treatment of the sympiom 
ozena. 0. Diagnose and tvent hysteric aphonia. 10. Gire etiology, . 
symptoms, diagnosis and treatment of spasm of the larrsi in 
children. 

MiEsohri June Report 

Dr. Frank B. Hiller, secretary of the Missouri State Board 
of Health, reports the written examinations held at St. Louis, 
and Kaiis.os City, June 13-15, 1910. The number of subjects 
e.vamincd in w.as iS; total number of questions asked DO, per¬ 
centage required to pass, 75, 

At the c.xamination held at St. Louis, the total miiuber o( 
candidates examined was 125 of whom 114 passed and 11 
failed. The following colleges were represented: 

r.issED Year Per 

Coi'ege. Grad. Coni. 

Yale Medical School.(lOOft) 87.?. 

Northwestern University Medical School.(ISilT) fS.b 

('ollcge of Physicinn.s and Surgeons, Chicago... .(B'lO) e... 

Harvard Medical School.■.(inOi) Sy.J 

American bledical College St. Louis.( 1910 ) 75, iG, SI.. 


St. Louis Universit.v (1909) 84.6. 86.4; (1910) eyo 

78.4. SO.l, 80.C, 81.6 81.9, 82.1, S2.2, 82.4, S2.G,jUi. SA Uj-"- 
S3.'2, 83.2, 63.6, SS.6. S4, 84.1, 84.3, S4.S, 85. Su.2, bAA 
85.7. 86.1, SG.2, 86.3, SG.4, 86.6, SO.G, SS.2, SS,4, 88.C, hb.., 
89.6. 

VCi 



Woman's Medical Coliege of Pennsylvania.......f-'n 

Meharry Medical College.(1907) 70; mOl ' ■ 

Universit.v of Nashville.. 

rAiT,r.D ^ 

St. Louis College of Physicians and Surgeons (1900) 50-7 >’ ' 

Homeopathic Medical College of M'ssom-i.... • tu '*>^7 ,• nS.S 
Barnes Medical College. . (1907) d 3.2 ; (1910) Gt l 

Ensworth Medical College ... loPT C"* 

American Medical College, St. Louis. . ”9 

Yanderbilt University . . . 

At the cxamiimtion held at Kansas City, the j o 

of candidates examined was 31 of whom 2. passe 
failed. The following colleges were represented: 

Per’ 

PAS-SED Cent. 

College. . .jpjo) 5:- 

Kansas _ Medical College.... (lOOD,. „ 

s"citv (1010) 75, (o-K 

Ensworm Mraicar Cofieg-e’. T!. ^ ^ ( 19 l 6 )‘' 8 aS, 82.0, x'; 

Kansas City Hahnemann Medical CoIle e.^Mi i j,^, ) , i 

St Louis College of Physicians and Surgeon ^ iS, 

St. Louis University...... .. !!!.... (lOOT) 

Columbia Univ-, Coll, of P. & .. 

(1910) 

Ensworth Medical j.. (J90S) 

University Medical College, Kansas Citj .. 
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Book Notices 



Ifio. 

This is a personal took, and toinp at llie same time snen- 
tific it is all the more iiitorestiiif; and valiialde for tliat fart. 
It is a temperate ofTort to state the results of tlie work wliicli 
Wickliam witli the eollalioration of Ueprais pas done in this 
field. There is first a full oousideration of the phvsies of 
radium as it tears on its therapeutio use, of its effeets'on 
tissues and the reasons therefore, and of the teehuie of the 
therapeutic use of the agent. All of this is valuatle. tut the 
account of technic is particularly so, ns this is in great part 
the result of Wickham’s jiionecr work. A large part, of the 
work is devoted to thernpeutie results and this is oonservative 
and convincing. The results ohlained arc for the most part 
those we have learned to expect from x-rays in ejiithelioina. 
leukoplakia, keloid and other scars, and tuherculosis of the 
skin. The results shown in these conditions are excellent, 
hut they are not superior to those which have heen obtained 
from x-rays in equally competent hands. Indeed, they are 
striking in their similarity, and support the view that the 
actinic energx- of radium rays and x-rays dilTer very slightlv 
from each other in their etfccts on living tissues. \ very fail 
description is given of the results in cutaneous angiomas; 
the subject deserves this, for it is with these lesions that the 
authors have had their most striking results. The results of 
the treatment of angiomas with radium arc beautiful, sur¬ 
passing any that have heen obtained by any other method of 
treatment except the still more recent one of refrigeration 
with liquid air or solid carbon dioxid. Equally good results 
are shown in pigmented nevi. 

The book constitutes a report of original research in thera¬ 
peutics ot_ the highest intcre.?t and of practical value. And 
the book is worthy of the research: it is scientific in spirit 
.accurate, without loose or overstatement, and conservative 

find the hook entertaining as showing the man-eloiis results 

Siirgeint'aV'Lp^Pop^c.raf'lBfirniin.’^n?'"'' A.sl.tnnt 

This volume is written in that clear, concise stvle whieli 
carries the conviction to the reader that the author’ is ^sler 
ot the subject. There are four .short chapters ,Iea!in.a re 
spectively with ulceration of the duodenum in cases of burns 
or scalds; uremic ulcer; tuberculous uTcer md lev 
melenaueonatorum. Then follows a chanter on tl,n - * . 

srtioi'7thT;: t 

to be met with in most of the teS-bool-s'^of" 
the caption ‘hyperchlorhvdria’ or ‘acini), f 
hef that these words are’a sufficient 

After giving a dia-mosis of ^ '’cry general, 

ffiiently mef with fe oVetiont^^^^^^ 
are indicative of nothint' mom tl' patient’s symptoms 
hydria.’ This is the medical tl ’f” hyperchlor- 

duodenal ulcer. EecuiTent sp! .1 ^'’® ®'"’^‘^al condition 

denal ulcer.” These are ratherst ’'^'perchlorhydria’ is duo- 
are hacked up bv the unus'uallv statements but they 

observer wbo has demonstraW t? ®=penence of. a carefjl 
opemtion, therefore must hav^e lat wethf 

the g-tro'-enterostomy and 

of the operation? dearlv niusT'^ 

erins ‘S-ortioal” and “horTzonlal” to ^''® ‘he 


syiioiiyiiioiH with ‘‘tniiisverse” and ‘'loiigiliidiiml.” The clini- 
ctil picture of perforating ulcer i« so clearly drawn that it 
woiihl seem ns though failure to reenguize these cases in the 
future should he the exception. Ill nii npjieiidix is found a 
detniled report of nil of the eases operated on by the author 
up to (late. 

This is nil excellent work nml should he carefully studied 
by every physieinii who is treating this class of cases, ns there 
are nltogctlier loo iiiniiy jiatienls going the rounds being 
treated for sn-ealled dyspepsia and indigestion who ought to 
he relieved permaiieiitly by siiitnhle operation. 

I’a.K'Tir.vi. ]t.MiM->i. llv llelier llolinrts. M.n. .s,RPO Cates Ave., 
SI. Imiils. Clolli. IPIO. 

This is one of those honks that begin with the author’s 
portrait. Ami ns that would indicate, it is a personal hook. 
The tone of it reminds one of Mr. Donley’s title for Roosevelt’s 
hook on the Sail .Tunii ramp.aigii. ‘‘Alone in Cub.v.” It is filled, 
not with neeepted knowledge of radium and the thernpeutie 
uses of radium, hut with the author's pceiilinr views of this 
siihjeel. These are curious, often naive, and hv no means 
lacking ill eoiilideliee. “Praetirnl Rndiliiii. The Causation of 
Caiieer and Its Curability with Rndiiini” (this from the front 
page), “1 have simidifieil the exposition of eniiccr ... so 
that no error may ereep in to divert my meaning. It is there¬ 
fore within the jiroviiice of every physieinn ... to ho 
able to have at least a well-defined reason for the cause and 
ronliiiiiaiire of eaiicer. and the methods employed for its re¬ 
lief." ‘‘Radium has done more to relieve and eradicate ean- 
eer than all other remedies.” ‘‘^Yhcrc medicine is employed 
for the troatiiieiit of skin diseases [no qualifications anywhere 
ns to the kiiidl. radium is more effective . . . and requires 
less time to clTcrt a cure.” ‘‘In nil the varieties of cancer, 
internal and external, the treatment calls for radium . . 
Those sentences selected in five minutes give some idea of the 
author’s restraint. Thirty pages are given to what is called 
“the eximsitioii of cancer and radium technic.” This is in the 
form of a dialogue and constitutes ns gross a piece of bnldcr- 
dnsli as it is easy to find. It is not instructive; it is not 
ninusiiig; it is just stupid bombast. In our opinion the book 
is an olToiisc to the already overtaxed subject of radium 
Iberapcutics. 

I,.v Gimrrr. Ov.\ninxsr,: nisromocE; Hfisui.x.vrs Cmx'iques kt 
T iifiii.viT.rriQrES. Par Ic Doctciir Ivan Scheiirer. Paper. Price, 
francs. Pp. 182, with 9 UliiRtrntlons. Paris: G. Steinhell. 2, 
rue ('nslinlr-DelnvIpne, 1910. 

This moiiogrnpli of about ISO pages contains n historical 
review of the cxperimeiitnl work clone on animals on the 
grafting of ovnric.s, together with the work done by others 
on the grafting or transplanting of ovaries in the human 
subject. This part of the subject occupies about 133 pages 
and is quite complete. Following is a detailed report of the 
. results of the work of Professor Tuffier on the grafting of 
ovaries in the luinian subject at the Be.aujon Hospital. At the 
present time Tuffier has had more experience in the grafting 
of ovaries in women than perliaps any other surgeon and hia 
results demonstrate beyond doubt that the ovary may be 
successfully grafted. Hot only has menstruation become rees¬ 
tablished in women with grafted ovaries but pregnancy has 
taken place. The ovary has been successfully grafted on the 
peritoneum near its normal site, on the psoas muscle retro- 
peritoneally, in the cornua of the uterus, in the Fallopian 
tube, in the subcutaneous tissue of the abdominal wall and 
in the subperitoneal connective tissue. Success, therefore, 
does not depend on the location. Tuffier has successfully 
grafted ovaries that have been kept in cold storage for sev¬ 
eral days. 

The monograph is an interesting one and contains many 
useful hints regarding the grafting of organs and their sub¬ 
sequent behavior. 


"Dr. Frank 
shandlung 
zp Berlin. 
Berlin : 


Die ROxigexthekapie ix per y.—-- 

ShCDitz, Privatdozent, Oberarzt dei ■ 
and der Kgl. TmlversitatspoIikUnp ■ 

Paper. Price, 6 marks. Pp. 143, 

Julius Springer, 1910. 

This monograph gives an excellent statement of the lire.sent 
position of Roentgentberapy in dermatology. The author 
devotes the first 40 pages to a consideration of technic and 
■apparatus. This is a valuable part of the book, because a 
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■satisfactory nml not ovorburdoncd description of tlip present 
day tccimic and apparatus of a;-ray tlierapy is difficult to find. 
The reniainiiig 100 pages arc given to therapeutics, 40 pages 
to general therapy and the remaining CO to special therapy. 
Under special therapy the various dermatoses treated with 
.r-rays are considered. The author considers the uses of 
x-riiys in various dermatoses from the standpoint of one with 
large clinical experience, and his views arc scientific and tem¬ 
perate. It is interesting to see him confirm again tlie findings 
of earlier conservative authors of the value of »-rnys in derma- 
tology. He gives a convincing summary of the usefulness of 
ft!-ray.s in vavioiis dermatoses, fortifying his statements witli 
many beautiful reproductions of photographs. These are 
striking proof of the value of this agent when employed by 
one who is ns well an expert in dermatology as in the use 
of .v-rays. It is a valuable addition to the literature of a 
subject wliieli at present is being undervalued. It well deserves 
translation and publication in English. 

riAXDBUcn nr.u gusamtex MF.nizixiscnEX Axwesduxgex deb 
Ki.EKTniziTAT cinscWiossUcli tier ROntgonlelire. IleraasgCRcbcn von 
3’ror. Dr. ined. H. Boruttnn, Privntdozent fiir Phy-sloiogic an dor 
I-niversUiU lierUii, und Prof, Dr. nied. L. Mann. Prlvaldozent ffir 
Nerveniiciikunde an dcr Univorsitiit Breslau. Band I. Paper. Pp. 
509, with illustrations. Leipzig: Dr. AVevner Kiinkliardt, 1901). 

Ill the first volume of tliis Avork, Avbich is to consist of 
three volumes, is found a A'ery elaborate presentation of the 
physics and pbyslochemies of electricity. Tlie various devices, 
both chemical and mechanical, for the goneralioii of elec¬ 
tricity are described in detail as well as all accessoiy devices 
such as galvanometers, interrupters, rheostats, coiuniutatois, 
etc. The diHereiice in the physical and chemical properties 
of the various electric currents sucli as the direct, alternat¬ 
ing, and induced, etc., arc explained, following u-hicli is an in¬ 
teresting ebapter on electro-pivysiology. A chapter on electro- 
pathology or the injurious efiects of electricity as seen in 
lightning stroke or contact Avith strong industrial currents 
closes this volume. 

The use of electricity is increasing so rapidly and tl»e harm¬ 
ful effects of the strong currents found in the industries ai'o 
manifested in .such a A^arioty of Avars that it is necessary 
for eA’cry physician to he familiar Avith these harmful effects 
even though he does not make use of electricity ns a thera¬ 
peutic agent. The subject is so 'imi)ortant that it Avould be 
Avell if this Avork AA’ere translated so that those avIio are 
unable to read it in the original might become familiar AA'ith 
its contents. 


Medicolegal 


Ucsponsibility for Gauze Left in Kidney Cavity—Obligations 
of Surgeon—Evidence of Local Custom Excluded— 
Surgeons Not Liable for Negligence of Hos¬ 
pital Nurses and Interns 

The United States Circuit Court of Appeals, SeA’cnth Cir¬ 
cuit, saj's that Harris a-s. Fall (177 Fed. K. 79), Avas an 
action for alleged malpractice brought by the latter party, a 
resident of Ohio, Avho autliorized his local physician to corre¬ 
spond Avith the defendant, a Chicago surgeon, Avith reference 
to performing 'an operation, Avbicli it Avas arranged sliould be 
performed in a Chicago hospital. The operation Avas for 
stone in the light ureter, but none Avas found, and a subse¬ 
quent operation Avas performed Avberein tlie riglit kidney Avas 
removed. Tbe suit arose out of the latter operation and ensu¬ 
ing treatment of tlie Avound, as at some stage of treatment a 
baiid of gauze \ised tlierein Avas deposited and left m the 
kidney cavity, causing serious disturbance until removed long 
hftenvards tbrougb another operation. 

In reference to the treatment, the defendant testified that 
he used fabrics to clean out tbe Avound, but left nothing m 
the wound when finished; that lie then packed with drainage, 
bv inserting successively strips of gauze, by «'ea«s,of an m 

Btvument, Aritb tbe strips reaclung the "Vfhokloc^- 

thc next two inches fnrthe.r up, and so graduating their lo 


tions; that he thus put in five or six strips-making no coimt 
or record of the exact number-each strip for such use heia. 
seven or eight iiiciies wide and a yard long; that the outc°r 
end of each strip was held in a clamp during the process and 
each remamed outside the wound, .for-removal at the next 
dressing; tliat he then, served up the woAind, leaving an opcii- 
iiig for packing two to two and one-half inches in length 
and tlien put on the outside dressing. ■ , = i 

The patient remained at the hospital some seven Aveeks 
after tiie second operation, under the charge of the defendant 
Avho made frequent examinations of Avound and dressin<rs, and 
on occasions attended to the dressing. Generally. Iionever, 
one or another of tAVo interns of the hospital attended to the 
packing and dressing under instructions given them by tiie 
defendant. 

There Avas no question but that the defendant ivas of c.v- 
ccllent repute for skill in surgery, and that the removal of 
the kidney Avas skillfully performed. But in undertaking this 
professional Avork, the obligation Avas incurred by him to 
exercise tliroughout the performance of ins engagement both 
“the ordinary care and skill of his profession, in the light of 
modern advancement and learning on the subject,” and his 
OAvn best ability, skill, and care. That the facts stated, 
therefore, established a case of malpractice and serious injury. 
AA’oll Avitliin the rule, if the defendant AVas responsible for 
the leaA’ing of the gauze in the kidney caA’ity, AA-as unques¬ 
tionable. 

There was no error in the exclusion of testimony offered 
by the defendant to sliOAv “that at the time and place of the 
treatment by defendant of plaintiff it Avas the custom of 
reasonably careful” surgeons in treating similar cases fo 
leave the “subsequent care of patients in the matter of dro.ss- 
ing, packing, and unpacking of such Avounds to the lioiise 
doctor.” In cacli form of tender the proof of custom was thus 
limited either to Chicago or to the hospital in question—not 
a genei'al custom. The rule is elementary that such local 
custom cannot enter into the contract made Avitii a stranger 
to locality and custom Avithout eA'idence tending to show 
notice, and, no ofl'er appearing to prove that either the plain¬ 
tiff or his Ohio physician, aa'Iio represented him in the arrange¬ 
ment, Avas familiar Avith tlie alleged local mstom, the eschi- 
sion of the offered evidence Avas proper. 

The trial resulted in a judgment in favor of the plaintiff for 
$4,000 damages, but tiiat is reversed, and a new trial ordered, 
on account of error in nn instruction given the jury that: 
“The defendant has claimed that even though plaintiff did 
carry the gauze from Cliicngo in bis body wlien be left hera 
in Marcb tbal tlie defendant is not to be held responsible 
for that,' unless it appears that tbe defendant Avas responsible 
for alloAving tbe plaintiff to go.nAvay from berc Avith the gau^ 
in his body as distinguished from the bouse surgeon, ai ho ic 
testimony slioAvs participated in the treatment and care o 
the plaintiff during his entire stay at the hospital. u on 
that question I charge you as a matter of lav m J 
defendant in this case cannot defend-himself bj ' 

Avhat was negligently done to this plaintifl, if negligence 
Avas, is attributable to some one or more of the 
geons at the hospital. It Avas his case, and he must disc „ 
bis obligation to the plaintiff under the facts m „ 

if be' bad no bouse physician associated AA’ith, or ° 

Avith, him in the care and treatment of this p am ' • . 

Support for this instruction rested on tins P^ P 
That the engagement of the defendant, ,)ot 

stances in eAddeiice, conclusively implied his o lo- 
only to perform and complete the operation— aa uc i, j „ 
in Akridge vs. Noble, 114 Ga. 949, “begius '^hen the 
is made into tbe body and ends Avhen tins ope 
closed in a proper way after all ‘‘‘PP’’"''^® 'body"-' 

successful operation baA-e Leeii remOA^ Urpsaines 
but to attend, either personally to all j^^^nt/therc- 

treatment required, or employ profession 
for, uuUl recovery or discharge from defendant 

belieA’es that no such undertaking on P jt is 

can-reasonably be presumed q j to attention- 

without sanction under any nutlmrity called to « 

The proposition ignored these poten a 
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entered the ho?pitnl. contracted there for hii room and aeconi- 
; niodations, and received care, and treatment from ita nnr“-e« 

! and house physicians thronphont Ins stay, for ivliich he made 
! Tvcekly payments, and the hospital was ineorpornled for pen- 
eral hospital purposes, under manapement of a hoard of trus¬ 
tees, was neither owned nor controlled hy the defendant, nor 
were the house physicians selected or enpnped hy him. or 
1 within his control, except ns their services were tendered as 
■ a part of the hospital service. 

The court believes, moreover, that proof of a local oistom 
in respect of such hospital service was not needftil; that the 
, general custom of incorporated general hospitals in like locali- 
' ties, to furnish like service, and of relinnee tliereoii hy an 
independent operatinp surgeon and hy patients therein for 
the usual care and after-treatment incidental to an opera¬ 
tion, are matters within common knowledge and entitled to 
notice accordingly. In Baker vs. Wentworth, iri.l Mass. .33S. 
this custom in respect of nurses is recognir.ed, and the operat- 
' ing surgeon held exempt from liability for neplipeitce of the 
nurses, although the patient supposed (in the nhsence of rep- 
resentations) that the hospital was owned hy the stirpeon; 
and in Perionowski vs. Freeman, 4 Foster k F. !177. Chief 
.Tustice Cockhurn remarked on the practice (there proven) of 
surgeons leaving care of their patients in various details to 
the hospital nurses that such practice was “indispensable," 
and the operating surgeon was not liable for their neplipence. 

So, these hospital attendants, known ns “interns" (usnallj- 
young physicians), arc furnished at the general hospitals to 
attend to the ordinary work of dressing and treating the 
wound (left hy an operation) on the way to recovery; and 
the mere undertaking of the surgeon to operate, under call or 
engagement therefore, cannot, ns the court believes, imply 
his further personal undertaking for the ordinary details o'f 
after-treatment,^ to make the doctrine of respondeat superior 
(let the superior answer; the principal or master mu«t 
answer, or is responsible, for the acts of his agent or servant) 
applicable, to charge him for fault or negligence on the part 
of such hospital attendants, neither known nor discoverable 

his Engagement. 

• Xo doubt is entertainablc, however, that the professional 
undertaking in this case extended as well to the subscouent 
visits obsen-atious, and personal treatment in evidenceVith 

tirerefn " ''"<1 care 
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Titles marked with an asterisk ».■ . 

an asierisk (•) are abstr.icted below. 

Medical Record, New York 
‘ 1 -■ September jo 

- .noio^ or Prostatle ^ 

' 5 Ho'4i?al Vo.^ Their Trea 

i s ‘The Catching Cold Aobl^'V^ Canada. 

■ ; rei.agra.”'”a-. 

0. Catching Cold Phobia-Lav!n„ e -a 
ditions and depending solely on our L '^"^°™4ed 

says that it may be nonfi^ e. P'^®®ent knowledge, 
1-ted causes rLspiraEorv T ^ 
e.vposure, wet feet ^and dnifm 
poses, entirely negligible foe^' practica 

"eoessary against them S the effoW%“‘^ ""'j' 
uhich is purely instinctive tL 

Cold has no demonstrable’ f commonly mise 

f-ase. aeauTaugSte avith\espl 

being requisite for perfect ventM ^^armless, but sal 

oold” is meaningleL miVead- "• "ca 

The groundless fear ’of cold fES and ob 

misleading please, constitute’ 1 a’''i « 

t^'at opposes and embarrasse; eaSrEE’eEaSe°EnE^ 


So fnr ns wo now know, iho true predis]mHing factors of tho 
vnrious rospirntory disonsos (acute and chronic) are dietetic 
sins, iiiiliygicnie clothing, overheated npartment« and defective 
ventilation. I’rophylaxis, Hierefore. consists in directing intel- 
ligeiilly iimn’.s instinetive cfToiT to secure bodily comfort, 
togidher with reasoimhle isolation of every ease of respiratory 
disease. 

Boston Medical and Surgical Journal 

Srptrtnbrr H 

S Inillrnlluns for >\tidnmlniil Ilysli'i-eelomy. W. I’. (Jraye.s, 
Itesion. 

!• •,\riile I’niierentllls. F. <!. llnleli and (i. <!. Stnilh..Boston, 
to •.‘tiirgerv of till' Vascular .'^yhlein. .1. C. Hubbard. Boston. 

11 •lilMns7 of the Maxillary Antrum. .1. I’. Clark. Boston. 

Ig •Certain Aspects Ilf Hie Bacteriology of Baelllary Dy.scntery. 
A. 1. Kendall. Boston. 


!t. Acute Pancreatitis.—I'rom the literattire and tlio cases 
which the nnthnr.s have looked up they conclude that almost 
all the acute diseases of the pancreas begin as an neitto heni- 
orrhngie inflaiuiuatiou. accompanied usually hy free (Itiid in 
the peritoneal cavity ntul hy disseminated fat necrosis. Oper¬ 
ation is the treatment indicated, unless the patient is in sueli 
severe collapse that the- ndditiounl shock would .surely he 
fatal. The object of oiierafion is to drain the pancreatic 
seeretion and the priMlucts of infection; this is best done hy 
incising the tissue of the gland, ns ailvised hy Porter, and by 
carrying the drainage through the gastrohepatic omentum 
elo-e above the Ic'ser curvature of the stomach. They report 
in detail It! cases of acute hemorrhagic pancreatitis and 2 cases 
of suppurative jmnereatilis. 

10. Surgery of the Vascular System.—Hubbard believes 
that it may he fairly said that direct transfusion of blood is 
now a recogni/.ed method of treatment in hemorrhage and 
shock, and in hemorrhagic disease of the new-born; that it is 
perhaps of benefit in some cases of eclampsia and illuminating 
gas jtoisoning. and perlmps in hemophilia, and ns a means of 
improving the eondition of a feeble patient to such a point 
that an operation may be uiulcrlakcn. 

11. Disease of the Maxillary Antrum.—These were eases of 
what Clark says might very appropriately be called “mucous” 
disease of the antrum. They were characterized by the pres¬ 
ence of a thick, viscid, tenacious mucus in the antrum with an 
apparently unusually large ostium mnxillare. The vasomotor 
symptoms were prominent. 

12. The Bacteriology of Bacillary Dysentery.—Kendall pre¬ 
sents hriclly certain facts concerning the bacteriology and bio¬ 
chemistry of the dysentery bacillus and associated intestinal 
Horn in bacillary dysentery, with the fundamental principles 
relating to their activity in the alimentary canal, and mentions 
the procedures which are theoretically logical for the restora¬ 
tion of a normal intestinal flora. The bacterial flora of the 
intestinal tract in cases of bacillary dysentery, he says, is 
putrefactive, chemically speaking, because, as a rule, there is 
little or no sugar present in the intestinal tract of the body 
for them to act on. This is equally true’for those organism's 
which succeed in penetrating into the body itself, since the 
small amounts of dextrose normally present in the blood 
are usually metabolized early in the disease, particularly 
under a starvation diet. The remedy for this condition, from 
the standpoint of bacteriology, is to add an e.xcess of sugar 
which can be utilized by the bacteria within the intestinal 
tract and to restore to' normal the amount of dextrose in 
the blood, so that even those organisms which have succeeded 
in penetrating within the body itself may have an oppor¬ 
tunity to act upon sugar rather than on the nitrogen of the 
tissues of the body. 

Dextrose infusions (25 per cent, chemically pure dextrose 
in normal saline solution) tend to restore this normal de.x- 
trose, and also to furnish the body with a considerable amount 
of fluid. Feeding lactose by mouth (5 per cent, solution) 
brings about a similar'change in the chemistry of the intes- 
tinal bacteria. 


xnew xorK meaicai journal 
Septemher 10 

13 Soda! Plagues and the Public Schools. I. s. Wile. New Xoik 

14 A Universal X-Ray Frame. A. Granger Xew Orleans 
1.5 •Pustular Typhoid Roseola. C. Egglelto'n Xew Yo?k 

16 ‘Treatment of Pulmonary ^ibercSlosis by Immobilization o 
.... ^ Portions of the Trunk. B. G. R. Williams Paris III 

li Osteomyelitis of the Temporal Bone. E. Amberg, Detroit. 
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Some Kcrvous Dlsonsos. - IV. Bardlck, 


Jocn. A. M A 
Sn-T. 24, liifo 


lalal Case of losic r.velitis in Infancy. S. Nculiof, New York 
rrcalmcnt of I’nlmonar.v Tuberculosis. T. y Hull 8iin 
Antonio, Tc.xa.s. ’ 

15. Pustular Typhoid Roseola.—On the abdomen and lower 
anlorior portion of the chest of Eggleston’s patient there 
were from 12 to 15, or more, “spot.s.” Tlie majority was 
small, about 2 or 3 mm. across, rose-red, macnlopapnlar, fading 
on pressure, and typical typhoid ro.sc .spots. Several were 
■ soniewhat larger and were capped with .small vesicles, con¬ 
taining a clear fluid. Two or 3 were very large j each from 
10 to 12 mm. in diameter and deep rose-red at the base, which 
was infiltrated and somewhat elevated, forming a distinct 
areola about a central yellow pustule. These pu.stulcs were 
tender on direct pressure. They bore no relation to the 
liair follicles. The vesicles and pustules clo.sely resembled 
those of variola and varicella. They were, however, some¬ 
what larger and at no time nmbilieatod. The ninth d.aj' 
of the disease 3 j?en- trpica) rose spots were observed.■ A 
number more appeared on each of the 2 succeeding days. 
The rose spots, in several instances, became capped with 
vesicles shortly after their appearance. Some remained vesic¬ 
ular, but a few rapidly went on to form pustules similar to 
those already described. No new spots appeared after the 
twelfth day of the disease. The entire eruption was closclj- 
confined to the front of the body from the lower chest to the 
groins. Tliere ivas no lymphadenitis associated with the 
pustulation. Those which remained typical rose spots faded 
. in the customary 2 and 3 days after their appearance. The 
vesicles dried up and were gone in 4 or 5 more daj's. The 
pustules disappeared slowly, requiring from 10 to 14 days 
for resorption. T.wo of the large ones were opened and tlie 
pus expressed. The pus was a very thick, string.v, yellow 
material, unlike ordinary staphylococcus pus in gross appear¬ 
ance, Smears showed a few leukocytes and pus cells, many 
threads of mucus, and a few unidentified bacteria. Cultures 
made from the pus developed a pure growth of the 
Staphylococcus aiwcus. The patient was noticeably clean and 
free from any form oi skin disease such as acne or parasites. 
No bathing or hydrothcrapj' was used in the treatment. The 
only drug emploj'cd was liquor animonii acetatis. The course 
of the disease in general was very mild. Only 4 similar cases 
were found recoi'ded in the literature hy Eggleston. 

1(3. Partial Immobilization of Trunk.—Williams proposes 
to immobolize certain parts of the chest for certain peidods 
during the day in the treatment of pulmonary tuberculosis. 
Although he has used continuous immobilization in some cases 
for periods of several days, he prefers to run no risks of 
weakening the sound lung by over-endeavor. He has found 
it of advantage in man,y cases, therefore, to apply temporary 
immobilization, i. e., during certain hours only, these depend¬ 
ing on many conditions—stage of the disease, weather condi¬ 
tions, etc. ' Although he hesitates to lay down rules, he 
believes that the forenoon is usually,..the .best- time for the 
immobilization. In attc.innf-jjg temporary immobilization of 
portions of the cl;gst with adhesive plaster there arise at 
once seriogs questions of expense in using so many plasters, 
and tjig 'time and trouble spent in their application and re- 
nipviii To obviate tlicse difficulties he has devised the lacing 
■'method. Here the plasters are left in position, being tight¬ 
ened by lacing during certain houi's. It is scarcely neccssaiy 
10 state that lacing should be done after a forced expiration, 
and that enough room .should be left between the edges to 
nvovide for tight lacing. Wlien any degree of permanency 
is desired, he prefers strong ticking or canvas. Williams has 
at present a number of patients under observation, some 
of whom have been under observation for many months, and 
thou"h several have been dismissed from active treatment 
none" has been pronounced cured. On some he has applied 
temporary or permanent lialf corsets and 
nbclominal binder. 

in each case. ' . j.- 

Lancet-CUnic, Cincinnati 

Septemher 10 

21 BvoncUopneumonia. P- A. ii.^^Bavkicy, Lcxlns- 

29 I'5.stol-Sliot Wouna of tlic inam. a. 
ton, Ky. \ 


on others the 
He uses hygienic and medical treatment 
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A. IVill- 


Virginia Medical Semi-Monthly, Richmond 

Aiipiisi 20 

Trcitmont. T. 

Barrowf Ban-ow'^ Store"'’® Consent, n. 


Medical Fortnightly, St. Louis 

A iKjtist 2 a 

2i P3(Tccts of Hyclrotlieraiiy. G. F. Rut. 

Venereal Disease. J. p 

Journal of the Michigan State Medical Society, Battle Creek 

SepiemOer 

29 ‘E-Kporimenty in Intestinal Annstomosts. C. Georg Ann Arhor 
„(» I racticai Considorntlons of Crossed Eye and Other Jlnsruiar 
„ Eye 3 roubles. F. J. Bernstein, Knlamazoo. 

,>1 Cancel- ol the Penis and Kvtirpatloa of the Organ with 
T’cnncnl Transplantation of the Drcthra. S. It, C' Graves 
Grand Itnplds. ' 

32 Iloloncardins Acephnins. A. E. Biuldc. Norway 

33 Diagnosis of Abdominal Tumors. II. e. Itnndall, Flint. 

29. Intestinal Anastomosis.—^The results of c.vperinient.s by 
Ccorg which have extended over, a period of two years, have 
convinced him that the method of Parker .and Kerr i.s the 
most practie.al for end-to-end anastomo.sis and that of Copek 
for J.atoral .an.astomosis and gastro-eiilerostomy. 

Journal Tennessee State Medical Association, Nashville 

Atiffusf 

34 •rdlngra. .7. A. Sowell. Itockwood. 

.^.l *AmcbinRls. .1. L. Jclks, Memphis. • 

30 •Trif.acinl Ncurnlgin. W. T. .Swlnk. Milan. 

37 The .8ubinvolutcd Uterus. W. G. Bogart, Chattanooga. 

34. Abstracted in Tue Jovuxal, April 23, 1910, p. 1400. 
3.0, 3G.—Abstracted in Tbe Joukxal, April 30, 1010, p. 
14Co, ]4fiC. 

Journal South Carolina Medical Association, Charleston 

July 

38 Sorotlicrnpy of Epidemic Cerebrospinal Meningitis. C. If. 

Dunn, Boston. 

39 Early S.vmptoms and Early Diagnosis of Dtorlnc Carcinoma; 

C. F. Ross, Anderson. 

40 '’Uncinariasis in the Negro. W. J. Burdeii, Uiigolr. 

41 Increase of Blindness. C. W. Kollock, Charleston, S, C. 

42 Gastric and Duodenal Ulcers in Contradistinction to Tlicir 

Sequolrc. A. B. Knowlton, Columbia. 

40. Abstracted in The Journal, May 28, 1910, p. 1870. 

Interstate Medical Journal, St. Louis 
Sepfemher 

Tlicory, Jletliods and Psychothernpentic Value of Psyclin- 
Analysis. William A. tVbite, Washington. D. C. 


43 

44 


Indications for and a New Technic rcrtnimng to the UIIC', 
tions of Cccostomy and Appcndicostomy m Tveatmen! i 
Intestinal Lesions. S. G. Gant, New York. 

45 Factors that Shape tbe Successful Treatment of oci 
Diseases. ,1. Collins, New York. 

4G raget’s Disease of the Nipple. B. .Tonas. .St. Loins. ,,, 1 ,, ,, 

47 *Opei‘ation for Cystocelc : An Improved Method. D. 1- t> - ■ 

Columbus, Ohio. 

47. Cystocele.—Gilliam has slightly modified his origiaal 
operation-as follows: (1) an oval denudation ol the 
prominent part of the cystocele as in the old time opera ion, 
(2) dissecting flaps from the vaginal wall on either .=i( c 
the denuded area with which to cover the latter; (3) 
ing ttic flaps together over the denuded area and su at' n 
thorn to it and to each other. The result is that ‘ j 
cole is cfraced, and the site of the cj'stocele is strciig 1 
by an additional layer of fascia—that taken from ic 
of the vaginal wall. 

Alabama Medical' Journal, Birmingbam 

August 

48 The Toxemia of Bregnancy. C. B. of Op- 

49 Relation of the Medical Profession to the liacm 
tometry. J. F- Orr, Edinburgh. 

Annals of Surgery, New York 

Septemher . 

•.Symptomatology and Surgiea^l Vrentniont of 8(0 

Tumors. .1. R. Hunt and G. ji B. S' 

•Intestinal Lesions Produced by Blunt I oict. 
Cbarlottcsville, Va 
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•V •Tnin'W'trlc .lojuni’.l IVotllii!:. A. Pdiw.rsor. St. T’niil. Mlt'H 
r.^ •I'roiio«etl nMuto-r.ntoroitomy ot vnn Miilii-urniirli. \\. S. 

Sutton, Knn«n<i city. Mo.. 

;"4 •IVrmnnciit t.’olostom.v. II. I.lliontlinl. No^v >orl.. 

."o Myeloma of the I.onn Ilono.'!. I'. S. Mntliona. Now Aork, 

■>0. Spinal-Coid Tumors.—Tlio sorios of formiup tW 

liasis of tlii^ papor rcprr^onl-; llutifs cliiiioiil rNponoiioo in 
this ficUl tiurinp flip past 10 vpar.s. Thirtron pio-ps in oU 
arc rPconW, of wliioh fi wprp extranipilnllary tipnpla-tn’'. Of 
this latter group, one patient died as the restilt of the opera¬ 
tive procedure; one survived tl>e operation tor tiearly^ a 
year, the growth eventually reeurrlug; and the -1 'reiuninlng 
ciisc.s mav he regarded as sueeossful. all the patients nmkinp 
fair recoveries from their paralysis and i\fter a eonsidi-ralde 
lapse of time showing no symptoms of leetirreneo. In ."> 
other cases, an exploratory lamineetouiy was perft'rmed. hut 
the nature of localization of the growth jireeluded removal. 
In .a recent case of intrame<lullarv tumor of the rervieal 
region, an explonilory operation was performed and the 
cord was punctured, avith the eva<uation of 2 dram« of 
cystic fluid. Of the remaining 2 rases, the diagnosis was 
confirmed at autopsy, and the-e are included us eontrilmtion 
to the s.vmptomatology of the subject. Hunt s.ay.s tlml the 
ditlerential diagnosis of intramedullary ami extramedullary 
growths is often so diHicnlt that in man.v eases it i« imposcihle 
to reach a definite conclusion. As tiie cxtramednllary tumor 
alone offers the hope of .snceessful extirpation, the reeognition 
•of this group is most important, lint here ng.ain. when the 
clinician is in donht. exploration is indicnteil and should 
1x' undertaken before the disease has progressed too far. 
Hunt has more than once had occasion to witness explor.atnrv 
laminectomy in doubtful eases, in which, even if the tuimir 
could have been removed, the cord was alreadi- jrretriev.ahlv 
damaged. The clinical picture of intramoilullarr tumor 
resembles somewhat that of a suhaciite or ehron'ic trans- 
verso myelitis. The tendency to extension of the symptoms 
in an upw.ard direction is frcfiuontly observed, and is" another 
distinguishing feature from growths without the cord. In 
extramedullary, neoplasms, on the other Imnd. the eotirse of 
the affection siiggcsts that the tumor is growing in width 
and not increasing in length. In central tumor.s (gliosis and 
ghoma), vasomotor and trophic disturbances are of fro 
quent occnrrcnec, as well as spinal deformity without pain or 
endcniess (kyphoscoliosis). Very charactcristie also is a 
homolateral dissociated anesthesia of segmental distrihufion 
(posterior horn anesthesia). In extramedullarv growths 
root pains and root anc.sthe.sia are present on tlie side of the 
tumor and a eontralaterat anestlie.sia helo-.v iho level of the 
e..on. A dissociated anestlie.sia (loss of pain and tempera- 
cannot be regarded as cliaractcrisUc of eentnd 
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niors, and may be oncoiintered i 


localizations as well. Hunt has obscrved.hoVcver.^'lmt Ihc'tact^^ 
sense, under these cireumstancc.s while nresont is .mn -i i 
obtunded when conip.^red with a normal area which il sinm 

He emphasizes a symptom svhWi L Ls'^rv o^ 
m cases of extramedullarv tumor "‘^S'cvc,! 

Tms consists of a distinct girdle sensation region. 

>ow;r"Hi:rarre"’ 

to Stone thS a “t-'’arfm"^r Blunt Force.-Aeeording 

males during vouth and’earlv malhooT''"^'/- 

ing childhood, these of course bein' cl’ 

e-vpos,iTe to trauma from the habits oriVff" P 

lotions, such as hernias ulcers n ii • ^ ^ Prce.xistiiig 

hability of riiptiiro should trauma ^ccur 

muscles afTord less protection Cl.nn abdominal 

and hence very sudden accidents mor''''V® 

cause of visceral lesion than tim-n "I f- ? Hcquently the 

some waniiug. All parts of the^ t Patient lias 

been injured, to sav nothinn f‘'®*J°-'"tcstinal tract liave 

but tile ileum and jejunum areLn'' viscera. 

end stomach less requen »‘'-°'ved, the colon 

=:s: s 


to feel that vomiting is apt to arise sooner if tho lesion hn 
nlmve the level of the iiiiihilieus than if it he Indow, 

re’. Transgastric Jejunal Feeding.—Schwyzer cites a case of 
veveie-t ga-irie ulcer, in wiiicli he eoiiihined a gnstro-enteros- 
toiiiv with ga-.tro-tomy, and jiassed a gastrosloiny tube 
Ihro'iigh the ojii'iiing in the iinferior wall of the stomaeh and 
aeio-.s the slnnmch through the ga'-tro-euterostomy opening 
come di-.lnuee into the jejunniii. By the use of a rather large 
Murphy hutlon n rnhher catheter eniild he passed through 
its ojii-ning into the lower arm of the jejunal loop, and since 
this catheter would iienrl.v hut not tiglitl.v fill the lumen of 
the Initton. the feiideiiey would be lo retain the infii.=ed 
food in (he inti-tiiie. though some drainage was possilile 
along the Inhe and through the sirle walls of Ihe Imttoii ftir 
the gastvie and other regurgitated seeretious. In nccordnuce 
with these piirpn-es. the wound was roopeiied. Tlie omenfiini 
again seemed lo he down in the pelvis. It was raised up. 
iiinl with as little eveniralioii as possible, (ho first part of 
the jejniinm was secured and an antern-iiiferior gastro-onler- 
Ostomy was done, the smaller half of the hiillou heiiig in- 
serteil into tlie stomach. Then a good fli.stanee from ’he 
gasiro enlero'loniy opening, ii tiny opening was made into 
tlie stomarh wall, just enough to make it possible to force 
n soft rnhlM-r ratheter through, whieh was. however, rigid 
enough so ns not to dnuhle uji ton easily, niid thus not to 
have if.s jejunal end eveiifinilly expelled hark inlo the 
stoniacli by the rolleetioii of a greater quantity of food in 
the intestine. This ratheter was then hrouglit out through tho. 
gastric half of the hiitton. then inserted into the lower half, 
and the luilfon closed. The enthoter was pushed in far 
eiiouglt lo rearh nhniit 10 or 12 cm. beyond the button into 
the 1 wer loop of Ihe jejenum. The button seemed a little 
large for tho intestine, and therefore in order to support tho 
line of union a ennlinumis silk Lemhert suture was applied 
over the (wo anterior thirds of the cireiimference. Two silk 
juiekcr strings inverted (he stomach walls around the catheter, 
the inner one cateliing Ihe eatheter. the outer one being fixed 
to the fascia of the abdominal walls, whieh wore now closed 
by lig-ire of S silkworm sutures. The patient cvontnally 
made a complete recovery. 

.V>. FistulO'Entcrostomy.—Sutton reports what he claims 
•to ho the fir.st instanee in tho human being where the pro¬ 
posed fistulo-ciiterostomy of von Suhetirnuch was carried out 
stieeessfiilly. Tliis procedure uses a diverted segment of 
intestine as a canal to carry the discharge from a biliary 
fistula back into tlie intestinal tract, 

.■>-1. Permanent Colostomy.—Lilieiitlial says that he ha.s 
been pi-rforining an operation which obviates nearly all the 
disioiiifort and filthiiie.ss of colostomy. The patients have 
absolute control of tlie bowels and can even hold a consider¬ 
able (luautity of fiuid injected into tlie colon. The bowels 
move once or twice a day, the patient knows when the move- 
nieiits arc about to occur and—not by any means tlie least 
advantage—lie is not annoyed by the necessity for wearing 
an appliance for obturation. The operation has been tested 
many times and the patients have been for the most part 
carefully followed up. The sigmoid is brought through the. 
rectus muscle and twisted on its axis. Thus two sphTneter.s 
were secured—one at the twist and one at the point of 
peritoneal fixation. For detailed description of the operation 
the original article must be consulted. 

Wisconsin Medical Journal, Milwaukee 

Augunt 

50 'Medical and SurRlcal Aspects of Tumors, Including Inflamma- 
'■ ■ ■' irmations. .T. C. Bloodgood. Baltimore 

u‘ . ' in Country Districts. B. D. Baird. 

f'S " Icliools of Milwaukee. Q. P. Bartli, 

50. Abstracted in The Jourxae, July 23, 1910, p. 344. 
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50 Chronic or Recurring Diarrheas. Their Diagnosis and Treat¬ 
ment. J. T. Halsey. New Orleans. 

GO 'The "MctTwac Oripcnce”—Oxygen as an Anti.septic A 
Delcourt, Houma, La. . 
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Cl of the Upper Extremity. E. M. Hummel. 

G2 J roatment of-Compound Frncliire of Femur and Leg. L 
Sexton, New Orlonns. *’ 

C3 I’rimnry Carcinoma of the Body of the Uterus. JI. A 
Shlenher, New Orleans. 

itO. Oxygen as an Antiseptic.—The conclusion is dnnvn bv 
J^eiconi t tliat a mixture of oxygen and peroxid of liydrogen 
is an antiseptic and an antibactericide of first order, superior 
to those actually used, liaving no odor and no to.xicity. It 
is specially powerful and specific against infection produced 
by anaerobic bacteria, and represents our best, and very 
likely our only, eflieacious xveapon against gaseous gangrene. 
It is moreover, a most precious and harmless agent against 
common suppuration and ordinary infections, irrespective of 
the oiTending bacteria. Most of all, those common infec¬ 
tions of the skin, he they streptococcus or staphylococcus, 
vanish as if by magic, before a few peroxid of hydrogen 
applications. 


JoDji. A. M. A. 
Sept. 24, lOlo 


Journal of Experimental Medicine, New York 

Sepiemher 

77 Effect of Various Agents on the Blood Plow * 1 . 

” Jr-""™™- 

81 Experli^cn^al Yaws in Monkey and Rabbit. H. J. Nlchnls 

82 Changes in the Hemosiderin Content of the Rabbit’s 

Autolysls. TV. H. Brown, Madison 
^ Auer New^Yotl'^^^ Anaphylaxis In Guinea-Pigs. . 1 . 

84 *CiiItivation of the Leprosy Bacillus and Experitnenfal Pro¬ 

duction of Leprosy In the Japanese Dancing Mouse C w 
Duval, New Orleans. a,, tt. 

85 Intracellular Proteolytic Enzymes of Liver. A. R. Dochez 

AGW York. 

80 Cell Changes in Amaurotic Family Idiocy. B. Sachs and I 
. Strauss, New York. 

87 A Transmissible Avian Neoplasm (Sarcoma of the Common 
Fowl), B, Rous, New York. 


Journal Indiana State Medical Association, Fort Wayne 

Aiipiist 

04 The Infor-Rointionship of Gall-Stone Disease and Appendi¬ 
citis. P. TV. Foxworthy. Indianapolis, 
or. Cyclic Vomiting in Children. C. G. Beall, Fort TT’aync. 

00 Angioneurotic Edema. H. O. Bruggeman, Fort TT’a.vno. 

07 Sketches of the Medical History of Indiana (continued). 
G. TV, H. Kemper, Miincie. 

08 Importance of Stomach Lavage for Removal of Blood Swal¬ 
lowed During Operations. J. B. Eastman, Indianapolis. 


Albany Medical Annals 
Scptcinlici' 

00 ‘Early Diagnosis of Pulmonary Tuberculosis. A. H. Garvin, 
Raybrook. N. Y. 

70 ‘Alcoholic Psychoses. R. E. Doran, TVillard. N. Y. 

71 The Albany Guild for the Care of the Sick. S. L. Dawes, 

Albany. 


(i!). Diagnosis of Pulmonary Tuberculosis.- Tlirce points .are 
emphasized by Garvin in the early diagnosis of the disease. 
The first is the insidious onset. The second point is the 
most important phj’sical procedure in the diagnosis, which 
is auscultated cough. A tung examination which does not 
necessitate the patient’s coughing is not a complete examina¬ 
tion, for a ease with definite signs Tvill be passed over and 
marked as negative if tliis is forgotten. The suspected area 
can be re-examined again and again during the physical 
examination in an attempt to develop the suspected signs. 
TI?ird, the most important ivorking rule for the general prac¬ 
titioner in the figlit against this disease is family examina¬ 
tion. In 4,500 ncTV cases of pulmonary tuberculosis that 
applied for treatment at the public clinics in Berlin, under 
the direction of Dr. Kaiserling, the families of these 4,500 new 
cases were systematically examined for a discov’ery of con¬ 
cealed and unknown cases, and as the result of this systematic 
family examination in these 4,500 cases, 4,500 additional cases 
of unknown tuberculosis were discovered, manj’^ of the patients 
being in an early and favorable stage for treatment, while 
many had gone- on insidiously and were concealed and un¬ 
known bacilli beareas, even to thein.selves. 


70. Alcoholic Psychoses.—Doran endeavors to show that 
while alcohol is a factor in the production of insanity, it- is 
only one of many, and that even in the forms of insanity 
commonly considered as due to alcohol, every factor must 
be given due Tveigbt. The e.\act bearing of alcoholism on 
the development of insanity is not yet knoTvn. He believes, 
however, that alcohol is more potent in filling poorhouses 
and penal institutions than asylums, and physicians should 
do all in their power to educate the people on the possibility 
of danger in this direction. Certainly tliej^ should dis¬ 
courage drinking among those who are hereditarily predis¬ 
posed, or among the weak-minded and epileptic, because they 
know that in such cases alcohol is truly a poison and fre¬ 
quently converts such people into dangerous and unsocial 
lunatics. 

Woman’s Medical Journal, Cincinnati 
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Preventive Medicine. L. L. Meanes, Des Moines, Iowa. 
Hemorrhage. J. Mendenhall, Des Moines. Iowa. 

Toxemia and Eclampsia. P. Sherbon, Colfax, mwa. 

The PiJysician’s Opportunity. A. V. Holmes, Om^a, 
InsUnmental Interference in Obstetrics. E. Peo, Boone, 
Iowa. 


70. Immunity in Cancers of White Rat.—Forty rats were 
treated by Levin for G weeks, by hypodermic injections of 
1 e.e. of 4 per cent, solution of arsazetin, first everj' 2 days 
and then every 4 days. Three weeks after the beginning 
of the treatment the tumor was inoculated. The arsazetin 
)iad no influence on the growth of the tumor, though the 
quantity of the drug was sufficient to impair considerably 
the general health of the animals. In nearlj^ every animal 
a condition was created similar to the state of a w.altzing 
mouse. Another series of animals was treated with antolyzed 
tissue. The organ for immunization Tvas the liver of “Niil- 
lers,” that is, rats naturally resistant to tumor implantation. 
The tissue was kept under aseptic precautions at body tem¬ 
perature for two weeks, then the autolyzed tissue was mi.ved 
with about double the quantity of normal salt solution, 
ground thoroughly wit)) sand, filtered, and 1 c.c. of the solu¬ 
tion injected subcutaneously. Tl)e results compare favorably 
with those of the investigators who induced immunity with 
normal tissue. Thus it seems possible to produce in rats a 
certain amount of resistance to growth of. tumor by treat¬ 
ment with tissue of which the cells are killed, but the 
endocellular ferments apparently remain active. It is inter¬ 
esting to note here that autol 3 ’zed liver tissue seems to im¬ 
munize equally well, whether used before or after the inocu¬ 
lation of the tumor, which fact may be of importance in 
view of the possibility that the resisting influence of the 
host may he of two kinds, one to the tumor implantation, 
tile other to tumor growth. Another method consisted in 
ligating all the vessels of the spleen and from 4 to 12 days 
after the operation the tumor was inoculated. In another 
experiment the operation was done 9 daj’s after the inocula¬ 
tion. The results show that the immunizing influence of 
such a ligated spleen is not so strong as the influence 0 
autolyzed liver injected subcutaneously, and also^ that t jis 
immunizing influence is exerted onlj’ on the grafting of le 
tumor and not on its continued growth. The action 0 
the ligated spleen is probably comparatively^ weak on acconn 
of the rapid absorption of the organ, which prevents ic 
autolysis, and, indeed, no traces of such a spleen were 
found in the abdominal cavity two days after the opera 1011 . 

A third series of experiments was undertaken wind cd 
sisted in the subcutaneous inoculation into a rat, of >c u 
mal skin and spleen tissue of a mouse, follow-cd in a 
days by a subcutaneous inoculation of the tumor. ..p 

of this treatment was to accustom the tumor cel s 0 
tissue and then to observe whether such a rat 
had the opportunity’ to obtain during its growth le 0 
plied by the inoculated normal mouse tissue, wou n 
more readily’’ when subsequently inoculated in 0 a 
The results of this investigation number 

tremely interesting fact was observed that . imtnime 

of the rats treated with mouse tissue appeared imam 

against growth of the rat sarcoma. _ 

80. Oxidation of Pnrins by Liver 
show that it is possible, by proper use ^ ^ ‘ -j, jiver 

phorus, to cause a high degree of fa J ®' ^ ppriphoral 
with a minimum of necrosis, involving ahke P f 
and central portions of the lobule and thuB cimnnatng 
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it is fovind that such fatty liver li“MiP 
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‘•fiictoT of safetv” or residunl iiominl cells. 
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least its power to oxidirc avie neiil wWn aetitiR on it fti ntr 
witl> almiul.ant air supply, tiot is tlw power to oxidiw \anthin 
to uric acid noticeably diniinisbed. M'bile these experiments 
merclv prove that extreme fatty deseneratiori does not de¬ 
stroy’or appreciably dimiaisb the power of liver eelK to 
oxidize urie acid and xaiitbin in rllro. yet tlioy siippest 
that in general, fatly degeneration is probably not essenti.illy 
incompatible wilb a bigb degree of metnbolie activity by Ibe 
affected cells. It is possible tbnt in tbe living tissue fuae- 
tioanl activity may be doorcasod scrondnrily by fatty meta- 
ninrpbosis. as for example, by tbe enlarged fatty cells com¬ 
pressing the capillaries and reducing circulatory activity, or 
by modification or diffusion tbrongb tbe cell by tbe fat de¬ 
posits, iudcpeiuleiitly of any deleterious inflneiiei' on tbe 
vellnlar enzymes tbemsclvcs. 

84. Cultivalion of Leprosy Bacillus.—Tbe medium on wli'n-b 
Duval grew the lepra bacillus was prepavei! as follow .s: Tin- 
rind was careftdly removed from tbe fruit portion of folly 
niaturod green bananas, evorj- precaution to avoid contami¬ 
nation being used, and large blochs of tbe fruit, after slanting 
one surface with a slmvp V.nife. were introduced into suitable 
sterile glass cylinders provided at tbe bottom with cotton 
plugs saturated in .slcrilc di'-tilled water. These pings 
served not only as support for the banniih. but ns a source 
of constant supply of moistnve. Sterile 1 per rent, solu¬ 
tions of tryptophan, cystoin (made from protein) and 
lenciii Were next prepared and a jmrtion of each poured on 
and allowed to saturate tbe banana. These solutions were 
used separately and in varying combinations, in order to 
determine on wbicb the B. lepra' would grow best nr grow at 
all. Both the banana and agar, wldeb was saturated in n 
1 per cent, solution of cystcin. proved an exoelleiif medium 
for the artificial cultivalion of tbe leprosy bacilli when incu¬ 
bated at from 32 to 3."$ degrees C. The niaximnin prowlli 
occurred at a temperature of .32 degrees C. Light seems to 
favor tbe growth of /?. teprer; cultures kept in a glass ineii- 
bator regulated at 32 degree.s C. grew more rajiidly than those 
in the dark chamber under similar eomlitioiis. Vlnltiidieation 
began early in the trausplant.s and visible growth developed 
in the form of small, glistening, while colonics in from 4 to fi 
weeks. Growth al.so occurred on the banaim and agar when a 
solution of cystein and tryptophan bad been added. Tbe fact 

lat growth occurred on tiie protcin-cystein medium, and not 
on the others except in the presence of it, shows verv eonclu- 
sivelv that B. lepra-, utilizes tbe end-products of digc.slion and 
not tbe products of cell metabolism. At least it i.s rca.soimblo 

fronril^V’! ‘l^^nctions may be drawn 

'.fasr Multiplication fn vitro of an acid- 

leovn- obtained from tbe transpl.antcd 

the lenro-v °h' corresponded in every essential to 

in sSul ures ^o"t!m.ed to grow 
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Bo. Exlrnmamraary Dagcl'.s Disease.—A man, ageil f>4, wns 
leferroil to llatlzell on arcouiit of a cutaneous afTeetion of 
tbe nriu, preseiitiug at tbe time of bis first visit the foilow- 
itig unusual eliuieal features; (In the outer side of the left 
forearm, beginuing n little above Ibe elbow joint and ex¬ 
tending downward, was a palm-si/.ed. eireum«cribed, irregu¬ 
larly oval patch with a bright r<-d surface, for tbe most part 
smonlb. but in places .slightly scaly, over wbieli were seal- 
tf-rrd ti few pra-sized erosions covered with yellowish crusts, 
and nbonl. the border ami within the upiier portion n number 
of fiat, shot-sized nodules covered with hrowiiisli crusts. In 
the center of tbe upper margin of this patch was a rather 
Miperfa-inl ub-er about an iiieb in diameter, with a slightly 
itiCtllrated border, covereii wilb exnbernnt grniiiilalions over 
nliieb were scattered a iiumher of irregularly .sbnjtcd islamVs 
of bliiisb-wbile epidermi.s. Tbe subjective symptoms were 
trilling. eoii“isling cbielly of moderate itching. Tlie disease 
bud luslod about L") year.s. and bad until recently, at least, 
lieen regarded by tbe patient and bis pbysieian ns an eczema 
and had been treated as sneh. hut with little success. Rec- 
tioiis innde from tbe margin of tbe nicer presented the bis- 
tobigio features ebaraeteristic of a nevo-careiuoma. Rections 
made from (be large jiateh surrounding tbe ulcer exhibited 
some iiiterestiiig eliaiige.s, most of Ibcm more or less cliarar- 
(eri'fie of Ihiget's disease. Rcctioiis made from tlio nodule 
excised showed a sharply circiini.scribed neauthosis in wliicb 
the cells were decidedly smaller than normal and had for 
tbe most part lost their prickles. Tbe most striking feature 
of these seel ions, however, was tbe narrow, deeply stained 
band of fibrous tissue and fiat cells wUli elongated and deeply 
stained mirlei wbiidi se)mrnted the epithelial mass from the 
eoriiim beneath, and dipping into it at intervals prodneod 
n partial lohiilntiou of it. Ro tar ns llnrlzell is aware, this 
js tlie first rej)orled rase in wblcli a ncvo-careinoma has heeu 
associated willi nnytbiiig re.seinbling, even remotely. Paget's 
disease. Moreover, tbei'e was apparently a reversal of the 
usual seqiienre of events, since the history make.s it probable 
that tbe enreinomatons degeneration of the nevus preceded 
.the appearance of the Paget's disease. 

Journal of Advanced Therapeutics, New York 
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ion UesuscUatton by Ktcctrlc Currents of Subjects In a Comll- 
tltin of Apparent Ileatli Caiiscil by Chloroform. Kther. Klee- 
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103 I’lirc Milk ns a b'actor In r’uhlic riealtli. n. L. Jones, Nash- 
vitlc 

103 OInpnosIs and Treatment of Intestinal Perforation with Itc- 

port of Two Successful Cases. IV. p‘. Rattey. Ansnsta. Ga 

104 ‘Cancer of the Breast, W. A. Bryan, Nashville. 

10.'> The Anesthettst; 'A Specialist. C. O. Aberncthv, Ralcieh, 
N. C. 

100 Some plfficultics in Gastric Diagnosis. .4V. fl. B'ltt. Nashville. 
107 •Inpninal Ilerntotom.v with Special Befercnce to Cocain Anes-' 
thcsla. P. DeWltt, Kashvlllc, , 

105 ‘Diurotic Action of Sparteln. W. do B. MacNider, Chapel 

riitl, N. C, 

10 !) Tiihcrcutous Meningitis. .T. Overton. Nashville. 

110 P.syclioncuvoses and the Doctor's Uclations to the Public 

False Assumption and Innuendos of Christian Scientists 
T. A. IVilliams, Washington. D. C. 

111 Uncinariasis in Tennessee. N. Evans, Nashville. 

104. Cancer of the Breast.—The following classification of 
cases of breast cancer is made by Bryan: 

1 . Those cases wlilch ace seen early, accurately diagnosed hj- a 
competent pathologist ns cancer. This class offers the best chance 
of permanent cure by radical surgery—from SO to 81 per cent 

2. Those cases in which axillary Involvement is observed but 
without anpvaclaviculur node enlargement. Tills class give,s’ pos¬ 
sibly 25 per cent, cures Certainly some patients are cared, and tlie 
radical operation should he done. Of course, the smaller and fewer 
the lymph nodes enlarged in the axilla at the time of the operation 
the better the chance of cure. The author does not tiiink we are 
justified by the history of cancer of the breast in condemning all 
cases with axillary Involvement to a hopeless prognosis 

.3. Those patients who have ulcerated cancer, and who have 
infiltration of the pectoral muscles, will perhaps give a very small 
percentage of enrea. This reduces the prognosis much more than 
enlargement of the axillary nodes does. 

4. Those eases in which there is supraclavicular enlargement of 
tuo lympli uo<3^s Offer very little or oo hope of permanent cure huf 
the limits of life are considerably extended by extirpation 

5. Patients with thoracic and abdominal infiltration flnclpdine 
the spread along lymph channels) and remote (blood) mctastascs 
are not curable by surgery, and are to be operated on only for pallia 
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livo purposes, siicli ns will add 40 the comfort of the patient and her 
ntlondnnts or redure the prohablllt.v of complication's such as infec¬ 
tion in the ulcerative cases, or avoid the loss of vitality by hemor¬ 
rhage or the constant leakage of serum. 

107. Inguinal Herniotomy with Special Reference to Cocain 
Anesthesia.—Dewitt’s plea ‘for cocain anesthesia is based on 
t.be following points: 

1. Many patients are Induced to submit to a cure who would 
not do so with general narcosis, and the anesthesia mortality Is 
removed. 

2. The integrity of the nerves is maintained, thus preventing 
muscle atrophy. 

a. There is no vomiting, thus relieving strains on sutures and 
allowing early administration of food. 

4. The danger of other pneumonia is removed, and there is ranch 
less liability to renal Insufflciency. 

5. Every step in the operation is done with cocain that Is carried 
out with general narcosis. 

lOS. The Diuretic Action of Spartein.—MacNider found 
that an active preparation of spartein used in a sufneicntly 
large dose produces a rise of general arterial pressure. Fol¬ 
lowing the rise in blood pressure there is an inerease in the 
output of urine, which is likel.v due to an increase of local 
blood pressure in the kidney. Following .surgical procedures, 
where the amount of urine is greatlj' reduced, or tvhere 
anuria has developed ns a re.sult of low general arterial 
pressure, the amount of urine may be increased and the anuria 
relieved, through the action of spartein on general bfood- 
pressure, and indirectly on the local kidney-pressure, raising 
the latter and rendering the kidney functionally more active. 

Maryland Medical Journal, Baltimore 
Scptemlicr 

312 Prevention of Pacial Deterioration and Degeneracy. D. P. 
Bai'ker, Baltimore. 

11.1 Pathology of Pellagra. C. W. G. Rohrer, Baltimore. 

Mississippi Medical Monthly, Vicksburg 
September 

114 What the Practitioner and the County Society May Do to 
Aid the Council on Pharmacy and Chemistry. R. M. Boyd. 
Houston. 

11. T Bismuth Paste in Empyema. .T. H. .Tohnson, Brookhaven. 
lie Laceration of the Cervl.v and Perineum: A Factor In Xer- 

vous Troubles of Women. T. H. Henry, Columbus. • 

Southern California Practitioner, Los Angeles 
August 

117 Artei'Ioselerosts: Observations on ' Blood Pressure. B. Reed, 

Alhambra. Cal. 

118 Slrailia Similibus Curantiir. W. W'. Watkins. Phoenix, AHz, 

11.0 The Los Angeles Health Department and the Milk Supply. 
C. F. Edson. Los Angeles. 

120 Surgical Treatment of Ulcerative Perforation of the Hollow 

Viscera. A. S. Loblngier, Los Angeles. 

121 Salivary Calculi. J. M. King, Los Angeles, 

West Virginia Medical Journal, Wheeling 
Sepfemher 

122 Mental Influence Over the Bodily Functions. S. L. Jcpson, 

Wheeling. 

12.3 Poliomyelitis, Apropos of the Spread Southward of This Dis¬ 
ease. T. A. Williams. Washington, D. C. 

124 Treatment of Diphtheria. W. J. Jud.v, Kerens. 

12. T Spina Bifida—Report of a Case. J. B. Cnnnaday, Charleston. 
120 »Nutmeg Poisoning. G. D. Lind, Johnstown. 

126. Nutmeg Poisoning.—In this case the boy seemed to be 
Bufl'eving> from the effects of some narcotic. His pupils were 
dilated, he staggered in attempting to walk, and on being 
awakened from sleep would immediately go to sleep again. 
He complained of a fullness in his stomach, and said that 
be was drunk. Pulse and respiration tvere slow', be had no 
nausea or pain. He said that he had eaten some candy 
given him by another boy about 4 p. m. He did not recover 
from the effects until the next morning, when it was dis¬ 
covered that the so-called candy w'as five or six nutmegs. 


127 

128 
120 
130 


131 

132 


I. H. Corlat, 


St. Paul Medical Journal 
ScpteiiiVer 

Hysteria In the Light of the Analytic Method. 

‘Bo.ston. 

Micralne. L. A. Nelson. St Paul. 

The Pubiic Drinking Cup. J. E. Dearholt, Milwaukee. 

Dr Alexander J. Stone: An Appreciation. J. L, Rothrock, 
St. Paul. 

Louisville Monthly Journal of Medicine and Surgery 

Septcinher 

SAirecvv of the Ureters. L. S. Jl^Uirtry, LouisvHlc.^ 

The Louisville Water Supply and Typhoid. 

Value’of’’spontaneous and Induced ' Labyrinthine Irritation 
in Diagnosis. J. M- Ray^, Louisville 


.l". R. Morrison, 


American Medicine, New York 
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140 

141 

142 


143 

144 
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GonoiTheal Conjunctivitis in an Adult Aborted bv Annlleitin„ 
york”’° • Claiborne, New 

’^'’phin*'”'^ Clinical Aspects of Trachoma. A. Brav, Phliadel- 

Hystcrlcnl Amaurosis. H. K. Fleekensteln, Baltimore 
Redisplncement in Adjusted ColIe.s’ Deformity c I WA<,t 
Washington, D. C. ' 

Common^ Sense at the Bedside. C. H. Maxwell. Morgantown, 

Pliysostigmln. W. C. Abbott, Chicago. 

Hy.sterical Jlutlsra. M. Neustaedter, New York - 
Serotherapy of Gonorrheal Arthritis. R. H. Ilerbst Chtcaco 
Optlc^ Nerve AfCectlons Due to Etbmoidltls. 0. Sebimer, New 

Western Medical Review, Omaha 
Septemher 

Two Cases of Rupture of the Bladder. B. A. McDermott 
Omalin. ’ 

Practleal Obserrntiong in S.vpliIIi.s. *A. Schalek, Omaha. 
Pseudomastoiditis. J, M. Patton, Omaha. 

When Not to Operate. J. M. Mathew. Lincoln. 

♦Sources of Remedies. E. W. Rowe, Lincoln, 


147. Remedies.—The practitioner, says Rowe, has not the 
time, inclination or ability to investigate his drugs thoroughly. 
This necessitates a reliable source to which he may have 
access at all times. All drug remedies may he found in 
one of the following sources: ( 1 ) The Pharmacopeia; ( 2 ) 
the N.ational Formulary; (3) the current literature, and ( 4 ) 
New and Nonoffieial Remedies. Speaking of the latter Rowe 
says that proprietary articles not included in New' and Non- 
official remedies are not worthy of a phj'sician’s attention. 
The Council on Pharmacy .and Chemistry has shown up fraud 
and misrepresentation connected with the exploitation of 
many proprietary articles. It has done more to raise the 
commercial ethics of pharmaceutical manufacturers than any 
other agency, not excepting the national Food and Drugs Act. 
It has given the profession a reliable source of information 
regarding the value of numerous nonoffieial remedies. It 
has made plainer a scientific drug therapy as contrasted 
with the haphazard and vicious results of nostrum pre¬ 
scribing. 

Buffalo Medical Journal 


Scpiemher 

T48 Obstetrics and Gynecology. J. C. Webster, Chicago, 

149 Important Factors In Diagnosis and Treatment of Surgical 
Tuberculosis. M. B. Tinker. Itb.nca, N. Y. 
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Titles marked with an asterisk (*) are abstracted below. CIlnlc.i| 
lectures, .single ease reports and trials of new drugs and artinciai 
foods arc omitted unless of exceptional general interest. 


British Medical Journal, London 
August' 27 

1 •Treatment of Gastric Ulcer. C. Bolton. „ i- w 

2 •Necessity for Operation in Gastro-Duodenal Ulceration, a. 

Monsnrrnt. . 

3 Hepatic Abscess Following Acute Appendicitis. L. A. 

4 •Cause' of Death After Operation for Appendicitis. 11. R- 

Brown. 

5 ♦Direct Esophagoscopy, T. J. Faulder. 

1. Treatment of Gastric Ulcer.—This is a detailed exposi¬ 
tion of the treatment of gastric ulcer as employed by in ern 


ists. . __ 

2. Necessity for Operation in Gastroduodenal Ulceration. 
Monsarrat urges operation in all these case’s, eien m 


bsence of any complications. . 

4. Cause of Death after Operation for ' 

offering from an ordinary attack of appendicitis there , 
ccording to Brown, three lines of defense by wlnel* tke 
rganism protects itself. The first line is the 
alion of mesentery, intestines, etc.,_ around t 
'Inch limits the abscess, and prevents ^ ^ur- 

eritoneal cavity xvitli pus. It is these ** breaking 

eons are so careful to preserve, am • in,portant one. 
ow'ii. The second line of defense is a intestine 

1 , 1 , 1 , . layer of lympl, covering I.e 

nd omentum and forming tlie aa alio,ring 

irown believe, that this lymph nc , ' , ,,^3 and blond 

„„ble toxin, to p.,. throngl, ^ ‘ a barrier I. 

tream of the surroiimliiig viscera, but p Perkcfeld fik". 

lie passage of bacilli, like the preserve until 

t is this barrier w'hich it Js nil 
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tho third lino of defense hns been estnblislied. • Tlie (bird 
line is in tlie blood it«e.U; the pnssnpe of toxins Into the rir- 
cnlation results in a rise of (emiteratnre, quiehenlnc of iml«e. 
etc., and the formation of protective antibodies in the serum. 
:>rore and more toxin passes throuRb as time poes on. nod (be 
abscess becomes larger, until, in eoun.e of time, Rener.tlly 
during the second neck of an attack, the temperature may 
fall to normal, or nearly so, and tbe serum become sattiratol 
vitb antibodie.s. 

By this time tbe patient has beeome proteete<l. If tbe 
abscess is opened, foul-smelling pus flons freely over the 
abdominal wound, wbicb may afterward be suttireil for tbe 
greater part of its extent and heal by first intention, witboni 
even any sign of redness around the stitches. There is no 
more danger to tbe prtient than in opening nn nb^eess any¬ 
where else. The moral. Brown sny.«, is obviously this; I. Do 
not be in a burry to operate, unless an operation ran be per¬ 
formed witlnii tbe fir.-t 24 liours. when tbe misebief is jire- 
sumably confined to the appendix itself, or wben general 
peritoneal infection is impending or bas already taken place. 

2. When definito abscess has formed, wait, until nfter tin- 
first week; when about ten days have elapsed it is probable 
that protection will be complete. During tliis period the 

■ patient should, of course, be kept under close obsen'otion, so 
fbat.au operation can take place at any time, if necessarv. 

3. Be contented to drain the cavity. Dentle (Itisbitig may lie 
employed at the lime of tbe opeis'tion if preferred. 1ml do 
not do more than is necessary for this purpose. .]. Atiove all 
things, if operating early, simply cvncnnto the pus witboul 
touching tbe abscess wall, and leave tlio appendix to be dealt 
with at a later date wben all infection lias subsided. 

5. Direct Esophagoscopy.—Tbc«o .S cxamiimtinns recorded 
by Fanlder were made on patients varying from .'in to 70 
years of age, 4 males. 3 females. Two' of them took place 
under general anesthesia; in the others no ancstbotie was 
used, or only a little cocain brushed over the pharynx. He is 
convinced that these examinations show that osopbngoseopy 
is safe and practieiil. As reg.ards anesthesia, a sensilde patient 
wn be of great assistance to the surgeon if be be consctoiis. 
He can swallow wben directed to do so, be can alter tbe posi- 
tion of bead or neck as required, and bis sensations are to 
some extent a safeguard against damage. For these reasons 
a beginner should not use general anesthesia, altbougb il 
spares the patient nivicli discomfort and permits of a loimer 
an more careful examination tlian would otherwise be the 
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Indian Medical Gazette, Calcutta 

•• -tscariasis. is there il. w. Acton. 

10 Leukemia .and Ronna-H orm Fever? I'. Hehlr. 

11 Mixed Tumor of the H- II. Golieen. 

12 Case of ® Parotid. J. Davidson 

•and Presentln "'s'eviraf 1 

foord. ® oGvoral Lnusual Foatiiro.s, T. C. Rut 

ton.?^CondU?ons°^‘^H''’sm?th'^'™‘’’‘' Merciirr in Tracln 
Kala-Aaar in Patna. ‘ D. N'.^Prashad. 

Australasian Medical Gazette, Sydney 
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IS .-r and D. A XvilJh AOdominal Hydatid. .T 

"worrau"®*^'®^ Fibromyoma of the Uterus. 
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Youn/Pn 108 Consecutive CaS' n ( 
tea ment of Malignant Diphtheria. tV. r. Litchfleld 
j~c.i,.,iv. 'r,w;'Ls:f «“■'■ p 

' E«M. of immuoliv. . Tool, 
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llio-e of the Mitek snnke (PnnuIrrHi/i pnrphtirinriiK), llio fiereo 
sunki' (fVendrebis-fero.rl, tbe brown snake (Dl'-mniin lr.Tllli.i), 
Hie tiger siml.e (.Yofrr/iis f-riitfitUR n. Unplnrrphalun ciirtiifi), 
till- dentil ndib-r (Aritnlhophii oninrrtirus), the lironrl-liended 
simki' {Unpltirrphdtiii fuiiigoroid's,- *. rnrinjntdx), niid, iimoiig 
miUHilieiiie-. tile )iiiison gbiinl of /-'e/iiV/iio nculcnla. Among llin 
red tilorwl cells letted with one or more of these venoni.s were 
tlioM. of iiinii. the dog. lior.se, pig. sheep, ox, niui simke. Tlio 
expeliiiienls were ilesigiied to test tbe intenielion of vnrying 
i|ti;uilities of venom with (1) red blood eells wiisbed free 
111 •.'eriiiii. (2) red cells nnil fresh seriini, nnil (.'1) red cells 
ami serum lie.ated to (n) from .'ili to (!() C., (b) .S.'i e., nnd (e) 

loo ('. 

Tile following getieuil results were obtained: 

I. As In tlie rnne of In:Iliin .sail .tmerlraii species. Hie venoms of 
ilirf.r.-nt .Xiisirallnii snakes vary greall.v In llieir hemnl.vlie efreels; 
met. I>v teMlIig witli Hip tvnslu-il cririnisvles of seine relallvelv sps. 
eeplllile sperles. it Is iinssitile to grade Hie venoms aceordlng to 
Hir'Ir toxlrlty for tlie lieipocyfes. 

g. qiie wnslied rorinis'-les ef clltrereiil species of niammais (IirTer 
gn-alty In Hieir siiseepHlilIllv r.nd r'-slstaiiee to Individual xenoms, 
nnd ii'iav lie grniiis-d nvcordlngl.v. forpiiseles wlileli are most sen- 
slthe to one venom are found lo Is- most seiislllve to oHiers niso ; 
and rorpiisrlos wldeli ore most resistnnt In one venom nre most 
re-:I*'1niit to oHiers. 

;; Tlie presence of Hie fresh Immologoiis serum. In minute or 
moderate ipiaiillty. has not. In their experience, nctlvnte.l 'nv 
teiieiii for rorpiis'elis llinl are Iiisiisis’pltlile when waslied. tYllh 
Mi-eptlhle rorptiscles In the fresh serum has In some Iiistanees reln- 
f..teed the nvHoii of venom—that Is. serum complement or serum 
lei-itMii has Is-eii siiperadded lo the eiidohs-illiln. lYllli oHier siis- 
ee|lllde isirpiisrliss. however. Hie fresh serum has Inlilhiled Hie 
lii-iiiolyHe iivHoii of the vi iiom—Hial Is. Inhlhltnry siihst.aiices in the 
seriitii have predominated. 

1 IleiiHitg Hie serum does not produce iniicli eliance for or 
.airnhisi nvllvallnii at (he lower lemperntiire. r>e> lo 00 C.. Indienllng 
llial serum isimplemenis are not miieli eoncerned In the Ineraetion. 
Bill, lit higlier lemperatiires. k." nnd notnhly nt 100 (’. a 
iiinii.ed effeei K noted. \YI\en the venom can dissolve the wnslied 
eorpiisriev. Hie aildIHoii of serum healed to 100 C. accelerates nnd 
I’Xleiids the hemolysis; and. In some Instiinees where the wnslied 
rermiseles are not nlTeeted hy venom, the presence of serum slm- 
llarlj healed so aellvales Hie venom ns lo Induce hemolysis proh- 
nMv hv llheratlon of lerlHiln. 

Ill some eomidnnilons of venom corpuscles nnd heated homol¬ 
ogous serum, no hemblysls occurs, nnd yet. with Hie same venom, the 
same . orpiiseles nnd a’heated heterologous serum marked hemolysl.s 
iiiiiv take plaee. Indicating Hint healing different sera .rendcr.s nvntl- 
nhle \ery different amounts of n venom nellvntor, prnbnhiy Iccitliln. 

17. Symptom-Complex in Ruptured Abdominal Hydatid.— 
Tbe facts presoiited by Barling and Wel.sb have reference to 
a series of (! cases of byilatid disease complicated by rupture 
or leakage of tlie cyst into the peritoneal cavity. In.5 of 
Ibc eases tlie cyst was situated in the liver, in tbe remain¬ 
ing ease in tbe spleen. Tii 50 per cent, of tbe cases examined 
tbe blood elinnge was a marked one, in another 25 per 
cent, tlie elinnge was moderate, while in the remaining 25 
per vent, it was entirely absent or so slight that it was of 
no ii.se from a diagnostic point of view. The authors found 
co-iiiopliilia to be a marked feature of every case in wbicb 
tbe cyst bad rujittircd or leaked into tbe abdominal cavity. 
Tbe actual number of tbe eosiiiopbils present in tbe blood 
ill tlie G cases x-aried considerably. In 3 tbe reaction was 
exees.,ive. tbe actual figures being in tbe first case S.580 
eosiiiopbils per c.mm., or a number equal to 54 per cent, of tbe 
leukocyte voiiteiit of tbe blood; in tbe second case there 
were 8.200 eosinophils per c.mm., or a number equal to 47 
per cent, of tbe leukocytes; in tbe third case there were 
5,440 eosinophils per c.mni., or a number equal to 34 per 
cent, of the total leukocytes. In two of tbe remaining c.oses 
tbe blood change was a marked one, there being in one of 
them 1,028 eosiiiopbils per c.mm., a number equal to 22 
per cent, of tbe total leukocytes, and in tbe other 1,.320 
eosinophils per c.mm., a number equal to 12 per cent, of the 
leukocytes present. In the one remaining ca-se tbe reae.tion, 
tbongb slight, was definite, there being 354 eosinophils per 
c.mm., a number equal to 5.G per cent, of tbe total leukocytes. 

Tbe second outstanding feature of these cases of ruptured 
abdominal hydatid is tbe peritonitis set up by the presence 
of tbe hydatid material in tbe peritoneal sac. The most 
noticeable feature of this peritonitis is tbe large amount of 
fluid wbicb is poured forth. The third feature is tbe 
urticaria wbicb attends tbe rupture of tbe hydatid cyst. 
In the eases wbicb have come under tbe author’s notice it was 
invariably pre«?ent. 

In 2 of the 0 patients no history of a rash could be obtained 
altbougb careful inquiries were made on this point. In 
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liigli responsible positions and brain -workers. They pre¬ 
sented various degrees of obesity, flatulence or aerophagy but 
all bad in common a tendency to dizziness, oppression in the 
lieart^ region, palpitations, scotoma, enlargement of the veins, 
especiallj' in the neck, and a gray or yellowish comple-vidn 
sometimes suggesting cachexia. A little shortness of breath 
after muscular exertion was the only complaint in regard to 
dyspnea. In this condition, as the patient breathes the 
thorax is seen to be less movable than normal. The maximal 
blood pressure is high, averaging from 125 mm. mercury 
for the minimum to 170 or 180 mm. maximum (Gaertner’s 
tonometer), but the pressure returns to normal when normal 
conditions in the respiration are restored. Sometimes in the 
cases reported the blood-pressure differed in the right and 
left sides. Treatment should aim to promote diaphragmatic 
respiration by training the costal muscles to perform their 
task, e.xereising them to increase their tonicity, while regu¬ 
lating the diet to strengthen the muscles. In conclusion the 
author warns that the atony of the stomach and intestines 
in the corpulent rvith considerable mcteorism may simulate 
a higher degree of obesity than actually exists. In treating 
obesity the aim should be, he says, not so much to reduce 
the weight as to render the patient’s muscles more func¬ 
tionally capable. The greater demands on the muscular 
capacity, however, require a corresponding amount of albumin 
in the food; the diets which neglect this fail to suppl 3 ' condi¬ 
tions favorable for correction of the atonj^ of the stomach. 

6.5. Importance of Direct Visual Inspection in Rectal Disease. 
—Pewsner has applied recto-sigmoidoscopj' in 73 cases in the 
last 5 3 'ears and has found it valuable in detection of in¬ 
flammation and cancer in the incipient phases. In some cases 
the only ■ complaint was severe constipation, in others merely 
tenesmus. Even ulceration in the lower segment of the 
bowel may occur without symptoms to attract attention to 
the lesion. He was able bj"- this early direct visual inspec¬ 
tion to discover cancer in 3 cases, 13, 16 and over 18 cm. 
above the anus which had escaped digital examination. The 
only symptoms had been occasional false impulses for defeca¬ 
tion. The technic of direct visual inspection is simple and 
easy, far more so than cystoscopy, he saj's, and he urges 
internists to adopt it as a routine measure. 

67. Tuberculosis of the Esophagus.—Burckhardt reviews the 
cases on record of this perhaps rarest of all localizations of 
tuberculosis, and then describes a personal case in a man 
of GO; the lesion'-^ ■■ evidently secondary to advanced proc¬ 
esses in the lung’ n second personal case there was no 
chronic lung affeex-'i ^'andtno tuberculous sputum to be swal¬ 
lowed but there tube^ulous meningitis and tuberculous 

lesions in the fibula, etc. '* --— 

Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
.August 13, XIII, No. l-’i, pp. 529-560 
C8 ‘Tlirombosis and Embolism of the Mesenteric Vessels. 
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68. Thrombosis and Embolism of the Mesenteric Vessels.— 
Zesas found 3G3 articles in the literature bearing on this sub¬ 
ject, all of which he reviews. The results to date of oper¬ 
ative treatment are not verj" encouraging—only 5 cases of 
recoverj’ out of 13 in which the infarcted part of the bowel 
involved was resected. Only 7 cases are known of simulta¬ 
neous obliteration of both vein and artery. Massage is par¬ 
ticularly dangerous if mesenteric thrombosis or embolism is 
suspected. Exploratory laparotomy is indispensable. In 13 
cases conditions were found inoperable but Tschudy cured a 
patient by packing rvith gauze to shut off the infarcted 
region, keeping the abdominal wound open. Symptoms of 
ileus had come on 3 days after an interval appendicectomy; the 
entire cecum was transformed into a bluish solid tumor but 
there was no gangrene, and the permeability of the bowel 
was restored in a few hours. Mouchet has reported a similar 
ease but the patient succumbed. The details of 6 other cases 
are related in which an artificial anus was made but none 
of the patients survived the embolism. Kdlbing has reported 
a case in which gastroenterostomy was done after resection 
of the infarcted loop, with recovery of the patient, a woman 
of 31 who had had diarrhea for several days with increasing 


Jour. a. M. A. 
Sept. 24, loio 

abdominal pain and vomiting,and tympanitic resonance over a 
loop of intestine on the left side. In 13 other cases the loci 
of intestine involved was resected, with recovery of 5 of 
the patients. Thrombosis of a mesenteric vessel has been ob¬ 
served in a month-old babe and in 2 children of 5 and 8 but 
the majority of patients were between 30 and 00. ’ 

Deutsche medizinische Wochenschrift, Berlin 
August 18, XXXVJ, No. SS, pp. 1513-1552 ' 

C9 Syphilis. (Arsenobonzol and Syphilis.) 

Contents of the Duodenum. (Erfahrungen Uher den 
DuodenallnbaJt.) M. Elnhorn. • 

Cause of Retention of Bromin and Displacement of Cbloi-in 
It Bromin. (Ur.sache der Bromrctcntlon tind 

die Verdrangung von Chlor dutch Brom Im Blute.) E 
1* rey. 

Syringomyelia in Mother and Daughter. H. Golflhladt. 

Case of I’nre Sen.sory AlcolioIlc.PoI.vneuritis. A. Belz. 
•Painless pporattons on the Pace and Mouth. (Schmerzlo.so 
Operationen im Gebiete des Geslcbtsschiidels und Mnndes 
unter Leltungsaniisthesie.) H. IC. Offerhaus. 

75 Primary Tutierculosis of the Fallopian Tubes. A. Miiller. 

70 *Extcnslon In Treatment of Nervous Disease. A. Heeraann. 

(7 Biologic Method of Developing Photographs. (Die Pcp.dn- 
festigkeit der bellchtctcn Chromgeintine als Grundlage elnes 
bloioglschen photographischen Entwicislungsvevfahvcns.) L. 
Jacobsohn. 


70 

71 


72 

73 
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69. Ehrlich’s “6o6” in Syphilis.—Her.xheimer states that in 
11 week.s’ e.xperience with “006” and 83 cases of sypiiiJis 
no bj’-effects of consequence were noticed beyond the local 
painfulness and febrile reaction, all of which are avoided 
by the later improved technic. There was transient reten¬ 
tion of urine in one neurasthenic patient, but urination be¬ 
came normal again at once after a sitz batb. . Tbe reflexes 
behaved iiormallj’ in all cases. According to Ehrlich’s direc¬ 
tions, the fundus of the ej’C, the heart, lungs, liver and kid- 
nej’s were investigated in every case before the drug was 
given and any pathologic findings caused the patient to be 
excluded from this method of treatment. The findings in 
regard to spirochetes, the blood count and the Wnssermami 
reaction were also recorded. No spirochetes could be dis¬ 
covered in 82 cases 48 hours after the injection, nor lias re¬ 
currence been observed during tbe 11 weeks to date. In tlic 
other case the spirochetes did not seem to be affected by the 
drug, and A. Gliick has encountered 2 similar cases; it seems 
as if certain rare strains of spirochetes must be insusceptible 
to the action of the drug, just as some have been known to 
be mercury-fast. In a case of universal psoriasis of 18 years 
standing there was e.xtensive desquamation after the injection 
but after 48 hours conditions had returned apparently to tlic 
same as before the injection. Otherwise, Hcr.xbeimer’s ex¬ 
perience has been favorable in regard to the efiicaej' of f m 
drug and, like others, lie mentions especially its prompt am 
effectual action in malignant sj’philis. [Jellinck raises a 
warning voice not to be too hast}' in judgment of the new 
remedy for syphilis, saying that the lay press throng loii 
Germany is proclaiming it far and near as a prompt am 
radical cure for syphilis and is thus throwing down the at 
riers against x’enereal infection by removing the fear o 
syphilis. Jellinek comments further on the actual 
optimism which is being fostered among the masses j ' 
marvelous stories in regard to “COG” that are issuing ro 
the hospitals. He says this in the KUn.-thcrap. 1 oci 
schrip, 1910, XVII, SO, in commending a pamphlet on sex • 
hygiene by Prof. S. Bibbing of Lniid, Sweden, -a "c i 
regards as a model work for young men on tin's su jee . 

74. Painless Operations on the Bones of 
Mouth Tinder Local Anesthesia.—Offerhaus method ol o • 
ing access to the trigeminal nerve for relief of ®jj 

injection of alcohol was described in The Jovnh'AL, 

1910, page 030. He here states that the method is p 
valuable for local anesthesia for operations on the j 

and mouth in which the cooperation _ of the patient . 

inestimable advantage. By the technic desen , . 

sihle, he says, to locate the ne cnJnvet, 

least trouble and ^yithout previous n ^Tvnljed 

except under very unusual and the 

technic for injection of a local anesthetic in 
results were good in 9, the failure in for 

the displacement of the nerve by iisually * 

which the operation was anesthetic, and 

sedative to the patients before injecting 
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CrimEXT MXDIf'AL LITEUATUUK 

lie (loos not attempt to apply tins teclinie for local nii('‘.tli(’‘"ia 
in case the patient is very nervous ami e.veilalile. In the 
cases adapted for it. liowever. tlie advantaftes aie ereal. ’I'lie 
illustrations explain tlie teclinic described. He has applied 
the tcclmic for treatment of severe triycminal neuralgia in 
1-’ more eases since those reported in his previous eommuni- 

7u 



am) 


jndd leadily to injurious 
rejjioiis and other 



cation; in In nf ().„ 

■material improvemenM^ an realized and 

the trouble was of cental oi' 

was derived. Except for a naturally no benefit 

>n chewing in one case no unto' ■‘’t'fi'ness and pain 

TC. Stretching the Nerve ' -r ’'•''•‘"'’■'‘'ts were observed. 
Ken-ous Disease.-Heernnnn Sciatica and Other 

patient. e.xerting about arum r" reclining 

■ Jf this relieves the paTn " 

extension systematicalh- rafsin" tl ^''e applies 
twice a dav to the nni'nf 't, ° extended leg once or 

t>>en app,vi;.„ extention to tlm"f Pain and 

inclined plane ti - - ^ leo- restiiifr n« 

■ •" "o?”';,™ 

^'■ppleniented bv streteldr ti 'P'"" stretchi.m is 

seconds as the patient lie ° ‘’‘^‘^^^"•ard for a few 

ures are also applieif but the n*^ ordinarv ineas- 

^^^cssfnl alone! %or ad P'oves 

” , on tlie abdMiei, n 7"'' '■''"ds 

a^ he lies on his side. Tf fi of the patient 

"““S';"'Sr",*’ ■>' ."'••>'■1 p"hf 

er tbnn . "‘t'l the extension reliev ’ ■ 


min 1, '-'JniDina 

pain better than sedativ 


■es in some of his 


cases. 


■ed the 
Pressure 


n.v3 

linm n ilty nihlicr in^'ido a ';inllc iV uoofiil in the 

in \vlitcli jpir^Hurr rr!irv<“i the pain, 

Mcdirini^chc Klinik, Berlin 
Jf, 17. .Vn. .TJ. ///). 

Trrntmenf nf Media. (nehnudliui^^ d^r nl:ui<’n iind 

i:ikniijKnni:<'n dr^; Mlttrhdir*^.i I*. .'^tnipT. 
Iinpiirlanre nf rnrloiH III r.llolojry of t’ertaln 

NiTvnijt IiNlurli.'tnrrc < IlndeuiiMu: det! Ko!i«;|IfntlonjiIf*^rni|t; 
fdr dl«' A«'irinlK*'!' Nerverihranklndten : Ite 7 idlvler* 
rnde iikulninoiotliit(|ii]iinnnu' tind InxKclic rolyijcnrltl.^./ .\. 

Mflrittdlesi, 

S‘» lodfn'Henyln for S!:ln Sinjlllrntlnn nnd for 'J'rratment of 
Wotjnd**. a. .Mi'Ver 

‘'1 •Kxp*‘iletii‘4‘« r.hrlhdj’u ••i.od.** lirneiHlIr niul fMIntrcs^tcIn. 

M* iNitureiiltnl Afn*.)/! of the loiodmuni. W. WoImt. (’oin- 
Mirlirnd In .V<i. dll. 

s! •Idncfio*!*- nf Aeiilr ranrrenlllIs in ^lenornl Praetlc''. Stun* 
iirlrh. 

M M<«r|dio!nj:lr tUiani:''* In the Illood \vltl> (Joltnr. (reher rnor* 
ldioln;:I*s(lin Hintveinndt rnnjr‘‘n lad Siriinia.) C. .Mllller. 

7‘.*. Constitution.il r.iclor in Nervous Disturbances.—Mnr- 
giilii— Miiles from the eliiiie in charge of von .lakseli at 
1‘regiie to relate ii iiiiiiibcr of eases of reeiirriiig oculomotor 
pai.ilysis or toxic jiolymuiritis in which the evidence seems 
to Mi'tiiiii the ii-suiii))tiou that certain nerves or nervous 
s_\~teiiis are eoiigeiiitally prei!i~po-eil to yield more readily to 
iiijiiriniis iiitliieiiees than tlio-e ill other person-. This ns..iniip- 
tioii is eoiilirmed by the neeiirrenee of eertaiii iifTeetioiis in 
faniilie-. Some jiarls of the nervous system, espeeiallv tiie 
pi-i ipheriil. are jieeiili.irly noii-resi-tant in lliese persons and 
lea.lilv In iiijurioiH external iiilluenees. while other 
individuals e-eajie. In cnneliisioii. ho re¬ 
ports n ra-.e of toxic polyneuritis in a 
father iiiid i sous, the syniptonis sug¬ 
gest iiig cholera nnd being followed by 
pains nnd paralysis in the legs, all coni- 
lug on simiiliaiicoii-ly in tbo ,'! ineii after 
eating lieartily of n disli of rice. The 
father sneenmbed by tbo end of tlie .sec¬ 
ond week, with all the extremities par¬ 
alyzed. The young men have recovered 
some ability to walk during the year 
since, but snfTer from pains in the legs 
and early exhanstioii. The syndrome sug¬ 
gested beriberi, csjiccially ns it came on 
immedintely after eating rice. There liad 
been no distnrbaiiees elscwlierc in the 
town from eating the rice from tlie same 
bag. and nothing abiiormnl could be dis¬ 
colored about ■rice wbcii ox.imiiied 
by the aiitboi ... Everything speaks 
for the assnniptii he is convinced, of a 
eoiistitiitioiml .sns.,.,ptibility on the part 
of the nervous system involved: the 
eliiiieiiin should strive to distin<ruish this 
eoiistitiitioiial factor in the syndrome observed 'from 
syiiiploiiis peculiar to tbo afioction in question. 

81. Ehrlich’s "606” in Syphilis.—Braeiidle and Cliimestein 
report their experiences with 27 cases of svpliilig. flie re- 
sii ts were sometiiiie.s brilliant but in others not particularly 
s.itibf.ictory, fully as good results being attainable, tliev say 
imdiir the ordinary measures. The promptly fayorable actio'n 
of tlie drug ,11 malignant syphilis, lioweyer. was partieiilariy 
striking. By-elleets were obseryed in tlie yascular systein- 
1.1 seyeral patients the blood-pressure was increased •imme¬ 
diately after the injection while from the second to the third 
daj the pulse was inclined to be accelerated and small but 
there were no tbreateniiig symptoms. Three patients, how¬ 
ever. presented signs of collapse of brief duration. (.<;:patz 
lias Imported similar cxpericnees in the irfeiicr med. 'iVocJien- 
schnff IfilO, No. 27.) The pulse kept fast longer than cor¬ 
responded to the fever. Other symptoms eventually asenb- 
able to arsenic intoxication were Iieadache, dizziness, nausea 
and vomiting wliicli were observed in several cases Oiily 
Sligb by-eaeots on the part of the nervous system we 1 
noted; m about a fourth of the cases the tendon reflexes 
were exaggerated for a few days after the injections :\Io t 
the patients gained greatly in wei-rht after^ the in'i^nK ^ ^ 

The Ttassermann reaction has persisted positive to date in S 
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positive and 23 with negative iindings, the latter 
chiding 5 cancer cases. 


group in- 
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Riforma Mcdica, Naples 

Auf/unt lo, A'A'y, A’o. 3.1, PI). S!>7-!)2.i 

>'^nci>-.lerk. (Contrlbuto alio shulio 
gi.ilico (Id cl()no ddin rolula.) G. Ilrcccln. 

* A. ."’itli Il.viici-d opliy of the A’orvos Occm-Hni; 

Members of a Family. (Nuova forma 01 nevrKo 
ipeitrofma famlfiliarc. II tlpo IMerre Marie.) ]• Hoverl 
irlmary Lancer m llerniatcO AppeiiOLv. F. Gangltano. 

Hygiea, Stockholm 

JttJp, LXXII, Xo. 7, pp. 70.7-783 

.118 *Siiccessful riinduro of intestine or ICnterotomv In Six Cases 
Of Ileus. (Sex fall af ileus, med framgang bebandlade nied 
tarmpunktlon resp. enterotoml. jiinite nagra ord om den 
uilrvld anviinda oiicratlonsteknlken.) E. A. Eriksson. 

119 »Gumma at tbo Cardla. (Till den vlseerala syliiis' kasnistik. 

Gumma cardl.-c.) C. Croiupilst. 

120 Ca.se of Eupturc of Brain Tissue. (Ett foil af bpirnbrack.) 

ri. Malmqvist. 

121 Successful Cesarean Section In Faticnt wltli Contracted I’d- 

vis and Heart Defect. (Ke.isarsnitt med Ivcklig iilgang 
vid trangt biicken ocli bjiirtfel.) A. Troell. 

122 Bupturc of Bladder During Alcohol Intoxication. (Ett fall af 

blilsruptur 1 samband med alkobolrus.) T. Frlebcrg. 

123 Case of Acardius Amorphus. C. F. Ileljl. 

118. .Puncture of Intestine or Enterotomy for Ileus.—The 
ileus was due to volvulus of the cecum and colon or sigmoid 
flexure, paralj'sis of the bowel after herniotomy, coprostasis 
and adhesions or diverticulitis in Eriksson’s fl cases. Treat- 
nient in each was by a laparotomy and punetttre of the 
bowel; in only'a few of the cases was it necessary to make 
an actual enterotomy, the lesser operation generally suf¬ 
ficing. Since Eriksson has restricted his ileus operations to 
mere inincturc tlie outcome has been "ciicrnUy good; he has 
lost only one patient, a man of 04 with ileocecal invagination 
and bronchitis, who succumbed to chloroform intoxication. 

119. Gumma in the Cardia.—Cronquist’s patient was a man 
of 42 who had had some diOiculty in swallowing for three 
years, gradually growing more and more severe. The pre¬ 
sumptive diagnosis was cancer of the cardia, but a casual 
remark led to the discovery of a history of certain symiitoms 
years before suggesting possible syphilis. Under tentative 
mercurial treatment the stenosis at the cardia rapidly sub¬ 
sided. 

Norsk Magazin for Lcegevidenskaben, Christiania 
August, LXXI, Xo. 8, pp. 78.7-SG.i 

124 ♦How Long Should the Lj’lng-In Woman Stay in Bed? 

(Hvoria:nge b(ir en barsclkvindo liggo tilsongsV) K. Brandt 
and J. Horn. 

125 *Infected Cystic Kidney. Recovery After Nephrectomy. 

(Inficerot cystenyre; nefrektorai; lielbredolse.) I‘. Bull. 

120 Functional Tests of the Heart. (Den funktioncllc diagnosUk, 
dens maal og mldler, specielt med bensyn till bjertets funk- 
tlon.) S. Madsen. 

124. How Long Should "Women Stay in Bed After Delivery? 
—Brandt and Horn state that their investigation of the sub¬ 
ject has shown that involution and healing are not well under 
way before tire tenth or twelfth day. If the woman gets 
up before this date infection is liable to occur and may 
easily be overlooked while a predisposition to genital pro¬ 
lapse may develop. 

125. Infected Cystic Kidney.—Bull remarks that the diag¬ 
nosis is generally very difficult, as the phj^sician seldom thinks 
of the possibilily of this rare condition. The cystic kidney is 
peculiarly liable to become infected. Sieber found infection 
mentioned in 10 per cent, of 200 cases on record, and Borelius 
in 1 of his 4 cases. Bull calls attention to the family 
tendency in his cases; a man and 3 of his 11 children and n 
brother and sister had cystic kidneys, the diagnosis being 
confirmed by operation or autopsj'. The symptoms came on 
about the age of 24, and none of the third generation has 
readied this age yet. Notwithstanding that the tendency to 
.cystic kidnej^ is bilateral as a rule, if one kidney is pre- 
dominantlj’^ affected while its mate is still functionally capable, 
nephrectomy may be indicated. He reviews the northland 
literature on the subject and Sieber’s monograph. In only 9 
of the 200 cases was only 1 kidney involved, as determined at 
autopsy; both were involved in 150. In about 12 per cent, 
of all the cases the lesion had never induced appreciable 
symptoms. The urine may be normal but generally is like 
that with contracted kidney. The kidney riigion is usually 
tender and there may be vague or 


Jour, a, m. a. 
Sept.. 24, 3010 

paro.xysmal. Intermittent hematuria was observ'ed in 20 per 
cent, of the cases, hyjiertropliy of the heart in 50 per cent and 
a hemorrhagic tendency was frequently apparent, apopl xy 
even in the young, epistaxis, intestinal hemorrhage and hem- 
optysis Eephrectomy xvas done in Cl cases with 20 fatalities- 
8 of the patients are still living after from 3 to 7 years’ 

Nephrotomy was done in 10 cases, on both kidneys in 4, with 
2 fatalities. . ^ y ^ 

Ugeskrift for Laager, Copenhagen 
August 11 , LXXII, Xo. 32, pp. 0.iS-')e8 
*'J lie Leaikocytc Count in Dlfferont Parts of the Circulation -ii 

August 18, Xo.- 33, pp. DG9-00G 
128 Indications for Treatment in Appendicitis. E. Muller. 

127. The Leukocyte Count and Inhomogeneity.—This latter 
term has been coined by Kjer-Peterseii to e.xpress a variability 
III the Icukiicyte count in blood-taken from different points in 
the ciiculation at about the same time. He found wide varia¬ 
tions in this re.spect, but Ellermann and Erlandsen xvere 
unable to discover any tendency of the kind in 110 double 
examinations of the blood of 04 women patients. 
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Rooks Received 


Books received are acknowledged in ' this column and such 
acknowledgment must be regarded ns a sufiiclent return for the 
courte.sA’ of the sender. .Selections will be made for review in the 
interests of our readers and ns space permits. 


A L.iuoR.VTORV Text-Book op Embrvologt. B.v Charles S. Minot, 
r.L.D. (Yale and Toronto), .Tames Stillman, Professor of Compara¬ 
tive Anatomy in the Harvard Medical School. Second Edition, 
t.’lotli. Price, .?.S’.50 net. Pp. 402. with 2G2 illustrations. Philadel¬ 
phia : P. Bluklston’s Son & Co., 1010. 

Tun Efpkcts or a Rkstricted Diet and or Various Diets ox 
T in; Uesistaxce or Axi.mals to Certain Poisons. Bv Reid Hunt. 
Paper. Pp. 9;;. Bull. GO. Hyg. Lab., P. H. and M.-H. S. Wasli- 
ington : Government Printing Oflice, 1010. 

Vacci.vb THER.xrr. Its Theory and Practice. By R. TV. Allen,. 
M.D., Late Clinical Patliologist to the Mount Vernon Hospital for 
Diseases of the (lliest. Tliird Edition. Cloth. Price, 82 net. Pp. 
277. P. Blakiston’s Son & Co., 1010. 


New Patents 


Recent patents of interest to physicians: 

0.“)G2.7S. Window tent. .Tohn G. Allen, Peoria. III. 

Atomizer. John R. Ballentine, Toledo, Ohio. 

Atomizer. John R. Ballentine, Toledo. Ohio. 
Pocket-atomizer. Frank C. Dorment, Detroit, Mich. 
Massage cup or tip. Joseph B. Fey, Columbus, Ohio. 
Producing manganates, permanganates, halogens and 
hydroxids. Florentine J. Machalske, Chicago. 
Invalid's chair. Rosa M. Olmsted. Columbus, Hid. 

Crutch tip. Edward H. Seibert, St. Louis. 

Magnetic tachometer. John K. Stewart, Chicago. 
Pasteurizer. Hans Christensen, Fort Atkinson, T\ is. 
Manufacturing methane or mixtures of methane and uyuio- 
gen. Paul Sabatier, Toulouse, France.^ 

Recovering potash salts. Augusto Alberti, Rome, itaij. 
Inhaler. Waiter S. Doane. XVorce.ster. M.ass. 

Swing for osteopathic tables. William E. Fogle, La , 

Making’ sodium sulfite and ammonium chlorid. ^kh.ird 
Friedrich, Glosa, near Chemnitz, Germany, and i- 
Hir.sh, Vienna, A. H. . , ^ r'lilc-ivn. 

Making a medicinal compound. Anton f./iicn 

Device for the correction of fiat foot "'CRkrk 
arch of tlie foot. Frederick C. Schumacheix Nev loiK. 
Prophylactic drinking vessel. James L. Soaeli, 

Disinfectant holder. Charles -I- Haien. Con 

Atomizer. Frank C. Dormcn^t. 

X-ray tube. I 
Sterilizer and 

Disinfecting device. Tcrimou ' (vatcr. 

Atomizer and the like. Owen D. Lucas, 1 }• 

Martin Panian, EvcPin. 


!I5,'.9;!S. 

!)5(!0.'.2. 

95G325. 

95G120. 

9.563 55. 
956438. 
956221. 
957035. 
956734. 

.057295. 

957548. 

957758. 

!)57761. 


957204. 

957718. 

9572G7. 

957449. 

958697. 

958488. 

958133. 

95S259. 

957976. 


rank C. Dorment. Detroit. 

Henry Green, Hartford Conn. 

;1 drier. Aage Jensen. rraiice. 

Icvice. Fernand Le I'agua.'S, NanW.J 


958267. 

957982. 

958527. 


Electric vibrator. ' s'ampson W. .IJooji. Cliicago. 


958536. 

958179. 

958180. 


Itcspirator (smoke protector) 
Minn. , „ 

Spra.ving attachment, diaries IT 


Pliilndelplila. 


Ratli. 

Siirgicaf instrument. 'I®','!], n'„q^^'VllilHlng'''lIalen.sec. ne.-ir 
Producing tantalum. Jolianncs bthlliing. 


Producing 


Berlin, Germanj. iiieUnrd Venner. Rarre, Vt. 
958569. Respirator nn(l inl'M"- ^^p , Jcnc3 Ward, .New 'iork. 
958199. Horn and bunion Diigcne Cleveland, 

4 q 7 j 2 r^'^slgn prescription case, cnarics 




